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A Case of Pulmonary Endometriosis Causing Catamenial Hemoptysis
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Pulmonary endometriosis is a rare disorder. We report a case of a 38-year-old woman with a 10-year history of
treated successfully by wedge-resection of the right middle lobe. Medical therapy with hormones was not
(Korean J Thorac Cardiovasc Surg 2004;37:95-97)
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catamenial hemoptysis due fo pulmonary endometriosis which was diagnosed by CT during menstruation and

performed. There is no evidence of recurrence 5 months after the operation.
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Fig. 1. CT scan of the lung at time of menstruation: There is
an 1x1 cm cystic lesion in the right middle lobe, surrounded
by lung parenchyma which has ground-glass opacity.

Fig. 2. Intraoperative finding: The middle lobe lesion is not
clearly identified by grossly.
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Fig. 3. Microscopic finding: The submitted specimen discloses
small focus of endometrial tissue in relatively normal lung pa-
renchyma (progesteron receptor stain, original x 200).
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