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The current definition of endometriosis is described as the presence of 

endometrioid tissue outside the uterus [10]. To establish a clinical diagnosis, foci of 
endometriosis are visualised, in particular through laparoscopic or thoracoscopic 
accesses, and pathological verification is performed. The complexity of such 
verification leads to problems in determining its prevalence, so its rates remain 
unclear. According to Shafrir et al. (2018), this value varies from 2-11% in women with 
no complaints to 5-21% among those hospitalised with pelvic pain [7]. 

About 12% of patients with endometriosis have its extragenital forms [4]. After 
the abdominopelvic cavity, the thoracic cavity is the second most common location 
of these foci. All manifestations of this localisation of endometriosis are combined 
into the thoracic endometriosis syndrome (TES). This syndrome includes 
catamenial pneumothorax (CP), catamenial haemothorax (CHt), catamenial 
haemoptysis (CH) and pulmonary nodules, as well as some other less common 
manifestations [4]. Endometrioid masses can be located in the lung parenchyma 
(including bronchi), pleura and diaphragm. TES is often combined with 
endometriosis of the urinary, reproductive and digestive systems. According to 
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Korom et al (2004), up to 50-84% of patients with TES also have pelvic endometriosis 
[1]. 

Due to the absence of a clearly established pathogenesis of endometriosis-
associated pneumothorax (EAP), there are several theories of its development [6]. 
According to them, endometrioid growths arise in the thoracic cavity as a result of 
retrograde menstruation, metaplasia of the pleural and peritoneal mesothelium, or 
lymphatic and haematogenous dissemination of endometrial cells [2, 4]. EAP is 
directly caused by spontaneous rupture of subpleural blebs, peeling of endometrial 
inclusions from the peritoneal pleura with subsequent air release from the lungs, 
air entry from the genital tract through congenital or acquired (including as a result 
of peeling of endometrial implantations) diaphragmatic openings. In addition, 
during menstruation, the plasma concentration of prostaglandin F2α, which is a 
powerful bronchoconstrictor and vasoconstrictor, increases, which can cause 
rupture of the alveoli of pre-formed subpleural blood vessels and bullae with the 
symptoms of EAP [4, 6]. Manifestations of EAP usually occur between 24 hours 
before and 72 hours after the onset of menstruation in women of reproductive age, 
most often 35±0.6 years old [5]. 

Recurrent EAP significantly worsens the prognosis of patients and requires a 
competent multidisciplinary approach to it’s diagnosis and treatment [1]. We have 
described a clinical case of recurrent EAP that highlights the typical problems 
associated with this pathology, including delayed diagnosis and inadequate initial 
treatment [3]. 

The cause of EAP recurrence is insufficient or incorrect diagnosis of 
endometrioid foci as main etiological factor and, as a result, inadequate combined 
treatment of endometriosis. The presented case describes the treatment of an 18-
year-old woman with a primary diagnosis of bullous pulmonary emphysema 
complicated by right-sided haemothorax on the 4th day of the menstrual cycle. The 
first recurrence of pneumothorax occurred 11 months later on the right side and 
again 13 months later on the left side, both within 3 days of the onset of 
menstruation. Ineffective treatment was caused by an inadequate examination for 
endometriosis after the first case of EAP and an incomplete examination of the 
pleural cavity for endometrioid foci during the non-intubated video-assisted 
thoracic surgery (NIVATS) for the first case and recurrence. Thus, failure to detect 
and excise affected tissues, such as diaphragmatic fenestrations or endometrioid 
tissues on the pleural surface during VATS, is a significant cause of EAP recurrence 
[3, 6]. The absence or insufficient duration of hormonal therapy for endometriosis 
can lead to persistence of active endometrial foci [8]. 

Involvement of thoracic surgeons, gynaecologists, and endocrinologists in a 
multidisciplinary approach optimises the diagnosis and treatment of recurrent EAP 
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[3]. VATS should include a thorough examination of the pleural cavity and 
diaphragm for endometrioid foci and diaphragmatic fenestrae. Mechanical 
pleurodesis and excision of bullae or blebs are recommended to prevent 
pneumothorax [3, 5].  Prevention of EAP recurrence requires elimination of the 
underlying causes of the pathology, comprehensive surgical treatment and 
personalised hormonal therapy with long-term follow-up. 
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