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In patients with haemoptysis, many healthcare systems support 
bronchoscopy regardless of CT findings [1]. However, recent 
studies suggest that CT alone could be sufficient to rule out 
lung cancer in patients with haemoptysis [2]. This has never 
been systematically assessed.
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A systematic search was performed of the following databases: 
EBSCO (Medline), PubMed, Academic Search Complete, 
CINAHL, Cochrane Library and Embase. Key search terms 
used were “haemoptysis,” “lung cancer,” “CT scan” and 
“bronchoscopy”. The studies identified were screened using 
predefined inclusion and exclusion criteria and reported as per 
PRISMA [3]. The QUADAS-2 tool on RevMan was used to 
assess the quality of studies [4]. Meta-Disc 1.4 software was 
used to test for heterogeneity and to summarise the test 
performance characteristics using forest plots and summary 
receiver operating characteristic (SROC) curves. SPSS was 
used to compare the diagnostic accuracy of CT and 
bronchoscopy
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A total of 14 studies (2,960 patients) were included. The pooled 
sensitivities for detection of lung cancer using CT scan and 
bronchoscopy were 0.99 (95% CI: 0.97-1.00) and 0.84 (95% 
CI: 0.78 - 0.88) respectively. The sensitivity of CT was higher 
than that of bronchoscopy (P< 0.001). The pooled specificities 
for CT scan and bronchoscopy were 0.99 (95% CI: 0.99-1.00) 
and 1.00 (95% CI: 0.99 - 1.00) respectively. Of 2960 patients 
studied 257 had lung cancer (8.7%). 254 of these had a CT 
thorax and CT scan was false negative in 4/254 (1.6%) with 
bronchoscopy only identifying one cancer with a normal CT 
(0.4%)

CT scan showed a higher diagnostic accuracy than 
bronchoscopy. The study indicated that bronchoscopy offers 
insignificant additional value in the investigation of lung 
cancer in patients with haemoptysis and a negative CT scan.
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figure 1: PRISMA flowchart outlining the study selection process
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