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Negative pressure pulmonary hemorrhage, Upper airway obstruction, Elderly people
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ABEREBUE © &R 157 cm, 1KHE 47 kg, EakiEH, 1M
J£ 110/80 mmHg, NR4A 67/min - #, i 36.0C, SpO.
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Hematology Biochemistry
WBC 9.5 x10°/ul TP
Neu 55.4% Alb
Eo 2.8% BUN
Baso 04% Cre
Mono 44% Na
Lym 37% K
RBC 507 x 10"/ul Cl
Hb 14.1 g/dl T-bil
Ht 435% AST
Plt 18.7x10"/ul ALT
LDH
Coagulation Glu
PT 13.7s
INR 1.09
APTT 30.1s

Serology
74 g/dl CRP 0.2 mg/dl
37g/dl RF 24910/ml
17.3 mg/dl 1gG 1473 mg/dl
0.7 mg/dl IgA 342 mg/dl
142 mEq/L IgM 64 mg/dl
44mEq/L ANA < x40
103 mEq/L Anti-DNA Ab 1210/ml
041 mg/dl PR3-ANCA <10EU
381U/L MPO-ANCA <10EU
28TU/L Anti-GBM Ab <10EU
2011U/L
156 mg/dl | Arterial blood gas (O, 10 L mask)
pH 7.370
PaO, 86.0 mmHg
PaCO. 34.0 mmHg
HCOs™ 19.0 mmol/L
BE —5.0 mmol/L
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NI AL aRBDD.
BLL 7= i oM e R 5.

WIEERE R, MEB L PEEONE RO Lh o7,
F B4 & D AT o 72 S v (MR %k : 14.0 <107/
ml, 7 RHHRER 80%, WFHIEK 20%, H5EE : REvE, M
i tclass I, Mg~ 077 —YDOANEYTF) VEE
B L) T, FmelcmtkE 2L, Milahim & L7z
51 18 3 oo AR X h PRIk L TB Y, #
DABI I %2 B 2 & 9 EHOMRAREIXZ <, 1
WA CHUT R BRI PR (ANCA), PURERAILIR
PRk CcH Y, BilalinE & 723 & 9 LR sz
RO, oTz. BYORWERIIIEL TWHE W) LY
V=R XD, BHECHE) RAGERZEIC X 5 NPPH % #
DRLIIELZEEbNI:. 29 REONEEZROET
WMHIZBBEL 72, ZoOBIETRBEBIZTTH 525, i
JAL MO CFEHLTW 5.
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RET 2 — TIRE L OWEEERRE Z & 2k RSGER
DR BICBEEMNMAME (negative pressure pulmo-
nary edema : NPPE) % %JET 2 B3 Z O MENH
AU —Jichlifa i Z £ U % B, NPPH (& £5 ot
Hx2EDDLOATH LYW, NPPH OI8HEMF 1%, NPPE
& FBRIC ERGE DO BZEC X B IENIE DO FH KT 25
A L QAT MiEME & i % 4 U 5307,
DR & SIS I = B & 2R U % 3 s
ZZOHN, SHICBEDOREIKE WIGEITIIMEME
BEDSHEAR IR 22 5 2 B Kk o THikE LB % X 72
9, stress failure 12X > Tz A U5 EEZHN
Tw5”. NPPE T IS ERT 5 0D 505,
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E2 (A) %1 WmHABER (2009 4F) OMHEHWE CT. Wl k3RS SGEER % ) RiFE
D 5. (B) #2 B H AR (2010 4E) OMEREA CT. 4% 1 B H AR & L 72l

EREORE S EE G E ) REEEZRD 5.

B3 %59 HOMERHEM X MEH, REROUREZ®E
D5.

1 HOABRRICEENICIMEON G 20722 &
NPPH ZE# H OB M TZBD 722 & (ABEREANES
OV Y 141g/dl, #H117g/d) &£ Y NPPE Tid7 <
NPPH & L THEIZZVW DL b7,

N FTNPPH % %72 L7210 % < 1% 20~40 ifLo
W EELETHY, WEa > 754 7 v A0 L Kk
WEEIEDEBIAT X ) B 5 2 EDEME ShTwa?.
RIEBI D X 9 72 W% OB O s < NPPH % 584 L
7ZEME LT, HEFDL ) BRCBRE N R T X
9 i1 R FEOW I, IS X 2 BT O A
g9k, 22 B OWRTEE R 2 & 2 L2 i E 2 S hz.
NPPH ®Ji K & L TR F 2 — 71k O MBI A

KEFTH Y, AYWOMEEIZ X 5 NPPH 3k L72BRY
TR 3FDOAR? W TEH - 72,

FoAEGI TEIRIE VWO NPPH 24 )R L7722 &
TdH5. NPPH 0% BRI T THRIEL THD,
FIAEORBP2ERELZEIFEFIZENTH L7720
NPPH 25 D) R LRIET 2 IWETH L 0% Mt T4 2 L
WBHEECH L., LALAASHTREELZ L) BHICBW
TRAMELC X 2 FREMENFERTH 55451, MkoF:
GAEZ UMD B, ChFETIREF 2 —THE
#I\Z NPPE % #t ) ik L 7232 1 D A fis ST
AHH NPPH%Z#: D & L7z BlIIMRE L2 ) Bd % h -
7z.

NPPH (E34E & 0 24 R ANIC S8 3 % 7290 — k19
WCFRIERIFTH Y, JECHOMREIERD L. L L
BH O EEORBEINIE % X 72§ 720 B E B AMLE IS
b I ENLWY . RIEBNIB VT D 1 H O AR
I AT SR A2 B L7278, 2 [ H o ARBehiIC I3 i %
5B LOMHEOLRG THRLPICEFELL. 1HHD
AR AENANOIE D L R_TH o722 L X D,
HilE O ESIFRAEOREITEZE L TWwbL L EbR
7z.

DIk, BAEIC X 5 NPPH 24 0 R L7z 1 Bl & R L 72
ARMELZ X 5 NPPH IZRBAMIE N TV S E Tz,
AIEFNIBWTD 1M HOABERI SRR E LTH
ZAOND TNl FikiE OBRMER) Tl R
e YA, Mk TldZ  NPPH % #1122
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An elderly case of recurrent negative pressure pulmonary hemorrhage induced by dysphagia

Yoshitaka Tomoda? Shunsuke Yokoi? Seiji Yoshimitsu °, Hakubun Hiramoto® and Naoki Okamoto®
“Department of Internal Medicine, Kitakyushu General Hospital

"Department of Pulmonary Medicine, Higashihiroshima Medical Center

¢Department of Pulmonary Medicine, Tadanoumi Brunch Hospital, Kure Kyosai Hospital

A 91-year-old man was brought by ambulance because of dyspnea after choking while he was eating a meal.

Chest computed tomography (CT) scans showed bilateral ground-glass opacities. He required mechanical venti-

lation and airway bleeding was revealed, but his symptoms and hypoxemia rapidly improved. Three months lat-

er, he choked again and was readmitted to our hospital. Chest CT scan revealed lesion similar to that of the first

admission. A bronchoscopy examination showed a bloody bronchoalveolar lavage fluid. We diagnosed negative

pressure pulmonary hemorrhage (NPPH) caused by upper airway obstruction, and it improved without any

specific treatment. This case is the first one of repeated NPPH.



