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Idiopathic pulmonary hemosiderosis: A mimic of severe COVID-19
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A 2-year-old boy was admitted to our hospital with lethargy.
He had been treated for iron-deficiency anemia and failure to
thrive 1 year earlier. On examination, he appeared pale and
had tachypnea and tachycardia, without abnormal breath or
heart sounds. His temperature was 36.7°C, pulse rate 180
beats per minute, respiratory rate 56 breaths per minute, oxy-
gen saturation 76%, and blood pressure was 101/58 mm Hg.
Despite the low oxygen saturation level, he could speak and
walk independently. Laboratory tests revealed a white blood
cell count of 13.7 x 10°/L, a hemoglobin concentration of
8.9 g/dL, and a C-reactive protein level of 15.3 mg/L. The
chest X-ray showed bilateral diffuse pulmonary infiltrates
(Fig. 1). A computed tomography (CT) scan of the chest
revealed diffuse alveolar infiltrates with ground-glass opacities
(GGOs) (Fig. 2). Considering the increased number of patients
with coronavirus disease 2019 (COVID-19) in our area, our
provisional diagnosis was COVID-19 pneumonia. However,
the reverse transcription-polymerase chain reaction testing for
severe acute respiratory syndrome coronavirus 2 was negative.
The patient was intubated following a gradual worsening of
the respiratory state after admission. Despite no history of
hemoptysis, bloody sputum was aspirated from the tracheal
tube. Sputum cytology with Prussian blue iron staining
revealed hemosiderin-laden macrophages, called siderophages
(Fig. 3). Following the exclusion of other pulmonary hemor-
rhagic diseases, the patient was diagnosed with idiopathic pul-
monary hemosiderosis (IPH). He underwent two courses of
pulse steroid therapy and was discharged after one-and-a-half
months.

Idiopathic pulmonary hemosiderosis is a rare, recurrent dif-
fuse alveolar hemorrhagic disease that occurs primarily in
children. The estimated prevalence is 0.24—1.23 cases per mil-
lion." The etiology of IPH remains unknown. The classic triad
consists of pulmonary infiltrates, iron-deficiency anemia, and
hemoptysis. However, young children can hardly expectorate
sputum. Therefore, hemoptysis does not always present.2
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Fig. 1 Chest radiograph showing bilateral diffuse pulmonary
infiltrates.

The chest X-ray findings of IPH are non-specific. CT scan
exhibits diffuse alveolar infiltrates with GGOs.' Interlobular
septal thickening and intralobular lines superimposed on
GGOs, known as the “crazy-paving” pattern, may be observed.
The opacities on the CT scan usually decrease after several
days, and fibrotic changes appear, reflecting recurrent episodes
of alveolar hemorrhage.'” CT findings in COVID-19 pneumo-
nia typically demonstrate bilateral, peripheral, multifocal, and
lower lobe predominant GGOs, with or without consolidation
or the “crazy paving” pattern.*> Therefore, imaging findings
during an acute episode of IPH are similar to those of
COVID-19 pneumonia, and the distinction between these two
diseases is difficult without clinical history.’

The early diagnosis of IPH is important because delay in
treatment causes progression to pulmonary fibrosis. However,
the rarity and variety of non-specific symptoms often delay
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Fig. 2 Computed tomography scan of the chest showing diffuse alveolar infiltrates with ground-glass opacities.
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Fig. 3 Sputum cytology with Prussian blue iron staining show-
ing hemosiderin-laden macrophages (400x magnification).

the diagnosis. Refractory anemia and failure to thrive are sug-
gestive of IPH.® Other than conducting a lung biopsy to diag-
nose IPH, identification of siderophages in the sputum,
bronchoalveolar lavage, or gastric aspirate is helpful for diag-
nosis if other pulmonary hemorrhagic diseases are excluded.®
Systemic corticosteroid treatment improves IPH prognosis.’
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