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Sarcoidosis, Primary acute pulmonary Cavitation, Ocular lesion, Corticosteroid therapy
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Table 1 Laboratory findings on the first visit

44 (10), 2006.

Hematology

WBC 5,650/ul

Neut. 79.2%

Lyn. 14.9%

Mon. 3.9%

Eos. 1.8%

Bas. 0.2%
RBC 418 x10%/ul
Hb 125 g/dl
Ht 38.4%
Plate 21.2x10%/ul

Blood chemistry

TP 74 g/dl
Alb 3.7 g/dl
UA 8.6 mg/dl
BUN 19.8 mg/dl
Cr 1.2 mg/dl
T-cho 170 mg/dl
FBS 92 mg/dl
T-Bil 0.6 mg/dl
AST 16 1U/1
ALT 10 1U/1
+GTP 25 TU/1
LDH 181 1U/1
CK 95 1U/1
ALP 252 1U/1
Na 142 mEq/!1
K 3.9 mEq/I
Cl 103 mEq/I
Ca 9.2 mEq/I1
ACE 20.7 1U/1
CEA 2.3 ng/ml
ProGRP 289 pg/ml
SCC 1.7 n/ml

Serology
CRP 2.29 mg/dl
1gG 1,865 mg/dl
IgA 444 mg/dl
IgM 127 mg/dl
IgE 630 mg/dl
ANA 109
MPO-ANCA <13 EU
PR3-ANCA < 13 EU
sIL-2R 783 U/ml
cold aggulutination < x32
Mycoplasma p. ab < x40
Chlamydia p. ab (—)
B-D glucan 4.8 pg/ml
Urinalysis
PH 6.0
gravity 1.014
PH 5.0
protein (—)
glucose (—)
keton (—)
occult blood (—)
Blood gas analysis
PH 7426
PaCOq 36.8 torr
Pa0O:2 1139 torr
HCOs3 23.7 mmol/]
BE -03
Respiratory function
%VC 105.7%
FEV10% 91.0%
RV/TLC 28.4%
%DLCO 73.3%
8X8
PPD 515 mm
ECG RBBB
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Fig. 1 Series of chest X-rays before his visit.

Bilateral hilar lymphadenopachy was persistent on all X-rays. Reticular and small nodular shadows on both

lung fields were gradually increasing.

A

Fig. 2 Chest X-ray on his first visit demonstrated an
infiltration shadow with a cavity on the right upper
lobe. Diffuse reticular nodular shadows and bilateral
hilar lymphadenopathy were also seen.
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Fig. 3 (A) Chest computed tomography showed a cav-
ity lesion with a thick wall and infiltration. (B) A low

density area was seen in the central area of the
cavity. Mediastinal lymph nodes were swollen.
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Fig. 4 (A) Gallium scintigraphy showed abnormal accumulation in the right upper lung field and weak ac-

cumulation in both lungs. (B) Histopathology of the transbronchial lung biopsy specimen obtained from

the cavity wall in the right S demonstrated a noncaseating epitheloid cell granuloma.

Fig. 5 Chest X-rays after corticosteroid therapy. (A) Right upper lobe shadow was improved after one

month of therapy. (B) After three months of therapy, the right upper lobe shadow and diffuse shadows in

both lungs were further decreased, although the hilar lymph node swelling remained.
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Fig. 6 (A) Chest computed tomography after three

months of steroid therapy showed the cavity lesion
with a thin wall. (B) The same lesion was smaller af-
ter a further 3 months.
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Table 2 Cases of primary pulmonary cavitary sarcoidosis reported in Japan (1975-2005)
# | Year Author Age/Sex Location Period from on set | Extra pulmonary lesion Therapy Prognosis
1 1975 | Mikami 21/M unilateral (S2, S6) unknown (med exa) | unknown unknown unknown
2 1977 | Terai 24/M bilateral upper lobes unknown (med exa) | no observation improved
3 | 1983 | Kondou 24/M muliple within 6 months eyes steroid improved
4 1984 | Okada 23/M i'n’ [in right lower lobe and 1 in | within 1 year eyes observation improved
elt
5 1984 | Akiyama 1 30/M multiple, bilateral unknown (med exa) | eyes unknown unknown
6 Akiyama 2 23/M right upper lobe unknown (med exa) | unknown unknown unknown
7 | 1988 | Doi 20/M right $4, S8 2 months lachrymal & parotid observation improved
glands
8 1988 | Yamaguchi 26/M multiple unknown unknown steroid improved
9 | 1988 | Shibata 24/M multiple, bilateral unknown (med exa) | unknown observation improved
10 1989 | Ishihara 25/M right upper lobe unknown (med exa) | unknown unknown unknown
11 1991 | Shimomoto 38/M multiple, bilateral unknown (med exa) | no observation improved
12 | 1992 | Zaizenn 34/M multiple, bilateral upper lobes 12 years eyes steroid improved
13 1992 | Yoshii 23/M right S1, left S1 + 2, S10 14 months no steroid improved
14 1994 | Takeyabu 22/M multiple, bilateral unknown (med exa) | no steroid improved
15 | 1995 | Yamaguchi 26/M multiple, bilateral 13 months eyes steroid improved
16 1995 | Iwanaga 24/M multiple, bilateral unknown (med exa) | no unknown unknown
17 | 1995 | Katayama 23/M right S8, left S1 + 2 within 1 year eyes steroid improved
18 | 1996 | Akuzawa 28/M multiple, bilateral unknown (med exa) | no observation improved
19 1997 | Nakayama 20/M right S1, S2, S3 left S1 + 2 7 months eyes steroid improved
20 | 1997 | Hamada 23/M multiple, bilateral within 6 months no observation improved
21 1998 | Ilida 32/F right S2 unknown (med exa) | no observation improved
22 1999 | Ueda 36/M right S1, left S1 + 2 unknown no steroid improved
23 | 1999 | Nagata 21/M right upper lobe 8 years eyes steroid puls therapy improved
24 | 2000 | Yoshida 22/ F right S3 13 months eyes inhaled steroid improved
25 | 2000 | Asail 21/F right S1, S2, left S8 5 months skin steroid improved
26 Asai 2 20/M right S1, left S1 + 2 8 months eyes, skin and brain steroid improved
27 Asai 3 26/M left S3, S8 5 months eyes steroid improved
28 | 2000 | Ohmichi 44/M right S2, left S4 8 years skin (lupus pernio) steroid improved
29 | 2003 | Inomata 30/F right S9 unknown (med exa) | no observation improved
30 | 2003 | Yoshioka 37/ F right S2, left S1 + 2 14 years eyes and skin steroid improved
31 2004 | Misawa 27/ F right upper lobe 6 months eyes steroid improved
32 | 2004 | Hosono 24/M right S2 7 month eyes steroid improved
(med exa: medical examination)
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Abstract

A case of primary cavitary sarcoidosis : exacerbation after 16 years from onset

Yusuke Shikama, Hiroyasu Takase, Yusuke Takamiya, Nanae Hamazaki, Yasuhiro Shibuya,
Yoko Satou, Kazuyuki Kuriu, Yoshito Kamio, Akihiko Kitami,
Keita Kasahara and Hiroaki Nakajima
Respiratory Disease Center, Showa University Northern Yokohama Hospital

A 46-year-old man presented with the complaint of cough, fever and dyspnea on exercise. Sixteen years pre-
viously stage II sarcoidosis was diagnosed, with an ocular lesion. So far, he had had no respiratory symptoms and
was followed up without medication. Two months before his visit, he had a cough. He gradually developed a fever
and felt dyspnea on exercise. Chest X-ray showed an infiltrative shadow with a cavity in the right upper lobe.
Bronchofiberscopy was performed and the biopsy specimen from the cavity wall revealed noncaseating epitheloid
cell granulomas, suggesting primary cavitary sarcoidosis. Corticosterid therapy was started. His symptoms im-
proved rapidly, and the infiltrative shadow on the right upper lobe decreased within one month. The cavity wall
was thin on the following computed tomography. Thirty-two cases of primary cavity sarcoidosis were reported in
Japan from 1975-2005. The mean age of the patients was 26.5 years old and the ratio of males to females was 13 : 3.
In most cases, corticosteroid therapy was effective and nine spontaneously improved cases were reported. To de-
termine the indications for steroid therapy, further examination is needed.



