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Computed Tomography of Catamenial Hemoptysis

In Han Kim, M.D,, Dong Seob Jang, M.D., Tae Byung Park, M.D., Kwang Kon Koh, M.D.,
F.A.C.A., Chul Ho Cho, M.D., Chan Sup Park, M.D. and Chang Hun Lee**, M.D.

Department of Internal Medicine, Radiology*, and Obstetrics & Gynecology**,
Colleage of Medicine, Inha University, Seong Nam, Korea

Bronchopulmonary endometriosis is a rare cause of hemoptysis. We describe a woman with
recurrent hemoptysis during menstruation. The site of origin of hemoptysis was localized on chest
CT images. CT appears to be the method of choice for the correct intrapulmonary localization of
this disease. The hematogenous spread from the pelvis to the lungs has been proposed for the
mechanism for the development of parenchymal pulmonary endometriosis. Thoracic endometriosis

is reviewed and new therapeutic modalities are discussed.
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% j Fig. 3. Chest CT without catamenial hemoptysis.

‘ There is no abnormality on chest CT scan

Fig. 1. Normal chest roentgenogram on admission for when the patient does not complain of
hemoptysis. hemoptysis.
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Fig. 4. Chest CT scan during next menstruation with
hemoptysis. The same lesion, as which had
been shown in fig. 3, is also noted(arrow).
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