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Experience and Literature Review of 1 Case of Massive Hemoptysis After Bronchial Dieufay
Disease Biopsy*

LIU Xu, CHEN Jing, YANG Shuo, et al. Department of Respiratory Medicine, Wuhan No.1 Hospital, Wuhan 430000, Hubei Province, China

[Abstract] Objective To summarize and review the treatment of bronchial Dieulafoy's disease and massive hemoptysis by

endoscopy Methods The treatment process of a patient with massive hemoptysis during endoscopic examination was
retrospectively analyzed. Combined with literature review, the treatment methods of bronchial Dieulafoy disease
were discussed. Results In patients with bronchiectasis, bronchoscopy showed that the mucosa of the anterior segment
of the left superior proper lobe was abnormal. Biopsy was performed, and the bleeding was about 50 mL. after routine
hemostasis, the bleeding stopped. However, massive hemoptysis occurred again and again on the day after operation,
7 days after operation and 14 days after operation. The patient's hemoglobin decreased sharply, and oxygen saturation
could not be maintained. A rapid endotracheal intubation indicated that the left main bronchus was blocked by
bright red thrombus. Under the microscope, blood still seeped. Thoracic surgery was asked to perform left upper lobe
resection. Postoperative pathology showed "pulmonary tuberculosis". Combined with the history of the patient, the
mucosal manifestations under bronchoscopy and bronchial arteriography, the patient was considered as bronchial
Dieulafoy disease. Conclusion Once hemoptysis occurs in bronchial Dieulafoy disease biopsy, the mortality rate is
very high. When routine hemostasis, balloon dilatation and compression hemostasis, vascular intervention and other
methods are ineffective, timely and decisive resection of the bleeding target lung segment is helpful to rescue patients
and improve the prognosis.

[Key words] Bronchial Mucosal Biopsy; Bronchial Dieulafoy disease; Massive Hemoptysis; Bronchial Artery Embolization;

Balloon Dilatation; Lobectomy
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