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A Case Report and Literature Review of Idiopathic Pulmonary

Hemosiderosis

QIAN Bing-tao, QU Wen-han, WANG Meng, LIU Fang, SONG Qing*.

Pediatric Department of Aerospace Center Hospital, Beijing 100049, China

Abstract: Objective We reported one case of idiopathic pulmonary hemosiderosis (IPH) to discussed the clinical features of IPH combined with other
literatures. Methods Combined with literatures, the clinical manifestations, auxiliary examinations, treatment and follow-up of a case of IPH
were analyzed. Resufts The manifestations of this case were atypical, pulmonary lesions were mild. The patient was relieved after treatment
with GCs. However, long-term follow-up is still needed to evaluate whether IPH recurs and whether it develops into systemic autoimmune
disease. Conclusion IPH in children is easy to be misdiagnosed because of its atypical manifestations, and relevant examinations should be actively

performed to help diagnose of suspected cases.
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