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== Abstract =
A Case of Parenchymal Pulmonary Endometriosis

Sang Hyun Baek, M.D. and Kyung Joo lee, M.D.
Department of Internal Medicine, Eulli General Hospital, Daejeon, Korea

Parenchymal pulmonary endometriosis is the likely cause in patients with hemoptysis, dyspnea, or
chest pain during menstruation.

Embolization of endometrial tissue from the uterus to the lungs via the pulmonary arteries has been
proposed for the mechanism of the development of parenchymal pulmonary endometriosis. This is a
report of a woman with catamenial hemoptysis which was responded successfully to danazol therapy;
however, hemoptysis resumed after cessation of therapy. The patient was subsequently treated with
danazol again because she refused surgical treatments.
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Fig. 1. The chest PA which was taken during the
menstruation cycle.
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Fig. 2. The first bronchoscopic exam:fresh blood was
issued from posterior basal segment of right
lower lobe.

Fig. 3. The second bronchoscopic exam:small nodules

were noted on the posterior basal segment of
right lower lobe,



Fig. 4. The bronchial washing cytology showed many red blood cells

and hemosiderin-laden macrophages.
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