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Abstract

Hemoptysis is a relatively rare but potentially life-threatening emergency in pediatric clinical prac-
tice. Compared with adults, the etiological spectrum, diagnostic approach, and treatment strategies
for hemoptysis in children have their own unique characteristics. In adults, hemoptysis is often as-
sociated with bronchiectasis, pulmonary tuberculosis, and lung cancer, etc. However, in children,
the causes of hemoptysis are more diverse and are often closely related to infections, congenital
diseases, and foreign body inhalation. In recent years, with the advancement of diagnostic tech-
niques, the ability to identify the causes of hemoptysis in children has significantly improved. At the
same time, the development of interventional radiology and fiberoptic bronchoscopy has also pro-
vided options for individualized and minimally invasive treatment of hemoptysis in children. This
article aims to review the latest research on the etiology, diagnosis, and treatment of hemoptysis in
children at home and abroad in recent years, with the expectation of providing references for clini-
cians.
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