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Fig. 1. A 29-year-old woman with recurrent hemoptysis during menstruation. She has no history of pelvic endometrios-

is.

A. Initial chest radiograph shows ground-glass opacities in the periphery of the right upper lobe (arrows).
B. One day after A, CT scan shows a mixed pattern of ground-glass attenuation and consolidation in the right upper

lobe with its continuity to pleura.

C. Six months after A, she admitted again due to catamenial hemoptysis. Chest radiograph was normal(not shown here),
but CT scan shows ground-glass attenuation, located in the same location as in previous study. She was treated with

Danazol for one year and hemoptysis was stopped.
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Table 1. Chest Radiographic(
of Pulmonary Endometriosis.
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Fig. 2. A 29-year-old woman with recurrent catamenial hemoptysis.

A. Chest radiograph shows ground-glass opacitie in the periphery of the left
upper lobe (arrows).

B. CT scan shows ground-glass attenuation in subpleural region with its
continuity to pleura.
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Purpose: To describe the radiologic findings of pulmonary endometriosis.

Materials and Methods: This study involved five patients with catamenial hemoptysis diagnosed
as pulmonary endometriosis. All cases were diagnosed on the basis of bronchoscopic abnormalities.
In one patient, endometrial glandular cells were seen on transthoracic fine needle aspiration biopsy.
In three, hemoptysis ceased after Danazol treatment. The pattern, location and number of par-
enchymal abnormalities and the presence or absence of pleural lesion were analyzed retrospectively
on plain chest radiographs (n=5) and CT scans(n=5). Follow-up study for each menstrual period
was performed in two cases and changes from the initial lesion were assessed.

Results : Plain chest radiographic findings showed focal ground-glass opacity in three cases;two
were in the right lung and one in the left. CT findings included ground-glass attenuation (n=3) and
a mixed pattern of ground-glass attenuations and consolidations(n=2). Sites were single in four
cases, and in one case, there were two;thus there were in all six lesions. Five of these were located
in the right lung and subpleural region, continving to the pleura. Pleural lesion was not detected
on either chest radiographs or CT scans. Follow-up CT scans (n=2) showed a similar lesion at the
same site.

Conclusion:In patient with repeated catamenial hemoptysis, CT may be helpful for the diagnosis
of pulmonary endometriosis by exclusion of other diseases.

Index words: Lung, diseases
Endometriosis
Lung, radiography
Lung, CT
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