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Table 1 Laboratory findings
Hematology Na 140 mEq/I QFT negative
WBC 6,700/ul K 41 mEq/I
Neu 71.4% Cl 105 mEq/! BALF findings
Lym 17.2% Ca 9.9 mg/dl Total cell counts  17.26 x10*/ml
Eos 24% PG 116 mg/dl Mac 91.2%
Mon 8.7% Lym 8.8%
RBC  4.43x106/ul Serology CD4/CD8 ratio 513
Hb 14.2 g/dl CRP 049 mg/dl Bacteria negative
Het 39.9% v-gl 19.2% Culture negative
Plt 244 x10*/ul ACE 253 U/I Mycobacterium
ESR 19 mm/h sIL-2R 2451 U/ml smear negative
RF negative PCR
Biochemistry ANA negative M. tuberculosis negative
TP 7.1 g/dl M. avium negative
AST 18 U/1 Urianalysis M. intracellulare negative
ALT 20 U/1 specific gravity 1.026
ALP 210 U/1 pH 55
v-GTP 51 U/1 occ +
LDH 157 U/1 protein -
BUN 19 mg/dl glucose -
Cr 1.3 mg/dl BMG 0.279 mg/1
NAG 142 U/1
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eral hilar lymphadenopathy.

Chest radiography on admission showing bilat-
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Fig. 2 A) Chest CT obtained using lung window settings on admission showing diffuse small nodular
opacities and subpleural nodules, mainly oriented in the left upper lobe (S1*2). B) Chest CT obtained using
mediastinal window settings on admission showing bilateral hilar and mediastinal lymphadenopathy. C)

FDG-PET imaging on admission showing intense FDG uptake in bilateral peripheral lung parenchyma

spread widely along the pleura (arrows) and right inguinal lymph nodes, and high uptake in the hilar and

mediastinal lymph nodes.
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Fig. 3 Hematoxylin-eosin staining of the trans-bron-
chial lung biopsy specimen showing epithelioid cell
granuloma (% 100).
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Fig. 4 A) Chest CT obtained using lung window settings 2 months after treatment showing slightly im-

proved diffuse small nodular opacities and subpleural nodules in the left upper lobe (S'*2) . B) Chest CT ob-

tained using mediastinal window settings 2 months after treatment showing improvement of bilateral

and mediastinal lymphadenopathy. C) FDG-PET imaging 2 months after treatment showing no abnormal

intense FDG uptake.
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Abstract

Usefulness of fluorodeoxyglucose-positron emission tomography in a case of pleural sarcoidosis

Takeshi Hattori, Satoshi Konno, Takashi Inomata, Yasuyuki Nasuhara,
Tomoko Betsuyaku and Masaharu Nishimura
First Department of Medicine, Hokkaido University School of Medicine

Background : Pleural sarcoidosis is not a rare disease, and some patients with sarcoidosis experience chest
pain, although the cause is often unknown. Various studies have indicated that fluorodeoxyglucose-positron emis-
sion tomography (FDG-PET) is useful for diagnosing and monitoring sarcoidosis. Case : A 62-year-old man noted
left-side dominant chest and back pain, although chest computed tomography (CT) revealed no abnormalities.
Two months later, chest and back pain rapidly increased in severity and blurred vision appeared. In addition to
uveitis, renal dysfunction was observed and chest CT on admission revealed enlargement of bilateral hilar/medi-
astinal lymph nodes and diffuse small nodular opacities and subpleural nodules, mainly in the segment of the left
upper lobe (§'*%). FDG-PET revealed intense FDG uptake in bilateral peripheral lung parenchyma, spread widely
along the subpleura and right inguinal lymph nodes with high uptake in the hilar and mediastinal lymph nodes.
Sarcoidosis was diagnosed by transbronchial lung biopsy and renal biopsy. Oral corticosteroid treatment was per-
formed due to persistent chest and back pain and rapid progression of renal dysfunction. Chest and back pain im-
mediately disappeared and renal function improved. Follow-up FDG-PET performed 2 months after corticosteroid
treatment revealed no areas of intense FDG uptake.



