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A Case of Idiopathic Pulmonary Hemosiderosis Presenting Primarily as Severe Anemia
Shuixia Xie, Junxing Chen
Gaoyao People's Hospital, Zhaoqing, Guangdong
[Abstract] ldiopathic pulmonary hemosiderosis (IPH) is a group of alveolar capillary hemorrhagic
diseases, often recurrent, characterized by the massive accumulation of hemosiderin in the lungs "It is
more common in children. The diagnosis of IPH is characterized by the classic triad of iron deficiency
anemia, hemoptysis, and diffuse pulmonary infiltrates on imaging. The definitive diagnosis relies on the
identification of hemosiderin—laden macrophages in sputum, bronchoalveolar lavage fluid, or lung
biopsy tissue. The primary treatment is glucocorticoid therapv”. The disease has an insidious onset, and
its symptoms and signs are non—specific, which can easily lead to misdiagnosis and delayed treatment.
This article summarizes a case of a child with IPH admitted to Gaoyao District People's Hospital in
Zhaoqing City in 2025, aiming to enhance clinicians' understanding of the disease, particularly among

doctors in primary healthcare settings, and thereby improve their diagnostic and treatment capabilities for

this condition.
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