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Radiological Quiz
Tak-Wai WONG 
Department of Paediatrics & Adolescent Medicine, Alice Ho Miu Ling Nethersole Hospital, Hong Kong

Case History

A 6-year-old girl was admitted for fresh haemoptysis in recent 3 days following on and off dry cough for 1 month not
responding to a course of augmentin. She enjoyed good past health and there was no contact history with known
tuberculosis. She had no known food or drug allergy.

Physical examination showed pallor, tachycardia but no fever, rash, petechiae, purpura, ecchymoses or any joint
abnormalities. She was not in respiratory distress and chest, cardiac, abdominal and neurological examinations
were normal. Her blood pressure was 109/75 mmHg, pulse rate 127/min, respiratory rate 28/min, SpO2 100% in
room air. She passed pinkish urine but there was no dysuria, frequency, frothy urine or loin pain.

Chest X-ray was taken and shown below:

Which of the followings would best help to manage her clinical condition?

A. Mechanical ventilation with positive end-expiratory pressure via double-lumen endotracheal tube.
B. Four-drug antituberculosis chemotherapy (isoniazid, rifampicin, pyrazinamide, ethambutol) together with

corticosteroid.
C. Broad-spectrum antibiotics, fibreoptic bronchoscopy, bronchoalveolar lavage and lung biopsy.
D. Immune work-up, acute renal replacement therapy and renal biopsy.
E. Forced alkaline diuresis and blood transfusion. (Answer on page 14)

Figure 1. Chest X-ray on admission.

Figures 2 & 3. Close-up
views of Figure 1.

Blood investigations revealed normal white cell and differential counts, microcytic hypochromic anaemia (Hb 5.5 g/dL,
MCV 58.9 fL), thrombocytosis (613 x 109/L), no evidence of haemolysis on peripheral blood smear, normal clotting
profile, negative direct antiglobulin test, raised blood urea (35.3 mmol/L) and creatinine (605 umol/L) levels,
hyperkalaemia (6.2 mmol/L) with no blood acidaemia, normoglycaemia, elevated C-reactive protein (24.4 mg/L).
Electrocardiogram showed sinus tachycardia with tall T-waves. Urinalysis revealed numerous red cells, 2+ white
cells, 2+ proteinuria, nitrite negative.

After several doses of resonium and sodium bicarbonate treatment, serum potassium was reduced to 5.8 mmol/L,
while blood urea and creatinine levels kept climbing (urea 36 mmol/L, creatinine 660 umol/L). However, she could
still maintain satisfactory urine output (2.7 ml/kg/hr). Haemoptysis continued but her respiratory and haemodynamic
status remained stable.



1 4

Journal of Paediatric Respirology and Critical Care

J o u r n a l  W a t c h /
C o m i n g  A c t i v i t i e s

Coming HKSPR Clinical Meetings

Date Venue Title(s) of Presentation Speakers Chairperson

25 Jun 2008 8A (Training Hall), 8/F Life-threatening airway infections Dr. KK Chan Dr. Lam Ping
Administrative Building, KWH Dr. MC Chan

Dr. PY Chow

30 Jul 2008 8A (Training Hall), 8/F, To be advised PWH Dr. PY Chow
Administrative Building, KWH

27 Aug 2008 8A (Training Hall), 8/F, Pulmonary complications of two Dr. June Chan Dr. TK Wong
Administrative Building, KWH immuno-compromised patients Dr. Teresa Leung

24 Sept 2008 8A (Training Hall), 8/F, To be advised QEH Dr. WK Chiu
Administrative Building, KWH

The official website of  Hong Kong Society of
Paediatric Respirology is now online. Welcome
to our website: http://www.hkspr.org.
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Answers to Radiological Quiz on page 10
Answer: D
The chest X-ray showed bilateral pulmonary infiltrates with alveolar-filling opacities.Together with haemoptysis
and microcytic hypochromic anaemia, these form the classical clinical triad of diffuse, immune pulmonary
haemorrhage. In children with either proteinuria, haematuria or red cell casts, Goodpasture's syndrome is the
most likely aetiology. Diagnosis is confirmed by presence of serum antibasement membrane antibody (ABMA)
or renal biopsy.
Our patient presented with haemoptysis and acute renal failure with hyperkalaemia, which required acute
haemodialysis to stabilise her conditions. Immune work-up showed presence of anti-glomerular basement
membrane (GBM) of 74 RU/ml (normal <20 RU/ml), anti-myeloperoxidase of >200 RU/ml (normal <20 RU/ml)
and normal complement levels. Goodpasture's syndrome was diagnosed and she was treated with intravenous
methylprednisolone, cyclophosphamide and plasmapheresis. Renal biopsy confirmed Goodpasture's syndrome
with crescentic glomerulonephritis. Anti-GBM was cleared up after 11 sessions of plasmapheresis but she was
left with chronic renal failure.


