
CLINICAL SECTION

CASE REPORT

Haemoptysis in Hereditary Haemorrhagic Telangiectasia

'The following notes are presented as they raise
points of interest in connection with hereditary
telangiectasia and haemoptysis.
A man, aged 56, was admitted complaining of

a cough of ten days' duration, productive of a little
sputum and with small but frank haemoptyses on
three occasions. There were no other symptoms;
his weight was steady and he had remained at
work. He had never had any serious illnesses. He
was noted to have a florid complexion with
numerous well-marked telangiectatic spots on his
-face, lips, ears, neck and fingers. On direct
enquiry he stated that these had riever troubled
him, though he remembered having had numerous
epistaxes as a young man. His mother had had
similar spots from which severe bleeding had
occurred from timje to time; she had died from a
cerebral haemorrhage at the age of 72.

In the respiratory system faint bronchial breath
sounds and crepitations were heard over the
left mid-zone. No abnormality was detected in
the other systems; the blood pressure was 120/75.
An X-ray of the chest showed faint mottled
opacities in the lingula. The bleeding time and
clotting time of the blood were normal; the blood
count showed 88 per cent. haemoglobin, 4,760,ooo
red cells, packed cell volume 37 per cent., M.C.V.
77.7 c.u., M.C.H.C. 35.5 per cent., reticulocytes
2 per cent., and white cells 9,100 with a normal
differential count. Although a number of rod-
shaped and elliptical red cells were observed they
were well within normal limits as defined by
Florman and Wintrobe.
While in hospital he felt quite well and the

few signs in his chest rapidly disappeared. An
X-ray one week after admission showed normal
lung fields. The sputum was bloodstained on the
day of admission but thereafter was normal; re-
peated examinations showed no tubercle bacilli or
malignant cells,

It was considered that bleeding from a telangi-
ectatic spot (possibly situated in the lingular

bronchus) was the most likely cause of the
haemoptysis. Bronchoscopy performed six weeks
later showed a normal pharynx, larynx and
bronchial tree; no telangiectatic spots were seen.

Discussion
This case was at first thought to be a second

example of the association of ovalcytosis with
hereditary haemorrhagic telangiectasia, it not being
appreciated what large numbers of oval forms may
be found in normal blood. In this respect it is
perhaps worth drawing attention to the findings -of
Florman and Wintrobe (1938), who showed that
only counts above 40 per cent. with I0 per cent.
rod forms are significant.
Of particular interest is the question of the

occurrence of haemoptysis in this disease.
Haemoptysis, though strictly speaking inclusive of
any form of bleeding resulting in the expectoration
of blood, is clinically restricted by most people to
the coughing of bloQd from the trachea, bronchi or
lungs. It is an interesting fact that though
hereditary haemorrhagic telangiectasia is often
mentioned as a rare cause of haemoptysis, e.g.
French (I945), Parkes Weber (I947) and, more
recently, Lancet (1951), I cannot trace any
authentic case in which bleeding has been proved
to occur from such telangiectases situated below
the level of the larynx, nor indeed that such lesions
have ever been demonstrated, though at and above
that level the case records are numerous, e.g.
French (I945) and Pringle (1913).

Pensfold and Lipscombe (I943) found that two
members of the family they describe had a history
of haemoptysis, one of them on several occasions,
but X-ray, sputum examinations and broncho-
scopy were all normal and the site of origin seems
to have been indeterminate. One of the two cases
described by Arrak (1925) stated that her daughter
had had telangiectases and also haemorrhages from
the lungs from which she died, without evidence
of tuberculosis. Arrak did not have the oppor-
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tunity of seeing the girl however. The haemor-
rhages appear to have occurred monthly and to
have tiad some affinity to the mysterious condition
of vicarious menstruation, which is sometimes in-
cluded in lists of causes of haemoptysis. The cases
of hereditary haemoptysis described by Libman
and Ottenberg (1923) showed no evidence of
telangiectasia.

Summary
A case of hereditary haemorrhagic telangiectasia

complaining of haemoptysis is presented. Such
bleeding has never been proved to occur from
bronchial telangiectases.

1 should like to thank Dr. R. Trinnick, who
examined, the blood samples and gave valuable
help.

R. HASTINGS-JAMES, M.D., M.R.C.P
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,*l Lucozade. . . an'
,X=T\ antidote to melancholy

L ucozade can transform low vitality and a pessimistic outlook
into liveliness and self confidence. Lucozade gives the ener-

E gismg and restorative properties of glucose with an attractive
E and sparkling flavour which overcomes any antipathy to plain

glucose. Lucozade is glucose in so delightful and refreshing a
form that adults and children alike need no persuasion to take

__it as recommended.

\ LuLcozade
An improved form of O therapy

LUCOZADE LTD GREAT WEST ROAD BRENTFORD MIDDLESEX
.,2
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