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Fig. 1 Bilateral facial nerve palsy.
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Table 1 Laboratory findings on admission

Peripheral blood counts Biochemistory
WBC 6,300/l TP.
Neut 76% GOT
Lymp 13% GPT
Mono 8% LDH
Eos 2% T-bil
Baso 0% ALP
RBC 534 x10*/ul v-GTP
Hb 15.3 g/dl BUN
Ht 46.1% Cre
Plt 234 x10%/ul Amy
Na
K
Cl
Ca

Immunology & others

6.9 g/dl CRP 0.3 mg/dl

16 1U/1 1gG 948 mg/dl

12 1U0/1 IgA 358 mg/dl
316 1U/1 IgM 96 mg/dl
0.9 mg/dl mumps IgM (—)

138 TU/1 mumps [gG (—)

13 1U/1 ANA 58 U/ml
125 mg/dl ACE 94 U/I
0.8 mg/dl lysozyme 119 pg/ml
79 1U/1 PPD (=) (0x0/0x0mm)
138 mEq/!

45 mEq/1

101 mEq/1

9.3 mg/dl

Fig. 2 Thoracic X-ray showing enlargement of the
mediastinum, although bilateral hilar lymphadenopat-
hy is not recognized.
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Fig. 3 Thoracic computed tomography showing medi-

astinal and left hilar lymphadenopathy, although
there are no abnormalities in the bilateral lung fields.
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Fig. 4 %Ga scintigraphy showing positive accumula-
tions in bilateral parotid glands, bilateral submandibu-
lar glands (Figure 4a), bilateral hila and the mediasti-
num (Figure 4b).
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Fig. 5 Pathological findings of the specimen obtained

by transbronchial lung biopsy showing noncaseating
epitheloid cell granuloma (x 400. HE).
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Abstract
A case of Heerfordt’s syndrome with prolonged peripheral nerve involvement

Toshiji Ishiwata”, Ryo Koyama", Noriyuki Homma", Mitsuhiro Fujii, Naoko Iwakami”,
Yuta Nakao?, Shin-ichiro Iwakami® and Kazuhisa Takahashi”
YDepartment of Respiratory Medicine, Juntendo University School of Medicine
“Department of Respiratory Medicine, Juntendo University Shizuoka Hospital

A 28-year-old man complaining of myiodesopsia was given a diagnosis of uveitis. Subsequently he complained
facial nerve palsy and enlargement of parotid gland. Heerfordt’'s syndrome was diagnosed based on the results of
several examinations. Facial nerve palsy, enlargement of the parotid gland and uveitis were improved by sys-
temic corticosteroid therapy. At present he is receiving systemic corticosteroid therapy, but numbness in the
mouth, thought to be the involvement of the trigeminal nerve, remains. Systemic corticosteroid therapy is usually
effective for most cases with Heerford’'s syndrome. On the other hand, there are some cases with the prolonged
peripheral nerve involvement despite systemic corticosteroid therapy, as seen in this case. If peripheral nerve in-
volvement is prolonged, it is necessary to consider small-fibre neuropathy as one possible cause.



