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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, 53:349-353)
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Catamenial hemoptysis= 196214 Rodman?} Jones' HolA] Hzlth du} O]TOIIEE ks %}%91 7
of ofal #& Ael 71E HoH, A4 4357 ol Fr)Hog A4 wtEEgou SH3t HAatet
wpeh Hd ) uvh 713 oj A g 24 A% glol Auigkd 2001 1097 Ade Yol F
ol FHE o) wfg EF Aot olad 7hete] thAl 9% W el Alash F
Agutzol 74 el yvehds Ao wAd Aaksl daE 4 ol o] watEo] o 24
ool wel A4 F4e Hadder sk g AALE sl Bol wdstct

H o]F F94 AguiTFe] o &3heh g A Y 7S 0 s 1999 2% Yol
Aol 71, 99 F ol d FEelY S5 Zohe g U AgUHEo R di HEEE A
& soz AR HHd49] Aol 754 g wold weo] 9o, F& F Ho| FA Kol
o HAM Ago] fUF F4Y 397 B A kol F7FHQ oE ARE A gk HE

HAAA AUt Ake 443 gdste F e Eolabgte] gigict
1o wAsts uhEgg A" o QAF oj&td 4 : &xte] HA #§ 9 d¢ dHe
o9} g¢le] & & gl b o2 FEE WA Fzatden, dke 130/80 mmHg, ke 903/
o8] o] Foixu| o]& & s1@A WAH, HAE7) B 3Eee 28/8, 428 362CH 49
BF 20, A8Y 29¢, ¥ 95EY 58 A Y B4 Ao FH zuloﬂxt A Al
ko] Akt ol #FESTH AR HW 4 A BY
AREL 4749 BdEol Yepts #7130 A Azl A0 oA AU, 9% AE B4
g4 F22 sty HA4ZAY AgWHEoR of Azl 4Eol dNed, A 2 Eo

Ay g2 1908 APt &8 nER § A BEER otk
Al B3sE vhojth, HAAL 2 0 duk Fol HAL PT/aPTT, A¥MZAL
R S E SR ) e oﬂ 715 7AL AEl
- | A AA SoME o4 7L glddh AY 43

T =% AHA A AU

B X 334 Azt AR A7 F5 AN AF A ol LAy
F A F7HoR WRHE Y A gkgrort oJRojr HAge FH FAs dFH
3 gl 314old 1999 11€HE Aol g A $FdH Aol T2 AT oy 2
wgsle] ol oge HEEgn 7AX G 94 HA Hele9d (ground-glass opacities) A&

sle] Eokslglout ZARS FAE A Ygtria ) Byt (Fig. 1A).
AL A7 FAA AFHAeH, bee A= & g ¥ Ao Fo o A F AEE 7jaA Al

o= 3 3-43 Ax WAl er, AH7zke 4 3 A 18R e Fa, A ol &7
A SAsA 490U}, SEE 2HoRE V) & wAHA W%y, g9y gE 289 SR
A AN 5%, o8, dme gFId] ANtk HolA| gkt 2e W9l ¥ 2699 A4
F, 20009 Foli= A Fgo] w9 TRl Al Y FH dade @39 4 oldd B
B9 ARIAE WESAR ol Algd H4 A F59 B ohdyd WWe 1 oAans g
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Fig. 1. Sequential chest CT views. (A)

AEAY 4R 4dd A7 HYoy Ha ¥
Aolle e A4 A2 Wdol wHHUY
(Fig. 1B). #A vkl AgUutges 558 38
A ol Aoy Bl AF H4 2§
3 27 Aol o] x7o] watsA| gho} ¥
58 ol 8% =AHAR: ANgEHA Ysith AAES
ol4el W7z #AY W YAFv|M =t @
e 8 e wslE 2AR #xE AHA
A AgugFer F4 dagct olF &z}

Initial chest CT scans of the patient showed
ground-glass opacities in the right middle (/eft) 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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tysis ol$ =& Ao 2A Schwarz'7} 1938
d R 88 LEF o|FE Terada Tl HZ T
H3 review’o] o]27|71A] JFog HEH ot
308 Aol A Gk TUlelA 2xE S
E A EARES NAARAEE T8 AP
2 309 FAYe JAHeY WAt H oz 3
G, 48 B3 X8 Pyor A% &
Aol @ B o FEg wjg =geNT 1 Ao
713 Ak Hel, gutE e A9 Fo
Qo] =gho] @& Agelat &+ Yk
HAAE b o AFgUHFol HeuE Eo
2 EE Fioin, IHd EI EHA &}
g 7px) spde] &gt A MAE PR
ol58 AFHLAL7} Ao AR Ee 9
A AUl AFEHTE Hdeln, F WA
£ oY Fuke] A AEZEANAM A 734 (coelomic)
Hgo] HAPS Aolghs sHdoH, A WAE &
2o AN al Folut £ F AT 2F
(manipulation) ©} %1, 0% AEAAM $Hdf 3
gtk HolA R B oo 9 of A
Zo] AU Esr d79e] AMdeHcribriform
fossa) 55 Z3 AMd=2 HAFRHA }E&7 e
7Hde] AAH R AUt
HAAA AZuUerEe g dofA 71FAW
ANFE B Hve i A, V18A AHE
A A T2 ASUgFe o] g
A9 Hdd AR AR W
g BT Z3n Qo] A4
e A7 a8 %4 99 g 4
7 AR Fr|Hoz wA=HE AP S
3 A 473 71z T2 €73 A7) Ateldl Al
WAL A HRe] 27] WstE g
7HEQ1 HAME A ik o] JhEdithE
Ago] fFEE I U
HAAY AelEEe
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29 €3 AAZ U§Hd ZE2E Ase
Danazol (isoxazole ethisterone)® GnRH analogue
5& o]&3t} Danazol® steroid =2 &4
ZA A sex steroids®| MEH TEAH A FAA
o2 A3t gonadotroping EH|E ol 744
H74 AHE FEdt AglnrEAed F4% o
AN R F f AgulsEoAM &
Hog old, Fu 7lAA W AgHEFolA
T AEAHA AHRE Holi 9vh. GnRH analo-
guest A& Ao & 4L FHE R
2o da dAE ey X5 efficacys
WA oAY Axd oEdl=d ol EF FY
Az LA FAEAE BHlvh W, A7 4
Tl o&¥, GnRHYl 93 =8 S4e 93
&7+ 83 ExEstradiol)”} 83 A5 A
e *ﬂrﬂﬂ‘ji Ag F 8% EE X
A Jde 2
EIE 9}% Ao Bustgo’. GnRHE dana-
g BolHA A F-2hgo] A
=& ZA0F A vk 22y 9
3 ZEE AFEE RS AFe TN
H&‘ﬂ"] olve], ARE Fusld APo] Tl UE
ek, =3k S o AollA hormone X EE
Ao HeY, Ao wsl, AFF FF 7t
7] AAelA wj@E Aste dAFH A4S 7
= ‘I/_hf]"] itk 1Rz E FH F FAol A
Rapgol Aste A7]1A<l hormone #
4 9% A9, hormone AHgol= B3
i Age] g#47F HolA & AdE e
AAE mesjor gk ol A™o] Y& el A
Adst 989 AYstd AT 28 YA
g mofsled B we & don, A Hx
21S go] ¢4 F ge dEgEAEo} A
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