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A Case of Catamenial Pneumothrax

Chiho Sugisawa, Hirohisa Inaba, Kousuke Suzuki
Yoshinori Hoshino, Tsunehiro Shintani, Koh Shiraishi

Takamori Nakayama, Takao Nishiumi, Shinji Mori, Kiyoshi Isobe

Department of Surgery, Shizuoka Red Cross Hospital

Abstract : A 40-year-old female had right-sided pneumothorax. She was treated with
a chest tube. On the second day, her menstruation started. Because of a persistent
air leak, she underwent a thoracoscopic operation, on the 15th day. During the op-
eration, we noted a pulmonary bulla at the apex, multiple blue berry spot in the vis-
ceral pleura and the tendinous part of the diaphragm. We performed a resection of
the pulmonary bulla, partial diaphragmatic excision plus suture. Section of visceral
pleura and diaphragm shows ductal structions, thoracic endometriosis. The CA 125
level in the blood had increased to 39 U/ml. She was diagnosed a endometriosis. She
started to take a Oral Contraceptives. She has no recurrence after the operation.

Key word : catamenial pneumothorax, endometriosis, CA—125, thoracoscopic sur-
gery
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