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[Abstract] Objective: To study the imaging findings of idiopathic pulmonary hemosiderosis (IPH) in pediatric pa-
tients. Methods : The manifestations of X-ray and CT of 10 pediatric cases with pathologically proved IPH were retrospec-
tively reviewed. Results: The preliminary misdiagnosis rate of IPH was 50%. The misdiagnoses were as follows: bronchial
pneumonia in 3 cases,pulmonary tuberculosis in 1 case and another one case initially misdiagnosed as pneumonia and later as
pulmonary tuberculosis. X-ray signs presented as diffuse patchy consolidation and ground glass shadows (n=3), spotted
shadows and patches in the bilateral middle and lower fields with blurred lung markings (n=3), diffuse miliary and mi-
cronodular shadows with ground glass opacities (n=2) ,diffuse reticular shadows (n=2),enlarged and blurred pulmonary
hila (n=3) as well as enlarged heart shadow (n=1). In conventional CT, features of spotted and patchy as well as mi-
cronodular shadows in the middle and lower lobes of bilateral lungs (n=1) ;diffuse miliary and ground glass shadows (n=
2) ,air bronchograms (n=2),and multiple pulmonary air-sacs (n=1) were demonstrated. On HRCT images, diffused and
reticular distribution of nodules (n=1) and diffuse reticular shadows with patches and miliary nodules as well as thickened
interlobular septa (n=1) were noted. Conclusion: Clinically , the major cause of the preliminary misdiagnoses of IPH in pedi-
atric patients was probably the unawareness of the disease. X-ray and CT examinations were the elementary modalities. Ima-
ging features in combination with clinical information, particularly findings of hemosiderin within phagocytes in sputum and
gastric juice,were keys to improve diagnostic accuracy of the disease.
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