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Pleural Endometriosis Associated with Catamenial
Hemothorax: A Case Report
Case Report

Abstract
Pleural endometriosis is a rare condition that leads to anxiety and suffering on
affected patients. We suspect of pleural endometriosis when pulmonary symptoms
are associated with the menstrual cycle. We report a case of a 40 year-old nulligravid
patient who presented dispnea and thoracic pain during menstruation. The diagnosis
was confirmed based on biopsy performed during exploratory thoractomy procedure.
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Introduction
Endometriosis is a benign condition in which endometrial
stroma and glands are found outside the uterus [1]. The mean
age at diagnosis varies from 25 to 35 years old [2,3] and the
most common affected areas are the uterosacral ligaments, the
rectouterine and vesicouterine excavations, the uterine tubes, the
sigmoid colon and the round ligaments [4]. Pleural endometriosis
is a rare form of endometriosis and its incidence among general
population is still unknown. It was observed in less than 1% of
the women who have had surgery due to a suspicion of pelvic
endometriosis and in 3% to 6% of women who have presented
spontaneous pneumothorax. We report a case of a patient
who presented catamenial hemothorax related to pleural
endometriosis [5,6].

Case

A 40 year-old nulligravid female patient presented to the
emergency room with a 2 month history of progressive dispnea
associated to right thoracic pain. The patient was submitted to a
relieve thoracocentesis with drainage of 1.5 liter of hematic liquid
and then she was transferred to our service. Chest radiography
revealed unlimited opacities in lower lobe of the right lung
associated to ipsilateral costophrenic angle obliteration. Thus, the
patient was submitted to exploratory thoracotomy which showed
bloody pleural effusion. Pleural biopsy was compatible with
the dignosis of pleural endometriosis. On physical exam patient
presented pulmonary auscultation with diminished vesicular
murmur on lower third of right hemithorax. On gynecologic exam
we observed endometrial implant on the posterior comissure
of the vagina as well as thickness of uterosacral ligaments.
Transvaginal ultrasound revealed a lesion on the right ovary
measuring 4cm in length and CA 125 level was 113.6. The patient
is currently under treatment with desogestrel and the pulmonary
simptoms have been stable.

Discussion

Extrapelvic endometriosis is a associated to a variety of
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symptoms which depend on the affected organs [7]. Thus, physical
findings are related to the location and extension of the disease
[8]. Diagnosis is more accurate during menstruation [9]. In our
report we suspected of pleural endometriosis due to the cyclic
pleural effusion and to the bloody fluid that was drained during
the thoracocentesis procedure. Thoracic endometriosis can be
defined as presence of endometrial stroma and/or glands in the
lung parenchyma and/or pleura, airways and diaphragm. Some
procedures, such as thoracic tube aspiration, thoracotomy and
bronchoscopy, can be used to identify endometrial implants [10].
Symptoms tend to be cyclic and to be worsened during
menstruation. Clinical manifestations varies according to the
affected areas. Thus, when endometrial implants occur in the
pleura the patient may present catamenial pneumothorax or
hemothorax. When the lung parenchyma is affected the patient
may present catamenial hemoptysis or assymptomatic lung
nodules [11,12]. As we observed in our patient, pleural implants
are more frequent on the right side, possibly due to cogenital
defect of the right diaphragmatic hemi-cupula and the continuous
fluid flow from pelvis to abdominal right upper quadrant. They
can present as a unique or as multiple implants and its length
varies from 1mm to some centimeters. Usually pleural implants
are red colored. However they can also present in diferent shades
of grey, including white. During bronchoscopy these implants can
be seen in the tracheaobrochial tree [13].

Although some risk factors for pelvic endometriosis have
been described, such as short menstual cycles, nulliparity,
early menarche and late menopause, it is still unknown if they
increase the risk of thoracic impairment [14]. The most common
complementary test is the chest radiography which might reveal
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frequent changes such as pneumothorax, hemothorax with or
without mediastinal deviation and parenchymatous nodules
[10]. CT must be performed in symptomatic patients with
normal chest radiography. Ca 125 level can also be elevated in
those patients but this measure has low sensitivy and specificity
[15,16]. Initial treatment for pleural endometriosis associated
with pleural effusion consists in urgent thoracic drainage.
Significative hemorrhage is rare in patients with endometriosis,
however, if more than 20mL/kg is drained, urgent thoracotomy
and segmentectomy of the endometrial implants must be
performed [17]. Following these procedures patient must receive
hormonal therapy in order to suppres ovarian steroidogenesis,
which include oral contraceptives, progestagen, danazol and
GnRH agonist drugs. It is recommended that the treatment lasts
at least 6 months [10]. Briefly we reported a rare case of pleural
endometriosis associated with catamenial hemothorax of which
description and literature review allow other health professionals
to be alert regarding this condition, its proper dignosis and
treatment.
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