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A Case of Catamenial Hemoptysis Treated successfully with
Gonadotropin-releasing Hormone (GnRH) Analogue
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Kui Sung Choi, M.D., Hyun-Bae Son, M.D., Yoong Ju Kwon, M.D.,
Sung Ho Kim, M.D., Cheol Hyeon Kim, M.D., Jae Cheol Lee, M.D.
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Catamenial hemoptysis is syndrome characterized by bleeding from the bronchial trees and lungs that
occurs synchronously with the female menstrual cycle. Etiologic mechanism of pulmonary endometriosis is
still controversial, and the diagnosis is usually made on the basis of the clinical history and exclusion of
other causes of recurrent hemoptysis. Serial computed tomograms of the chest during and in the interval
between menstruations have been proved to be a useful confirmatory test. We experienced a 33-year—old
female patient who had been previously diagnosed as pelvic endometriosis pathologically, experienced cyclic
hemoptysis during menstruations. The diagnosis of pulmonary endometriosis was made based on her
history and changes in the character of the lesions as documented on radiologic studies of the chest. She
was treated successfully with GnRH analogue and there is no evidence of recurrence.(Tuberculosis and
Respiratory Diseases 2002, 53:348-353)
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Fig. 1. Sequential chest CT views. (A) Initial chest CT scans of the patient showed
ground-glass opacities in the right middle (left) and in the left lower lung field (right)
presumed to be pulmonary endometriosis. (B) In the follow—up CT scans done after
24days, the RML lesion disappeared (left) and a new lesion appeared in the left lower

lung field (right).
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