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Hematology Biochemistry
RBC 383 x10"/ul AST 16 1U/L
Hb 11.5 g/dl ALT 9IU/L
WBC 6,100/l LDH 15710/L
Seg 56.1% ALP 1701U/L
Lym 36% v-GTP 9I1U/L
Mo 43% BUN 10.7 mg/dl
Eo 2.9% Cr 0.62 mg/dl
PLT 224 10"/l Na 1426 mEq/L
ESR 6 mm/h K 38 mEq/L
Coagulation study Cl 109 mEq/L
PT-INR 115 CRP 0.1 mg/dl
APTT 280s
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I) —®&R (primary findings)
1) taFEME% (pigmented lesions)
O7 V=) —=ZF>y b (blueberry spot)
@iMEZERL (blood bleb)
QHAIRERE (powder burn)
O~NEYFY vik# (hemosiderin stain)
GEIRIMEE (ecchymosis)
@R T it (subserous hemorrage)
(MYREF = 2 L — M58 (ovarian chocolate cyst)
2) EtaFE M2 (non-pigmented lesions)
@/KIE (vesicle)
@B TEFERL (serous bleb)
@FIeMFER (surface elevation)
1) —%FrA (secondary findings)
D% (adhesion)
@U 72 (puckering scar)
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Abstract
A case of rare site endometriosis successfully treated by GnRH analogues

Tsutomu Kobayashi? Hiroto Matsuse”, Daiki Ogawara®, Kazuhiro Ohshima®,
Yoshifumi Soejima? and Shigeru Kohno!
*Department of Internal Medicine, Sasebo Chuo Hospital
" Division of Respirology, Toho University Ohashi Medical Center
“Department of Respiratory Diseases, Nagasaki University Graduate School of Biomedical Sciences
4Nagasaki University

A 22-year-old female visited our hospital as a result of catamenial hemoptysis. Bronchoscopic findings imme-
diately after hemoptysis showed blueberry spots on the trachea and the right main bronchus. Because bron-
choalveolar lavage fluid contained hemosiderin-laden macrophages, she was diagnosed as extensive rare-site en-
dometriosis. Since the pathological lesions were distributed extensively in both lungs, she was treated with
GnRH analogue (leuprorelin acetate) six times instead of surgical resection. After treatment, bronchoscopic find-
ings became normal, and her catamenial hemoptysis had not recurred. Clinicians should be aware of this possibil-
ity as a differential diagnosis of hemoptysis of young women.



