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Abstract

Haemoptysis is defined as expectoration of blood originating from the lungs or tracheo-bronchial tree. It is attributed to
various causes like tuberculosis, bronchiectasis, lung cancer, mycetoma, foreign bodies etc. Various types of foreign bodies
have been reported in the literature. We report the case of an adult female patient who presented with an episode of
haemoptysis (150 mL) in whom flexible fibreoptic bronchoscopy revealed a single long hair at the carina going to left main
bronchus. Following successful removal of this hair there were no further episodes of haemoptysis and the patient
manifested clinical and radiological improvement. [Indian J Chest Dis Allied Sci 2014;56:53-54]

Key words: Haemoptysis, Lung, Tracheo-bronchial tree, Hair, Foreign body.

[Received: November 29, 2012; accepted after revision: August 20, 2013]

Correspondence and reprint requests: Dr Mahesh Mishra, A-217B Murlipura, Jaipur (Rajasthan), India; E-mail:
maheshmishradr@gmail.com

Introduction

Haemoptysis is defined as expectoration of blood
originating from the lungs or tracheo-bronchial tree. It is
a common clinical symptom presenting to respiratory
emergencies. Haemoptysis is classified as massive based
on the volume of blood loss. Most authors define
massive haemoptysis as  expectoration of   blood
exceeding a volume of 100 to 600 mL in 24 hours.1

Massive haemoptysis has been described due to various
causes like tuberculosis (TB), bronchiectasis, lung cancer,
aspergilloma, foreign bodies, etc.2 Various types of
foreign bodies have been reported in the literature, like
eatables, pieces of plastic, metal, teeth, stone, bead,
balloon needle, thread, etc, as causes of massive
haemoptysis.3-5 We report the case of  an adult female
patient who presented with an episode of haemoptysis
(150 mL)  in whom flexible fibreoptic bronchoscopy
revealed  a single long hair  at the carina going to left
main bronchus.

Case Report

A 21-year-old female reported to emergency
department with the complaint of haemoptysis (150
mL) of sudden onset. She denied any history of cough,
fever, weight loss, joint pain or night sweat and
aspiration. She also denied past history of TB. There
were no previous episodes of haemoptysis. There was
no significant personal and family history of  TB or
any other lung and cardiovascular disease. The
patient was non-smoker and non-alcoholic. At the
time of presentation, the patient was clinically stable
but anxious. Vitals were within normal
limits. There was no evidence of cyanosis,
lymphadenopathy and clubbing. Cardiovascular,

gastrointestinal and otorhinolaryngological
examinations were normal. Respiratory system
examination revealed occasional crepitations in left
infra-scapular region. Routine haematology,
biochemistry and urine analysis were within normal
limits. Her coagulation profile was normal.
Serological testing for human immunodeficiency
virus (HIV) was non-reactive. Electrocardiogram   was
within normal limits. Sputum did not reveal  acid-fast
bacilli. Chest radiograph, (postero-anterior view)
showed left lower zone haziness (Figure 1). High
resolution computed tomography (HRCT) of chest
showed left lower lobe consolidation (Figure 2). On
flexible fibreoptic bronchoscopy  a bleeding spot was
seen just at the level of carina with hyperemia in left
bronchial tree and a single long hair was seen at the
carina going to left main bronchus (Figure 3) which

Figure 1. Chest radiograph (postero-anterior view) showing
left lower zone haziness.



body aspiration is rare in adults but common in
children. In a  report  describing  foreign bodies
commonly seen in children aged 1-2 years (n=214), the
patients commonly presented with cough and/or
breathlessness following choking episodes.9 In adults,
foreign body aspiration is more common in the setting
of advanced age, underlying neurological disorders,
poor dentition, alcohol consumption and sedative use.8

In the absence of these risk factors, a high degree of
suspicion is needed for diagnosing tracheo-bronchial
foreign body especially in cases of radiolucent foreign
body and negative history of aspiration.5 Type of
foreign body depends upon eating habits, cultural and
social factors. Most of the foreign bodies can be
successfully extracted by both rigid as well as flexible
bronchoscope depending upon the size and location.9

Recently a rare case of thread aspiration in right lower
lobe in an adolescent girl presenting as chronic cough,
recurrent haemoptysis and pulmonary infection is
reported.5 We are also reporting an unusual case of
foreign body as hair presenting with massive
haemoptysis in an adult female. In our case clinico-
radiological presentation was of acute onset. The
mechanisms by which foreign bodies cause
haemoptysis are not well understood. In our patient,
we considered irritation and inflammation of  bronchial
mucosa induced by foreign body may be responsible for
haemoptysis. To the best of our knowledge, this is the first
report documenting of the presence of hair causing  massive
haemoptysis.

References

1. Behara D. Text Book of Pulmonary Medicine; 2nd edition. New
Delhi: Jaypee Brothers Medical Publishers Pvt Ltd;
2010:pp10-5.

2. Weinberger SE, Barunwald E. Cough and hemoptysis. In:
Braunwald E, Fauci AS, Kasper DL, Hauser SL, Longo DL,
Jameson JL, editors. Harrison’s Principles of Internal Medicine;
15th edition. Philadelphia: McGraw-Hill; 2001:pp203-6.

3. Debeljak A, Gorli J, Music E, Kecel JT. Bronchoscopic
removal of foreign bodies in adult: experience with 62
patients from 1974-1988. Eur Respir J 1999;14:792-5.

4. Baharloo F, Veyckemans F, Francis C, Biettlot MP,
Rodenstein DO. Tracheobronchial foreign bodies:
presentation and  management in children and adult. Chest
1999;115:1357-62.

5. Cakir E, Torun E, Uyan ZS, Akca O, Soysal O. A unusual
case of foreign body aspiration mimicking cavitory
tuberculosis in adolescent patient: thread aspiration. Italian
J  Pediatr 2012;38:17.

6. Huang CT, Ho CC, Tsai YJ, Yang PC. The first case report
of dental floss pick-related injury presenting with massive
hemoptysis. J Med Case Rep 2008;2:78.

7. Misra RP, Dietl CA. Massive hemoptysis after aspiration of
a toothpick. Ann Thorac Surg 2011;91:921-2.

8. Yen Ke H, Tsai CS, Cheng YL, Lee SC, Tzao C, Chang H.
Rare cause of hemoptysis: an intrapulmonary acupuncture
needle. J Med Sci 2007;27:237-40.

9. Goyal R, Nayar S, Gogia P, Garg M. Extraction of
tracheobronchial foreign bodies in children and adults with
rigid and flexible bronchoscopy. J  Bronchol Interv Pulmonol
2012;19:35-43.

Hair in Airways Causing Haemoptysis N. Mishra et al

Figure 2. High resolution computed tomography of chest
showing left lower lobe consolidation.

Figure 3. Bronchoscopy view at level of carina showing a long
hair going in left main bronchus.

was successfully removed. The patient was
discharged on symptomatic treatment. She remained
symptom free after discharge. Repeat chest
radiograph obtained after 15 days showed complete
clearance of the haziness. The radiological haziness
was probably due to blood that trickled down the
airways during haemoptysis.

Discussion

Haemoptysis is a common clinical occurrence and a
serious symptom of pulmonary pathology. Besides
common causes like infection, lung neoplasms,
bronchiectasis, a wide variety of other causes are seen
and idiopathic in up to 30% cases.2 Till date only few
case reports of foreign bodies presenting with  massive
haemoptysis are available in the literature.6-8 Foreign
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