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=Abstract=
A Case of Idiopathic Pulmonary Hemosiderosis
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Idiopathic pulmonary hemosiderosis(IPH) is a relatively rare disease of unknown etiology charac-
terized pathologically by recurrences of intraalveolar pulmonary hemorrhage.

Clinical features include hemoptysis, iron deficiency anemia and pulmonary parenchymal infiltra-
tions on chest radiograph. Hemosiderin—laden macrophages are demonstrated by examination of
sputum or lung biopsy specimens.

We diagnosed IPH by lung biopsy in 9 year—old girl who had had recurrent hemoptysis, iron defi-
ciency anemia and diffuse pulmonary infiltrates on chest radiograph and report this case with
brief literature review.,
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oJBA a7 AL 36T, BES 228)/%, A4
9038 /%2, 8¢ 110/60mmHg o]l A= 26kg(25
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AN A74 vf21n FEASA By gL P9
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F5F T2 Holx Yttt AutEe FAAHC|Yn
o] SARRAA 2YPAHFE FAEHYLoH H)FL
AR A gghe.

HAb 42022 39 A 844 7.9gm/dl,
YT £33 264%, MCV 74.8f], HAdE 1=
0.7% ol WYP 6,800/mm*(FAT 57%, o
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000/mm’, 22 ¥A =@ HAF &74, LA
HEe Bon AYT P 4 # CRPe A4
otk EF A 15g/dl, TIBC 347g/dl, ferritin 119.
bng/mliZ & 2FPA NEE 29tk Coombs A|@L
A % 04 BE gA0INT AW W AAE A
Aoloith, IgG 1050mg/dl, IgA 135mg/dl, IgM
230mg/dl, IgE 31IU/mlg FA AP L ¢He °
o thE IgE RAST #AE &4olith C; 102mg/
dl, C, 18mg/dl, CHy, 108.6unit/ml2 A A WY1,
FANA+ &4, anti—ds DNAE 1.0IU/ml ©|3l=
ol BAA 715 AAe FAoln H4HE
2 A2 HARAE o4 ¢tk $HE 7t
& AA PH 749, PCO, 34.3mmHg, PO, 94.
5mmHg, HCO; 26.1mEq/L, O, Sat 97.7% 2 *4t4&
T YA W A HAA R A #7)
oo EE YE Rtk 4W HAAE @
MAd 8y A2 HYrh

AR A7 LY B AlRE Bae F5 AR
AL 4E A9 md A& AR (Fig. 1)
T9% AHdg sAHHeH, FP A4 9E &
FA FZ wel thEAg e HAZe] ATH(Fig. 2).

Wy 44 AY FAM prussian blue GO
hemosiderin—laden macrophage7} 2= ch(Fig.
3. 48 THAA AHF N wWEA FAL A A
Yol 2z 7| e hemosiderin—laden macrophage
7} prussian blue & M AF 325 Q) 1(Fig. 4), Masson
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TH(Fig. 5). Az &nA3 4484 71 v|F 4
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Fig. 1. Chest PA shows diffuse patchy infiltrates in
both perihilar and left lower lung fields.

Fig. 2. Chest CT shows diffuse multifocal patchy con-
solidations.
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Fig.3. Sputum cytology demonstrates activated
alveolar macrophages containing numerous variable—
sized hemosiderin granules( Prussian—Blue staining).

Fig. 4. Microphotograph shows many hemosiderin—
laden macrophages in alveolar spaces(Prussian—Blue
staining, X 400).

Fig. 5. Interstitial fibrosis is demonstrated in lung biop-
sy tissue (Masson— Trichrome staining, X 400).

Fig. 6. Electron microscopic finding shows intramembr-
anous electron—dense deposit on the capillary and epi-
thelial basement membrane, marked thickening and
focal splitting of basement membrane and hypertrophy
of type II pneumocyte.
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—151—



43 d s

oz A% HMANW uPe] A, udA € 2
ZH(polyarteritis nodosa, Wegener's granulomatosis,
SLE, rheumatoid arthritis)ol] 2% <, =24 A
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