Table S1: Summary of previously reported cases of Endobronchial Dieulafoy’s disease
	Reference
	Country
	Age
	Gender
	Presentation
	Smoking
	Prior hemoptysis
	Associated conditions
	Localization of bleed
	Treatment*
	Outcome
	Follow-up duration

	Sweerts et al. 1995 [1]
	United Kingdom
	35
	F
	Massive hemoptysis
	No
	Yes
	-
	RLL
	Surgery
	Alive
	4 months

	
	
	59
	M
	Massive hemoptysis
	Yes
	No
	-
	RLL
	Surgery
	Alive
	NA

	Van der Warf et al. 1999 [2]
	Netherlands
	70
	F
	Massive hemoptysis
	Yes
	Yes
	Recent admission for RUL pneumonia and respiratory failure.
Pulmonary tuberculosis 45 years back
	LUL
	-
	Death due to massive hemoptysis
	NA

	Stoopen et al. 2001 [3]
	Mexico
	51
	M
	Massive hemoptysis
	NA
	NA
	Epistaxis. Paravertebral neurilemmoma
	RML bronchus
	Surgery
	Alive
	NA

	Hope-Gill et al. 2002 [4]
	United Kingdom
	49
	M
	Recurrent hemoptysis
	Yes
	Yes (three admissions in previous ten years)
	Pulmonary tuberculosis 14 years back
	RUL posterior segment medial wall
	Embolization

	Alive
	12 months


	Bhatia et al. 2003 [5]
	United Kingdom
	52
	M
	Recurrent hemoptysis
	NA
	Yes (several times embolized in previous ten years)
	-
	Right side
	Embolization
	Alive



	NA

	Kuzucu et al. 2005[6]
	Turkey
	28
	M
	Massive hemoptysis
	No
	Yes
	Empirical ATT for hemoptysis
	LLL
	Surgery
	Alive
	12 months

	
	
	45
	M
	Massive hemoptysis
	Yes
	Yes
	-
	RML
	Surgery
	Alive
	5 months

	Pomplun et al. 2005 [7]
	United Kingdom
	32
	M
	Massive hemoptysis
	NA
	-
	-
	RUL
	Surgery
	Alive
	NA

	Loschhorn et al. 2006 [8]
	Switzerland
	47
	F
	Hemoptysis
	NA
	No
	-
	RML
	Surgery
	Alive
	72 months

	
	
	52
	F
	Hemoptysis
	NA
	No
	-
	RLL anterior basal opening
	Embolization
	Alive
	NA

	Fields et al. 2008 [9]
	United States
	47
	M
	Massive hemoptysis
	Yes
	Yes
	Ischemic cardiomyopathy, iron deficiency anemia with no identifiable cause
	LMB (medial aspect)



	Cryotherapy and silicone stenting
	Alive
	8 months

	Gharagozloo et al. 2008 [10]
	United States
	51
	M
	Hemoptysis
	Yes
	No
	Two episodes of left-sided pneumonia in the previous year treated with antibiotics
	LLB
	Surgery
	Alive
	NA

	Parrot et al. 2008 [11]
	France
	54.3 (11.5)**
	5M
2F
	Massive hemoptysis
	Yes
	Yes (5)
No (2)
	COPD (n=2)
PTB (n=1)
Hypertension (n=2)
TIA and unexplained intestinal bleed (n=1)
	
	Surgery (n=7)
	Alive
	

	Kang et al. 2009 [12]
	Korea
	74
	M
	Massive hemoptysis
	NA
	Yes
	Hypertension
	RUL
	Surgery
	Alive
	NA

	D’Souza et al. 2010 [13]
	Australia
	63
	F
	Hemoptysis
	-
	-
	Bronchiectasis and chronic bronchitis
	RMB 3 cm distal to carina
	-
	Died
	

	Guiroli et al. 2010 [14]
	Italy
	65
	M
	Exertional dyspnea
	Yes
	-
	Asthma, kidney and prostate cancer
	RIB just above the opening of RML bronchus
	None
	Alive
	NA

	Barisione et al. 2012 [15]
	Italy
	57
	F
	Hemoptysis
	No
	Yes
	-
	Opening of RML bronchus
	Embolization
	Alive
	NA

	Kolb et al. 2012 [16]
	United States
	44
	F
	Recurrent hemoptysis
	-
	-
	-
	Opening of RLL bronchus
	Embolization
	Alive
	NA

	Smith et al. 2014 [17]
	Australia
	30
	M
	Massive hemoptysis
	No
	-
	-
	Blood seen at basal segment of RLL
	Surgery

	Alive
	22 months

	Dalar et al. 2015 [18]
	Turkey
	28
	M
	Massive hemoptysis
	Yes
	Yes
	-
	Opening of LUL bronchus
	APC (rigid bronchoscopy)
	Alive
	24 months

	Ganganah et al. 2015 [19]
	China
	13
	M
	Massive hemoptysis
	No
	No
	-
	Posterior basal segment of RLL
	Surgery
	Alive
	5 months

	Lin et al. 2015 [20]
	United States
	55
	M
	Intermittent hemoptysis
	No
	Yes
	-
	Anterior aspect of RMB
	Embolization
	Alive
	NA

	Padilla-serrano et al. 2015 [21]
	Spain
	49
	F
	Massive hemoptysis
	Yes
	-
	-
	R* side (no lesion visualized, only clot seen. On angiography, suspicious vessels seen bilaterally, which were embolized successfully)
	Embolization
	Alive
	NA

	Xia et al. 2015 [22]
	China
	31
	M
	Massive hemoptysis
	Yes
	-
	-
	RML
	Surgery
	Alive
	84 months

	
	
	21
	M
	Massive hemoptysis
	Yes
	-
	-
	RML
	Surgery
	Alive
	73 months

	
	
	85
	M
	Massive hemoptysis
	Yes
	-
	-
	LUL
	Surgery
	Alive 
	20 months

	
	
	63
	M
	Massive hemoptysis
	Yes
	-
	-
	Lingula
	Surgery
	Alive 
	20 months

	Jin et al. 2016 [23]
	China
	44
	M
	Recurrent hemoptysis
	NA
	-
	-
	LLB
	Embolization
	Alive 
	NA

	Raksasagulwong et al. 2016 [24]
	Thailand
	17
	M
	Massive hemoptysis
	
	Yes
	-
	Posterior wall of RLL bronchus opening
	Nd:YAP laser
	Alive
	36 months

	Viola et al. 2016 [25]
	United Kingdom
	83
	F
	Hemoptysis
	No
	-
	Hypertension, cholecystectomy
	RUL bronchus opening
	Surgery (Presumptive diagnosis carcinoid)
	Alive
	NA

	Hadjiphilippou et al. 2016 [26]
	United Kingdom
	47
	M
	Recurrent hemoptysis
	Yes
	Yes
	-
	Between superior and posterior segment of RLL
	Embolization
	Alive
	NA

	Madan et at. 2017 [27]
	India
	26
	M
	Massive hemoptysis
	No
	Yes
	-
	RLL bronchus
	APC
	Alive 
	6 months

	Makkar et al. 2017 [28]
	United States
	51
	F
	Recurrent hemoptysis
	No
	Yes
	-
	Blood seen from proximal LUL bronchus opening
	Embolization
	Alive
	NA

	Wadji et al. 2017 [29]
	Iran
	16
	F
	Massive hemoptysis
	No
	-
	-
	Opening of RLL basal segment
	Surgery
	Alive
	NA

	Yang et al. 2017 [30]
	China
	60
	F
	Massive hemoptysis
	No
	Yes
	URTI
	Tortuous blood vessel seen beneath the mucosa in the membranous trachea 2 cm to the carina
	Embolization
	Alive
	5 months

	Foo et al. 2018 [31]
	Singapore
	42
	M
	Massive hemoptysis
	No
	-
	Acute myeloid leukemia.
Mediastinal arteriovenous malformation
	RUL anterior segment
	Embolization
	Alive
	12 months

	Sheth et al. 2018 [32]
	United States
	51
	M
	Massive hemoptysis
	No
	Yes
	Alagille syndrome
	LLB near secondary carina
	Nd:YAP laser
	Alive
	4 months

	
	
	76
	M
	Hemoptysis (200 to 300 mL)
	Yes
	No
	Treated for laryngeal carcinoma 5 years back. Now recurred (subcarinal and paratracheal lymph node enlargement)
	Posterior wall of RMB

Recurrence seen (2 weeks) proximal LMB
	BAE during first episode on right side (Laser not attempted as it was in posterior tracheal wall), when recurred on left side after two weeks Nd:YAP laser attempted (but bleed stopped spontaneously)
	Alive 
	6 months

	Bonnefoy et al. 2018 [33]
	France
	66
	M
	Massive hemoptysis
	Yes
	No
	COPD
	RUL
	BAE of ICBT and right bronchial artery. After two days, recurrence of hemoptysis with expulsion of green beads used for embolization. Improved after surgery.
	Alive
	6 months

	Minchole et al. 2018 [34]
	Spain
	67
	M
	Dry cough, dyspnea
	Yes
	No
	Asbestos exposure
	No bleed. Asymptomatic.
Incidentally detected in RML opening 
	Observation
	Alive
	NA


APC – argon plasma coagulation; ATT – antitubercular therapy; BAE – bronchial artery embolization; COPD – chronic obstructive pulmonary disease; ICBT – intercostobronchial trunk; LLB – left lower lobe; LMB – left main bronchus; LUL – left upper lobe; NA – not available; nd:YAP laser - Neodymium: Yttrium-Aluminum-Perovskite laser; PTB – pulmonary tuberculosis; RIB – right intermediate bronchus; RLL – right lower lobe; RMB  - right main bronchus; RML – right middle lobe; RUL – right upper lobe; TIA – transient ischemic attack; URTI – upper respiratory tract infection
*The treatment which resulted in cure is mentioned here, even though more than one form of treatment was tried in several of these patients
**Mean (Standard deviation) of the 7 included cases 
We have excluded an article by Savale et al[35] which appears to be overlapping with a subsequent article published in 2008 (Parrot et al).[11] The article by Parrot et al., was from the same institute and had a longer study duration reporting more number of patients (with Diulafoy,s disease) than the case series by Savale et al. We thought that these two are overlapping publications, hence we chose the larger one of the two.
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