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ABERERARTHL (Table 1) @ MEARA CHAIML, Ifil/IMK
WA EFED7-. CRP 81mg/dl &£ EH, Alb 27¢g/dl & 1K
F, ALP1, 24rWi& LDH o L5 %5807z, BRI
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Table 1 Laboratory data on admission
Peripheral blood Amy 92 U/I B-D-gulucan < 6.0 pg/ml
WBC 4,700/ul CPK 8 U/I CMV-antigen (—)
Neu 84.6% BUN 15 mg/dl
Lym 10.9% Cr 0.6 mg/dl BGA (room air)
Mono 4.3% Na 128 mEq/I pH 7562
Eos 0.2% K 4.1 mEq/1 PaCO2 32.7 Torr
Baso 0.0% Cl 95 mEq/1 Pa02 458 Torr
RBC 250 X 10%/ul Ca 10.0 mg/dl HCO3 -~ 23.0 mmol/!
Hb 7.8 g/dl
Ht 23.2% Serology Bronchial wash (13"Dec, 2004)
PLT 10.4 X 10%/ul IgG 839 mg/dl Cytology (—)
IgA 88 mg/dl P.cariniPCR (—)
Blood chemistry IgM 6.6 mg/dl Culuture normal flora
CRP 8.1 mg/dl ACE 39.7 mg/I
Glu 200 mg/dl sIL-2R 4,026 U/ml BALF (12%]Jun, 2005)
TP 49 g/dl KL6 881 U/ml Total cell count  4.04 % 105/ml
Alb 2.7 g/dl SP-D 204.9 ng/ml Macrophages 13%
T-bil 0.5 mg/dl ANA < %20 Lymphocytes 73%
GOT 41 U/1 RAPA < x40 Neutrophils 14%
GPT 30 U/1 MPO-ANCA < 1.3 U/ml CD4/8 89
ALP 1,257 U/1 PR3-ANCA < 1.3 U/ml
LDH 332 U/1
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Bl VTR & AR E O£ 2320 TH Y (Fig. 1), WEBCT
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(Fig. 2¢).
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Fig. 1 Ga-citrate scintigram shows abnormal accumu- SEAMRE B N R R % 7R 72,

lations on bilateral lung fields. (15th. November, 2004)
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A% e A Tl VC 3.311(% VC 1006%), FEV, 251
I, FEV,/EVC, % 79%, %FEV, 118%, %DLc 31%
& %DLeco DK T % BD 7.

BRRE# (Fig. 5) @ YR ABEE R, ERARREIR, Wi
FrRA 5 P.carinifili % HETE R\W720 ST &#l 10g/
day BHIA L7z, WA FLIZIEIMABIGCH 523, ERRRE
P HHEMREOSMEME L Z 2, 2704 FREHE
ZHEAT L7z ABeREo i ACE fl, WA M IL2R 11X
FEWICEF L THB Y, [E SRR TIIHRE, HX,
Pcarini Z LW EHRIET XTI SN d oz L
Ao T ST A#HNIZ 1g/day ICIEL, AT 04 FAKEE
FCH &% & PSL 30mg #FlA L7z, ZHU X D EIR,
WRPT A IME ACE fE, Wtk IR2ZREE & HITH%
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Fig. 2 Chest radiography and CT shows slight ground-glass attenuation of the lung parenchyma on No-

vember 11t 2004 (a) and diffuse increased lung densities predominantly in both upper lobes on admission
(b), and improvement after 34 days of steroid treatment (c).

Fig. 3 High-resolution CT on admission shows predominant grand-glass opacity with thickening along
the interlobular septa and bronchovascular bundles (a). There is bilateral mild pleural effusion and hepa-

tosplenomegaly (c), but no hilar and mediastinal lymphadenopathy (b).
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Fig. 4 Histopathological specimens of skin biopsy (a), transbronchial lung biopsy (b) and bone marrow bi-

opsy (c) show clear non-necrotizing epitheloid cell granulomas.
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Abstract

A case of sarcoidosis presenting with high fever and rash progressing to acute respiratory failure

Seiko Shibata", Kazuhito Saito”?, Nobuo Ishiwata”® and Ryuji Ieki"”
YDepartment of Medicine, Tokyo Metropolitan Bokuto General Hospital
“Department of Respiratory Medicine, Tsuchiura Kyodo General Hospital
*Department of Medicine, Kudanzaka General Hospital

A 66-year-old man who had been given a clinical diagnosis of vasculitis at another hospital after presenting
with high fever and rash was admitted to our hospital for further examination following a relapse of fever during
steroid reduction. The biopsy specimens of the leg with crusts showed the presence of epithelioid granuloma, and
because of a negative tuberculin test, increased serum angiotensin converting enzyme (ACE) and lysozyme levels,
and pulmonary Ga uptake, the patient was given a diagnosis of sarcoidosis. Although the patient had been treated
on an outpatient basis following resolution of fever with NSAIDs and 5mg prednisolone (PSL), he suffered acute
respiratory failure during follow-up and required emergency admission. Chest CT revealed bilateral ground-glass
opacity and pleural effusion, and serum ACE and soluble IL2R levels were significantly elevated. We diagnosed
acute exacerbation of sarcoidosis and given high dose steroid therapy. The patient’ s symptoms, image findings,
blood test results, and other findings promptly improved. Here we reported a highly unusual presentation of acute
respiratory failure in sarcoidosis.



