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Surgical Treatment of Catamenial Pneumothorax
—A report of two cases —
Jin Gu Lee, M.D.*, Hyo Chae Paik, M.D.*, Doo-Yun Lee, M.D.*, Seokjin Haam, M.D.*
Recurrent pneumothorax was associated with the menstrual cycle in two women 20 to 30 years age; this is
referred to as catamenial pneumothorax. This form of pneumothorax occurs within 72 hours before or after the

onset of menstruation. The pathophysiology underlying this condition is unknown. We report here on two cases of
catamenial pneumothorax that were successfully treated by partial resection of the diaphragm.

(Korean J Thorac Cardiovasc Surg 2008;41:285-288)
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