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Fig. 1 Case 1. (A) Chest radiograph on admission showing right hilar lymphadenopathy. (B) Chest CT on
admission showing mediastinal lymphadenopathy. Arrows indicate penetration of mediastinal lymph
nodes. (C) A cytological specimen showing epithelioid cell granuloma (Papanicolaou stain, X 400). (D) A his-
tological specimen obtained by EUS-FNA showing noncaseating epithelioid cell granulomas (H&E stain,
x100).

T

Fig. 2 Case 2. (A) Chest radiograph on admission showing bilateral hilar lymphadenopathy. (B, C) Chest
CT on admission showing mediastinal lymphadenopathy (B) and no parenchymal abnormal shadow (C).
Arrows indicate penetrating mediastinal lymph nodes (B). (D) A cytological specimen obtained by EUS-
FNA showing epithelioid cell granuloma (Papanicolaou stain, X 400).
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Fig. 3 Case 3. (A, B) Chest CT on admission showing mediastinal lymphadenopathy (A) and nodular shad-
ows in bilateral lung fields (B) . Arrows indicate mediastinal lymph nodes penetrated (A). (C, D) Histologi-
cal specimens obtained by TBLB (C) and EUS-FNA (D) showing noncaseating epithelioid cell granulomas

(H&E stain, x100).

Fig. 4 (A) An ultrasonic endoscope (GF-UC240PALS5;
Olympus) with a dedicated echogenic 22-gauge nee-
dle (NA-200H-8022; Olympus). (B, C) Ultrasonographic
images of Case 3 showing a needle (Arrows) penetrat-

ing enlarged mediastinal lymph nodes (LN) sitting on
the vessels (VE), confirmed by the color Doppler
signal.
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Abstract

Transesophageal endoscopic ultrasonography guided-fine needle aspiration for the diagnosis of
sarcoidosis

Kazue Saito”, Yoshinori Tanino”, Yayoi Inokoshi”, Suguru Sato”, Kengo Oshima”, Taeko Ishii”,
Naoko Nakagawa", Atsuro Fukuhara”, Kenya Kanazawa", Junpei Saito”, Takashi Ishida”,
Takuto Hikichi®, Atsushi Irisawa®, Hiromasa Ohira® and Mitsuru Munakata"
YDepartment of Pulmonary Medicine, School of Medicine, Fukushima Medical University
?Department of Endoscopy, Fukushima Medical University Hospital
“Department of Internal Medicine II, School of Medicine, Fukushima Medical University

Sarcoidosis is a multi-organ disorder of unknown etiology characterized by noncaseating epithelioid cell
granulomas. The specimen for histopathological diagnosis is usually obtained by transbronchial lung biopsy
(TBLB), but the diagnostic accuracy rate of TBLB is not satisfactory, especially for stage I patients. Since hilar and
mediastinal lymphadenopathy is a common finding in patients with sarcoidosis, an approach to lymph nodes is ex-
pected to have a good diagnosis yield. We present 3 sarcoidosis patients in whom specimens obtained by TBLB,
transbronchial needle aspiration (TBNA) and transesophageal endoscopic ultrasonography guided-fine needle as-
piration (EUS-FNA). The histopathological appearance of specimens obtained by EUS-FNA for swollen mediasti-
nal lymph nodes showed noncaseating epithelioid granulomas which are characteristic of sarcoidosis in all 3 pa-
tients. On the other hand, no specific findings were recognized in the specimens obtained by TBLB and TBNA in
2 out of 3 patients. These results suggest that EUS-FNA is useful to obtain diagnostic specimens in cases of sarcoi-
dosis.



