


 Hemoptysis is defined as coughing of blood 
originating from below the vocal cords

 Hemoptysis can range from blood-streakingblood-
streaking of sputum to the presence of sputum to the 
presence of gross blood the absence of any 
accompanying sputum.

 True hemoptysis is hemoptysis Below vocal cords , 
Persists as blood tinged sputum,CXR may be 
abnormal.

 False hemoptysis Above vocal cords ,Not mixed with 
sputum, examination Obvious by ENT examination  
CXRNormal CXR



 Life threatining or (massive) hemoptysis defined as 
coughing of blood >150ml/time or >600ml/24 hours

 Hemoptysis is the coughing up of blood or blood-
stained mucus from the bronchi, larynx, trachea, 
or lungs. 

 In other words, it is the airway bleeding. This can 
occur with lung cancer, infections such 
as tuberculosis, bronchitis, or pneumonia, and certain 
cardiovascular conditions.



1. Make sure that this is a true 
hemoptysis

2. Identify severity of hemoptysis

3. History and examination

4. Diagnostic investigation

5. Treatment



 Past history, history of present illness, family history
 history of tuberculosis, bronchiectasis, chronic 

bronchitis, mitral stenosis, etc.
 history of cigarette smoking occupational diseases by 

exposure to silica dust, etc.
 History of use of anticoagulant

 Blood
 duration, frequency, amount
 Amounts of blood: large amounts of blood, or is there 

blood-streaked sputum
 Probable source of bleeding: Is the blood coughed up, or 

vomited?
 Bloody sputum

 color, characters: blood-streaked, fresh blood, frothy 
pink, bloody gelatinous.

 Accompanying symptoms
 fever, chest pain, coughing, purulent sputum, 

mucocutaneous bleeding, jaundice.











 CT scan

 FOB (fibrooptic bronchoscopy)

 Bronchoscopy

 Angiography(PE)



Goal

1. Evaluate the severity.

2. Airway protection.

3. Identify the site of bleeding.

4. Protect the contralateral un involved lung.

5. Stop the bleeding.

6. Treatment of the cause of bleeding.



 Management

 NONMASSIVE HEMOPTYSIS

 The overall goals of management of the patient with hemoptysis are 
stop bleeding, aspiration prevention, and treatment of the underlying 
cause. 

 evaluation of the “ABCs” (i.e., airway, breathing, and circulation) is the 
initial step.

 MASSIVE HEMOPTYSIS

 The mortality rate from massive hemoptysis depends on the bleeding 
rate and etiology. Hemoptysis greater than 1,000 mL per 24 hours in the 
presence of malignancy carries a mortality rate of 80 percent3

therefore, massive hemoptysis warrants a more aggressive, expedient 
approach.

 These patients require intensive care and early consultation with a 
pulmonologist. In cases of massive or life-threatening hemoptysis, 
diagnosis and therapy must occur simultaneously.

 Airway maintenance is vital because the primary mechanism of death 
is asphyxiation.

 Supplemental oxygen and fluid resuscitation are essential. Assistance 
by a cardiothoracic surgeon should be considered because emergency 
surgical intervention may be needed.



Thank you.


