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A Case of Pulmonary Endometriosis Resected by
Video—Assisted Thoracoscopic Surgery
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Catamenial hemoptysis is a rare condition caused by thoracic endometriosis that presents as
tracheobronchial or pulmonary endometriosis. While hormonal treatment may cause virilization and sterility,
due to the antiestrogenic effect, its surgical removal via thoracotomy is a particularly invasive procedure
and is not recommended as the first choice treatment in young woman. Successful surgical removal by
video-assisted thoracoscopic surgery (VATS) has recently been reported, and may be indicated for young
patients who at some stage would like to become pregnant.

Herein, a case of a 25-year-old unmarried woman with catamenial hemoptysis, cured by VATS, is
reported. (Tuberculosis and Respiratory Diseases 2004, 56:542-549)
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Fig. 1. A. Chest CT scan obtained during the patient’s menstrual period shows ground glass opacities
at anterior segment of the left upper lobe (white arrow) and superior segment of the left
lower lobe (gray arrow). B. Chest CT obtained during the intermenstrual period shows normal
finding. C. The finding of chest CT obtained again during the menstrual period was similar to

Figure 1A.
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Fig. 3. A. Histologic section shows intraalveolar hemorrhage (arrows) and aggregates of hemo-
siderin-laden macrophage (white arrows) (H&E, x16). B. A focus of thin epithelial lining and
endometrial-type stroma (arrows) at a bronchiole. Stromal blood vessels (white arrow) and
intraalveolar macrophages are also apparent (H&E, x200). C & D. Aggregates of hemo-
siderin-laden macrophage (H&E, x200, x400 respectively)
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