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Table 1 Laboratory data on admission

Hematology BUN 13.2 mg/dl
WBC 4,700 / Cr 0.48 mg/dl
Neut 59.2% Na 138 mEqg/L
Lymph 26.5% K 47 mEqg/L
Mono 9.0% Cl 102 mEg/L
Eosino 31% Ca 45 mEq/L
Baso 1.0% HLA type
RBC 439 x 10* / A2 A241 90
Hb 12.7 g/dI B62] 1500 B54] 220]
PIt 304 x 10* /ul Cws3
ESR 23 mm/hr | DR2 DR4
Serology Bronchoscopy
CRP 0.45 mg/dl Broncho-alveolar lavage
RA negative Total cell count] 2.4 x 105/ml
ANA 80 x Cell analysis
ACE 17.8 IU/L Macrophages 55%
IgE 3 1U/ml Lymph's 44%
Biochemistry Neutro’'s 1%
TP 6.7 g/dI Lymphocyte surface markers
AST 21 1U/L CD4 82.6%
ALT 13 1U/L CD8 84%
YGTP 31 1U/L CD4/CD8 ratiol] 9.83
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Fig. 1 Chest radiograph showing bilateral hilar lym-
phadenopathy.

Fig.2 Chest CT scan showing multiple mediastinal
and hilar lymphadenopathy.
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Fig. 3 Transbronchial lung biopsy specimen showing
non-caseating granuloma of epithelioid cells with giant
cells.
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Abstract

A Case of Acute Sarcoidosis with Polyarthralgia and
Erythema Nodosum ; Lofgren’ s Syndrome

Ikkou Higashimoto, Saori I. Arata and Kiyoshige Niena
Department of Respiratory Medicine, Kagoshima City Hospital,
20-17 Kajiya-machi, Kagoshima 892-8580, Japan

A 49-year-old woman was admitted to our hospital with a dry cough and bilateral hilar lymphadenopathy. She
had a history of acute arthralgia and erythema nodosum 4 months before admission. Chest CT scans on admission
revealed multiple mediastinal lymphadenopathy. Broncho-alveolar lavage showed CD4-dominant lymphocytosis.
A biopsy specimen of the lung revealed non-caseating granuloma of epithelioid cells with giant cells, confirming
the diagnosis of sarcoidosis. She recovered in one month, and has since remained well and free of the symptoms.
Lofgren’ s syndrome is acute sarcoidosis, characterized by polyarthralgia, erythema nodosum and bilateral hilar
lymphadenopathy. It is common in European countries, but very rare in Japan, from where only two case reports
have appeared. This syndrome is closely related to HLA-B8, DR-3, and DR-17, but our case did not have these
HLA loci. We report this case as the third case of Lofgren’ s syndrome in Japan.



