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Introduction:
Diffuse alveolar hemorrhage (DAH) is an acute life-threatening event and recurrent episodes of DAH may result 
in irreversible interstitial fibrosis. Identifying the underlying cause is often challenging but is needed for optimal 
treatment. Lung biopsy is often performed in the diagnostic evaluation of patients with suspected DAH. 
However, the role of lung biopsy in this clinical context is unclear. Hence, we sought to identify the spectrum of 
histopathologic findings and underlying causes in patients with DAH who underwent lung biopsy, surgical or 
transbronchial. 
Methods:
We identified 59 patients who underwent surgical lung biopsy (n = 25) or bronchoscopic biopsy (n = 34) in the 
evaluation of DAH over a 19-year period from 1999 to 2017. We extracted relevant clinical pathologic and 
laboratory data. 
Results:
The median age in our cohort was 67 years with 51% females. Serologic evaluation was positive in 47% of 
patients (n=28). Most common histopathologic findings on surgical lung biopsy included alveolar hemorrhage 
(AH) with capillaritis in 11 patients of whom six had necrotizing capillaritis, followed by AH without capillaritis in 
7 patients.The most common histopathologic finding on bronchoscopic lung biopsy was AH without 
vasculitis/capillaritis in 22 patients, followed by AH with capillaritis in 11 patients. There were no procedure 
related complications or mortality observed with either method of lung biopsy. The clinico-pathologic diagnoses 
in these patients are shown in Table 1 and 2. 
Conclusion:
In patients with DAH undergoing lung biopsy alveolar hemorrhage without capillaritis was found to be the most 
common histopathologic finding followed by pulmonary capillaritis. These histopathologic findings contributed 
to the final clinico-pathologic diagnoses of granulomatous polyangiitis and microscopic polyangiitis in a 
substantial portion of cases. Future studies are needed to ascertain the benefits vs. risks of lung biopsy in 
patients with suspected DAH. 

Table 1 : 

Histopathology: Clinical Diagnoses: 

AH with capillaritis(11) Microscopic polyangitis(4) 

Granulomatosis polyangitis(4) 

AH without capillaritis(7) Antiphospholipid syndrome(1) 

Microscopic polyangitis(1) 

AH with diffuse alveolar damage(4 ) Microscopic polyangitis(3) 

AH with Pulmonary vascular changes(1) Pulmonary hypertension(1) 
Histopathological findings on surgical lung biopsy and common clinico-pathologic diagnoses

Table 2 : 



Histopathology: Clinical Diagnoses: 

AH without capillaritis(22) Granulomatosis polyangitis(4) 

Microscopic polyangitis(3) 

AH with capillaritis(11) Granulomatosis Polyangitis(7) 

Drug induced(1) 

AH with diffuse alveolar damage(1) Enterococcus bacteremia in AIDS(1) 
Histopathological findings on bronchoscopic lung biopsy and common clinico-pathologic diagnoses


