goooo

360 217 199801 197

e[l 0O

oddggoooooooobobbbboboogn
goddooood 1d

gugg 00 ggo 00
goo o g U
gooog oo 00O

go 00 ug u
ao 00 ug U
oo g

gbood0o0 32000000000 XOoobooobooooooobooboooboobooooooobooboo
goboocrogboboboboobooooooooboobobobooobooboobooobboobDboooboOo
gbooooooboobdboboboboUtbebbUbUbbOUObODUOOUOUODOODOODUUODDOO
O000000O00000ACEDDDOOODOODOODODDDOOOODD 136ug/mO0O000000O0
00000000000000000000 Chb4/CD800000000000N0D0O000ND0O0OO0N
gooooooooboobooboboooooooboobo oo 3sgooooooobobobobobooo
gbooobooobooooboobooboboooboo 3o b oo oboDbbooo

oo
gobooboobbooboobbooboon

SarcoidosisO Primary cavitationd Pneumothorax

U U

oobooobooooooocooboooobooboooon
ooobooooooooboooooooOooooboooon
cooboooooocoobooooooooooboOooon
0000000400 00000000000 0O00
coooooooboooboooooOooooooboooon
0*00000000000000000000000
omooooooooil1bcooboooooOoOooon

g g

gogo3zo0oo0o

goooooboo

gbobobobooooooooomooooon

goobobobooooooobobobooooo
ggoo

goobi19esbooooooonobono Xoooo
gogboodobooobbuoobooboboobooboo
gobobob12200bobb00o0oooboboobocecrTog
gogboodobooobbuoobooboboobooboo
obobooooooboobobobooooogoo
gmoooboobooedbOobObObObOOODbOOO

0852-8102 COUOOO 1—7—1
oooooooo 200
oooooDoeb 40 2500

000000000D0000000000000000
000019940 70 1200000000000

00000000 1465cmO 00 38kgd O O 3690 0
00 78/000000000000000000DOO0O
000000000D0000000000000000
0000000000000000000000000
oo

O000DO00OTable 1000000000000
00000D000000000000000 1000 46
mmOCRPO+ D0 0000000000000 0OYy-
00000020 OODOODACEODOOOOOODOOD
000000136pug/mODOO00000OOODOOOO
000000000000 0000000000000
00000000000000000000O00BAL
000000D00000000000000 000BAL
0000000000000 0PCROOOOOOOD
000000000D0000000000000000
00000000000

00 XOODODOO0OOO0O00O XO0O00dFig 10
00000000600 000DOODOODOOOO
00000000000000000000000 CT
0000000000000000000000000
00000D000000000000000Fig. 2a
0000000000000000000000000
000000000000 000000000000



198

ooooo

360 2[17 19980

Table 1 Laboratory data on admission (1)

Peripheral blood :

OwBC 4,100 /mm?®
ogsT 1%

00O Seg 44 %
O0Lym 35 %
0O0Eo 11%
OOBa 3%

00O Mo 6 %
ORBC 431 x 10°/mm?
O Hb 12.8 g/dl
O Ht 388 %
OPIt 36.4 x 10 /mm?
0 CRP 0.87 mg/di
OESR 46 mm/hr
O ACE 154 1U/L
O Lysozyme 13.6u g/mi
0O c-ANCA 0 10 EU

0O ADA 109 1U/L

O PPD skin test 0x 0/0x 0 mm
Arterial blood gas (room air)

0o0pH 7434

0 0 PaCO; 34.8 torr

0 0 Pa0; 975 torr

0 O HCOy” 23.1 mEg/L
00 SaO. 975 %
OOBE" 0.2 mEqg/L
Pulmonary function test

gove 183L

00 %VvC 67.0 %

OO FEV10 173 L

0O FEV1.0% 95.6 %

0 O DLCO/VA

gooo 5446 ml/min/mmHg/L

Blood chemistry :

oTP 8.2 g/dl
OO0Alb 572 %

00O a-glb. 27 %

0 0O axglb. 6.5 %
Oop-glb. 71%
OO0y -glb. 26.5 %
0GOoT 19 1U/L
OGPT 11 IU/L
OLDH 294 1U/L
OALP 132 IU/L
0 BUN 11 mg/dl
ocr 0.7 mg/dl
0 Na 141 mEq/L
OK 39 mEq/L
gcl 106 mEqg/L
0Ca 9.2 mg/dl
0 U-Ca 0.2 g/day
19G 2,185 mg/dl
1IgA 474 mg/dl
IgM 239 mg/dl
Aspergillus

O Galactomannan antigen (O )
O precipitating antibody Q)
Sputum culyitr
0 normal flora

O M. tuberculosis (Q)
Urinalysis :

O protein Q)
0 surgar (0)
O occult blood (o)

1994.7.25

Fighl Chest roentgenogram on admission, showing re-
ticulonodular shadows in the total lung fields bilater-
ally with infiltration and a cavitary lesion in the right

upper lung field.
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Figd 2 Chest CT on admission, showing infiltration
with a cavitary lesion in the right upper lung field
0 s

OFig. 4b019950 30000 CTOOOO0O0O0OOO
OOO0OO0OCOOOFg 5abo0ooooooooood
obO3gb00oobooooooobo Xooooooooo
oooboOooooooobooooooOooooboooon

Table 200 Laboratory data on admission (2)

Bronchoalvolar lavage fluid

O Cell differentiation

0 O Total cell count 0o00 48x 10°/ml
0 0O O Alveolar macrophage 00O 60.1 %

0 0 O Lymphocyte go0O 39.0%
0 O O Neutrophil ooo 09%
0 O O Eosinophil ooo 0%
0 O O Basophil ooo 0%
O T cell subset

goocbsno 000 776 %
goocb4n 000 603%
goocbsOo 0 OO0 146%

00 O 0O CD4/ CD8 ratio 0o oo 413
Peripheral blood lymphocyte
O T cell subset

goocbps3d 000 593%
goocb4d ooo 408 %
goocbpsd oo o 333%

0 O O CD4/ CDS8 ratio ooo 12

0 O Fig. 60
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Figdd 3 Histological findings obtained by transbronchial lung biopsy] all and biopsy from the nodule in the
right shoulder, showing epithelioid-cell granuloma with non-caseating necrosis and Langhans giant cells.
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Figd 4 Chest roentgenogram on January 1995, showing left pneumothorakl aland on February 1995, show-

ing spontenous regression of pneumothorax b(TJ

FigD5 Chest CT on March 1995, showing a thin-walled
cavitary lesion in the right upper lung fieldO a, b(TJ
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Figd 6 Chest roentgenogram in October 1996, showing
improvement of both the bilateral reticulonodular
shadows and the cavitary lesion in the right upper
lung field.
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Abstract
A Case of Pulmonary Sarcoidosis with Multiple Caviation and Pneumothorax

Keiko lida, Michiko Yoshinaga, Sadahiro Kawamoto, Takeshi Fujii, Makoto Kaseda,
Koh Abe, Yuichi Matsubara, Ryo Shirai, Kaoru Kawakami,

Jun-ichi Kadota and Shigeru Kohno
Second Department of Internal Medicine, Nagasaki University School of Medicine, Nagasaki, Japan

We describe a rare case of pulmonary sarcoidosis with multiple cavitation and pneumothorax. A 32-year-old
woman was admitted to our hospital with a dry cough and an interstitial shadow with dense infiltrates in both up-
per lungs and cavitation in the right upper lung on chest roentgenogram and CT. Laboratory tests revealed an
elevated level of serum lysozyme. BAL fluid demonstrated a high proportion of lymphocytes with an increased
CD 4/CD 8 ratio, compatible with sarcoidosis. Transbronchial lung and skin biopsies showed evidence of non-
caseating epithelioid-cell granuloma, and a diagnosis of sarcoidosis was made. Although pneumothorax appeared
in the left lung on chest roentgenogram during clinical observation conservative treatment without corticoster-
oids or any other therapy for a follow-up period of 3 years resulted in improvement of her clinical condition and
abnormal X-ray findings.



