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A Case of Parenchymal Pulmonary Endometriosis
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—— Abstract

Pulmonary Endometriosis is a rare disease entity and we report a 23-year-old single woman with a history of hemoptysis
in association with menstruation. She was previously treated effectively with hormone therapy for 3 months, but decided
to undergo surgical resection because of the high cost of hormone therapy. Radiographic finding of the chest showed haziness
in the right lower lung field, and chest CT showed a ground-glass appearance in the posterobasal and laterobasal segment.
The patient underwent basal segmentectomy of the right lower lobe. There was no incidence of hemoptysis during her

menstruation following the operation.
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INTRODUCTION

Endometriosis is defined as an extrauterine growth
of endometrial tissue and it affects 10-t0-15% of
women in reproductive age.1 It is primarily limited
in the pelvis but it can also occur in the thoracic
cavity as a pleural or parenchymal lesion. The diag-
nosis of pulmonary endometriosis is usually based on
the clinical history of recurrent hemoptysis in as-
sociation with the menstrual cycle and by pathologic
confirmation of endometrial tissue in lung par-
enchyme. Hormone therapy is frequently used with
success, but in the event of relapse, pulmonary re-
section can be performed following exact localization
of the bleeding focus by fiberbronchoscopy and by
radiographic method.

CASE REPORT

A 23-year-old single woman was referred for an
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evaluation of recurrent episodes of hemoptysis which
were simultaneous with the beginning of menstrua-
tion. Expectoration of 30-to-100 cc of bright red,
non-clotting blood was associated with symptoms of
cough, nausea and right-side chest tightness. The
symptom occurred within the initial 24 hours of each
menstrual cycle and lasted for 2 to 3 days and then
resolved spontaneously. The patient was asympto-
matic in between her menstruation. Apart from two
incidences of induced abortion at the ages of 18 and
22 vyears, she had no specific past medical history.
Clinical examination, which included gynecologic ex-
amination and pelvic ultrasonography, showed no
evidence of extragenital abdominal endometriosis. La-
boratory results revealed normal findings and coag-
ulation studies and serum gonadotropin levels were
also normal. Computed tomography of the chest,
performed during menstruation disclosed a fairly well
demarcated area of patchy consolidation and ground-
glass opacity suggestive of parenchymal hemorrhage
in the posterolateral and laterobasal segments of the
right lower lobe (Fig. 1). Follow up chest CT per-
formed 2 weeks later showed a less obvious and
almost undetectable lesion in the basal segment (Fig.
2). Fiberoptic bronchoscopy revealed trails of blood
clot at the orifice of the laterobasal segmental bron-
chus of the right lower lobe (Fig. 3). Pulmonary
function test showed forced vital capacity of 2.93
liters (73% of predicted value) and forced expiratory
volume for one second of 2.88 liters (89% of pre-
dicted value). A gynecologist was consulted and pelvic
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Fig. 1. Chest CT performed during menstruation shows an area of
patchy consolidation and survounding ground-glass opacity suggestive
of parvenchymal hemorrbage in the laterobasal portion of the right
lower lobe.
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Fig. 3. Fiberoptic bronchoscopy revealed irails of blood at the orifice

of the laterobasal and posterobasal segmental bronchi of the right lower
lobe.

examination revealed no evidence of pelvic endo-
metriosis. Assuming that the .patient had pulmonary
endometriosis, she was treated with Zoladex (1 ample,
SQ, monthly) to induce a pseudomenopausal state by
decreasing estrogen release by the suppression of pi-
tuitary gonadotropin. During three months of hor-
mone therapy, the patient had no episodes of he-
moptysis although she encountered side effects from
severe hot flashes and palpitation. However, the high
cost of treatment ($313.%/3.6 mg/ample of Zoladex)

Fig. 2. The lesion in the laterobasal segment of the right lower
lobe disappeared in the chest CT taken during the intermenstrual
Deriod.
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Fig. 4. Respiratory epithelium from the laterobasal segmental bronchus
reveals transformation into the endometrial stroma and glands.

and the possibility of symptomatic remission after the
cessation of hormonal therapy, led her to consider
surgical treatment.

She underwent basal segmental resection of the
right lower lobe and the gross finding of specimen
showed a fan-shaped area of brownish discoloration
with distinct margination, probably due to the depo-
sition of hemosiderin in lung parenchyme. Intraopera-
tive fiberbronchoscopic examination was performed
and in contrast to the preopetative finding, the focus
of bleeding was confirmed at the orifice of the com-
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Fig. 5. The endometrial stroma and glands are seen in the proli-
ferative phase (HGE, X400).

mon trunk of the anterobasal, laterobasal and post-
erobasal segmental bronchi. A large, non-bleeding
superior segment was spared and no other paren-
chymal or pleural lesions were noted during thora-
cotomy. Histopathologic examination of the resected
specimen revealed a typical finding of pulmonary
endometriosis with the respiratory epithelium of the
laterobasal segmental bronchus replaced by the end-
ometrial stroma and glands of the early proliferative
phase. Infiltration of macrophages and hemosiderin in
the alveolar space was also noted (Fig. 4 and 5). The
postoperative course was uneventful with no recur-
rence of hemoptysis during 3 months of followup in
the outpatient clinic.

DISCUSSION

A diagnosis of intrathoracic endometriosis has
generally been assumed on condition that catamenial
hemoptysis is concurrent with a radiologically demon-
strated pulmonary lesion. Histopathologic confirma-
tion can be obtained in less than one-third of cases
due to poorly localized focus of endometrial tissue.
However, diagnosis has been made on the basis of the
clinical picture of symptoms associated with the men-
struation cycle after excluding other causes of recur-
rent hemoptysis such as tuberculosis, pneumonia,
bronchiectasis, tumors and Goodpasture syndrome.1

Two types of thoracic endometriosis, that is pleural
and parenchymal disease, have been described.” Pleu-
ral endometriosis, which is the more common form,
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usually causes chest pain and dyspnea and may be
associated with the pneumothorax or pleural effusion.
Parenchymal disease is very rarely seen and less than
20 cases have be=n reported since it was first reported
by O. H. Schwarz in 1938."? Parenchymal endome-
triosis has been manifested as either asymptomatic
pulmonary nodules or as hemoptysis, pneumothorax
or hemothorax during menses." The incidence of
parenchymal or pleural lesion seems higher in the
right side and parity is not significantly different
between the two diseases.”® Most reported cases have
occurred in the third and fourth decades, but the
patients of pleural disease tend to be younger.
Associated pelvic endometriosis has been rare but
most patients had a history of prior gynecologic or
obstetric procedures.

Different hypotheses regarding the pathogenesis of
pulmonary endometriosis have been suggested and are
still being debated. Pleural endometriosis has been
explained by one of the following three mechanisms:
Ivanoff's metaplasia theory postulates that the pleura
which develop from the coelomic cavity may undergo
metaplasia to form pleural endometrial tissue.” Samp-
son's tubal regurgitation theory or Chatles transplan-
tation theory propose a retrograde menstruation with
transdiaphragmatic passage and subsequent implanta-
tion of the stromal and glandular elements of endo-
metrium.”’ This is well supported by the surgically
recognized findings of associated diaphragmatic endo-
metriosis in the cases of pleural endometriosis.” Pa-
renchymal endometriosis, by contrast, is explained by
the blood-borne metastases of endometrial tissue and
is supported by the histopathologic finding of endo-
vascular endometrial epithelium.2 Hemoptysis ot pneu-
mothorax could result from rupture of the capillaries
or alveoli within the lesion due to fluid shifting
during menstruation, and it is affected by an in-
creased level of PGF2 causing bronchovascular con-
striction and subsequent rupture.8

Pulmonary endometriosis is usually suspected by
typical recurrent symptoms synchronous to their men-
struation cycles and confirmed by demonstrating a
pathologic finding of endometrial tissue in the paren-
chymal tissue. The size and severity of the lesion is
markedly pronounced at the time of menstruation as
compared with that during the intermenstrual pe-
riod.” Fiberoptic bronchoscopy, appropriately timed
during the menstrual cycle, is the diagnostic proce-
dure of choice for localizing the focus of bleeding,
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although lung biopsy or washings often do not yield
a definite tissue diagnosis. 10

Medical therapy has been considered as the first
line of treatment, if needed at all. Hormonal therapy
with progesterone, Nafarelin, Danazol or Zoladex in
order to induce a pseudopregnancy or a pseudomeno-
pausal condition by suppressing pituitary gonadotro-
pin has been performed.u’12 Most patients show an
excellent response while receiving medical treatment,
but remission rates after the cessation of therapy vary
widely and significant side effects of postmenopausal
symptoms are observed in up to 85% of pat:ients.11
Surgical resection has been considered after the failure
of medical therapy and it is a more optimal and
definitive treatment measure.”> Wedge resections
under thoracoscopic localization of the involved lesion
have recently been attempted and successful results
without symptomatic remission have been reported.z’4
Long-term followup and further investigations on the
pathogenesis are required.
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