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Table 10 Laboratory data on admission

Hematology Immunology
WBC 11500 / p | RA negative
RBCO 462x 10* /| 19G 1,167 mg/dl
Hb 14.4 g/dl IgA 197 mg/dl
PitO O 245x 104/ p | IgM 87 mg/dl
Biochemistry Endocrine
TP 6.2 g/dl PTH-intact 8 pg/ml
Alb 34 g/dl PTH-rP  negative
T-Bil 0.8 mg/dl Enzyme
GOT 29 U/I ACE 49.7 1U/1
GPT 26 U/I Lysozyme 454 p g/mi
LDH 446 U/1 la 25Vt DO 65.8 pg/ml
ALP 289 U/I Tumor markers
BUN 21 mg/dl CEA 1 ng/ml
Cre 1.6 mg/dl SCC 1 ng/ml
Na 146 mEqg/I NSE 9.7 ng/ml
K 3.7 mEqg/I Sputum tests
Cl 102 mEg/I Gaffky 0
Ca 134 mg/dl Tbc-PCR negative
P 3.9 mg/dl
CRP 0.5 mg/dl
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Table 2 Laboratory data on admission

Urinalysis
protein ooo
glucose ooo
occult ooo
sediment
RBC 2 /HPF
WBC 1 /HPF
U-Ca 625 mg/day
U-B 2MG 477 ng/mi
Renal function
Ccr 30 ml/min
Fishberg concentration test
1st 1.010
2nd 1.010
3rd 1011
Blood gas analysis
O room aird
pH 7419
pO:2 89.9 torr
pCO:2 39 torr
HCOs" 24.7 mmol/I
Sa0: 97 %
Respiratory function
VvC 2741
FEV10% 98 %
FEV1o 1881
DLco 13.11 mlI/min/mmHg
BALO rt. B3SO
Total cell 01x 10°/ml
CD4/8 21

Fig. 1 Chest X-ray film on admission, showing only cal-
cification at bifurcation of trachea.
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Fig. 2 Chest CT scan on admission shows no abnormal
shadows in lung fields. BHL was not observed.

Fig. 3 Bronchoscopic image of the left main bronchus,
showing many diffuse nodules and network forma-
tions of vessels in bronchi.
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Fig. 4 Photomicrograph of a transbronchial lung bi-
opsy specimen, showing noncaseating epithelioid-cell
granuloma and asteroid bodies[ HE. leftx 25, rightx
1500

20
°s/8  9/9  9/30 10/25 11/15

S-Cre 1.6 1.0 1.3 0.8 0.7 (mg/dl)

S-ACE 49.7 40.3 25.3 aum)

U-Ca 625 539 230 (mg/day)

Fig.5 Clinical course.
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Fig. 6 Ga-scintigram obtained during the acute phase
of the disease, showing notable accumulations in the
right and left parotid glands, orbita, mediastinum, hi-
lum of the lungs, and lung fieldd] A These accumula-
tions were reduced after steroid therapy[ B[
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Abstract

A Case of Sarcoidosis with Severe Hypercalcemia and Unaccompanied
by Bilateral Hilar Lymphadenopathy
Katsunori Okajima”, Yukihiro Takata”, Tetsuo Mizutani” and Hiroaki Miyatake""
Departments of Internal” and Respiratory”"
Medicine, Kobe National Hospital, 3-1-1 Nishiochiai, Suma-ku, Kobe, Japan

A 67-year-old-woman was admitted to a local hospital with sustained general fatigue. Laboratory examination
revealed hypercalcemial Ca 13.4 mg/dI0 and renal dysfunction. Sarcoidosis was suspected because of high serum
ACE : the patient therefore was transferred to our hospital for further examination. Although chest X-ray films
and computed tomograms did not disclose bilateral hilar lymphadenopathy] BHLT] bronchoscopy revealed many
diffuse nodules and network formations of blood vessels in bronchi. Transbronchial lung biopsy yielded the evi-
dence of noncaseating epithelioid-cell granuloma, and on that basis a diagnosis of sarcoidosis was made. The pa-
tient's clinical conditions improved, and her hypercalcemia and renal dysfunction subsided soon after the admini-
stration of PSL at 20 mg/day. This was an extremely rare case of sarcoidosis showing severe hypercalcemia in
the absence of BHL. In such cases, bronchoscopy should be useful for diagnosis, and steroid therapy is highly ef-
fective for hypercalcemia.



