Thoracic Endometriosis: A ten year journey from symptoms to probable diagnosis
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OBJECTIVE:

BACKGROUND: LEARNING POINTS:

* This case report of an atypical presentation of ’ '.Thoracic endon.letriosis (TE) 1s a condition where endometrial tissue is found *IB screening CXRs are a beneficial source of incidental
endometriosis highlights some of the difficulties in in the chest cavity. o) findings.
diagnosing and managing such complex cases. * The prevalence of TE is unknown.) It is estimated that 20 million women are *A detailed history in a patients native language 1s essential. It
living with extra-genital endometrioss. was not until this patient was admitted for a chest drain that
* 'The thorax is the most common extra pelvic location for endometrial tissue. ¢ her 10 year history in keeping with endometriosis was explored.
v 202 g 10 Pt s e syl i o oo 1006, xcoa, - ® 800 OF cases are associated with pelvic endometriosis. *TE s best managed with an MDT approach. This patient was
O 2021 Aug 6. Thoraci Endomtriois sovssonubesom [sccesed 202 a1 >ymptoms: cychieal in nature, ditficulty in breathing, chest pains, right shoulder reviewed and managed by respiratory, cardiology,
571, i T 2015, it nd TpenofCatimeisl Prsmthrs A st Resie: Jor patn and hacmoprysis. « | . cardiothoracics and gynaecology
of Minimally Invasive Gynecology. 27(1). doi:https://doi.org/10.1016/j.jmig.2019.08.005. [accessed 2023 Jan 1]. * Age of dlagﬁOSIS Approx. 35 (later than pdVlC endometr1051s). 2)

https://www.sciencedirect.com/science/article/p11/S1553465019303632.

CONCLUSIONS:

* Clinicians should consider TE as a possible cause ot atypical
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A 39 year old, e Moved from 10 year hx of eEcho: normal e Thoracic e Successful e Discussed in the chest pain/shortness of breath and recurtent chronic
para 1, French Congo 2 years dysmenorrhoea, o CXR: Chronic pleural Endometriosis drainage of the Respiratory MDT pleural etfusions. TE may be responsible tor 30% of
speaking, female, ago cyclical right effusion haemothorax e VATs procedure pneumothorax in women of reproductive age.
referred to AKE * Tuberculosis sided chest pain, *CT CAP: Large *GnRH down- and talc * There is a lack of guidance making diagnosis and
foIIowmg an screening CXR odorous coggh, haemopneumothorax regulation for pleurodesis under £ th diti difficul
outpatient CT incidentally and subfertility and pelvic symptomatic cardiothoracics. management Of this rare condition even more diticult.
Chest reported a pleural endometriosis relief e Pleural pathology * Due to alack of evidence-based research and clinical

effusion s - AP EREG confirmed awareness, these patients are suttering from a delay in
* The chronic | N | A\ endometriosis diagnosis and suboptimal care. o) This patient went
pleural effusion * Awaiting follow undiagnosed for at least 10 years.
had led to a up with the Royal . Soecialised 1d 2 Jardised
series of London's pecialised treatment centres would provide a standardise
investigations, specialist approach to diagnosis and management.
followed by endometriosis
cardiology and clinic

respiratory
consultations
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https://www.rcog.org.uk/news/providing-a-new-care-pathway-for-people-with-thoracic-endometriosis/
https://www.rcog.org.uk/news/providing-a-new-care-pathway-for-people-with-thoracic-endometriosis/

