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Table 1 Laboratory data on admission

Hematology Biochemistry Serology
WBC 5,490/uL TP 7.3 g/dL CRP 0.92 mg/dL
Neu 70.0% Alb 4.1 g/dL ACE 21.6 U/L
Lym 14.5% T-bil 0.5 mg/dL Lysozyme 19.0 ug/mL
Mono 15.0% AST 29 IU/L sIL-2R 3,907 U/mL
Eos 0% ALT 18 TU/L
Bas 0.5% LDH 471 TU/L Tumor Marker
RBC 468 X 10%/uL ALP 295 IU/L CEA 2.1 ng/mL
Hb 11.8 g/dL CK 24 TU/L NSE 12.3 ng/mL
Ht 37.7% v-GTP 20 IU/L Pro-GRP 138 pg/mL
Plt 29.2x10%/uL ChE 166 1U/L SCC 0.5 ng/mL
BUN 8.3 mg/dL
Pulmonary function test Cre 0.57 mg/dL PPD reaction
VC 303 L TG 155 mg/dL 0%x0/7%x8 mm Negative
FVC 302 L T-chol 162 mg/dL Quanti FERON- TB2G
FEV1o 218 L Na 135 mEq/L undetermined
%EFEV10 96% K 3.7 mEq/L
DLco 745 mL/min/mmHg | CI 103 mEq/L
%DLco 42.5% Ca 8.9 mg/dL
P 3.6 mg/dL
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Fig. 1 Gadolinium-enhanced T1-weighted image (a) showed well enhanced irregular mass lesion of 60 x 40
mm at the left L3 vertebrae and slightly high signal on T2-weighted image (b). This mass invaded the left
iliopsoas muscle and compressed the vertebral canal from an epidural direction.

Histopathologic examination of the lumbar vertebral tumor obtained by CT-guided cutting needle biopsy
revealed non-caseating epithelioid granuloma (H.E. (c). Immunohistological staining showed epithelioid
granuloma cells were positive for CD68(d).

Fig. 2 Bronchoscopic findings at the orifice of the left main bronchus revealed ivory-white lesions with a
diameter of 7—8 mm (a). The specimen obtained by transbronchial biopsy showed non-caseating epithe-
lioid granuloma (b).
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Fig. 3 Clinical Course. PSL: prednisolone, mPSL: methylprednisolone, AZP: azathioprine, CHOP: cyclo-
phosphamide, doxorubicin, vincristine and prednisolone.
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Abstract
Sarcoidosis-lymphoma syndrome with vertebral bone destruction

Hidenori Mori", Yasushi Ohno", Takeshi Yoshikawa?, Fumitaka Ito", Junki Endo”,
Norihiko Funaguchi” and Shinya Minatoguchi”
YSecond Department of Internal Medicine, Gifu University Graduate School of Medicine
“Department of Hematology, Gifu University Graduate School of Medicine

We report a rare case of sarcoidosis-lymphoma syndrome with vertebral bone destruction. A 63-year-old
woman was previously diagnosed as sarcoidosis by supraclavicular lymph node biopsy, and came to our hospital
complaining of back pain. Both serum angiotensin-converting enzyme and lysozyme level had been continuously
elevated. Magnetic resonance imaging revealed lumbar vertebral bone destruction. Histopathologic examination
of lumbar vertebral tumor obtained by CT-guided biopsy revealed non-caseating epithelioid granuloma with CD
68 (+), AE1/AE3 (—), and no malignant cells. She was admitted to our hospital again for dyspnea and pancy-
topenia. We diagnosed active sarcoidosis and administered oral 30mg prednisolone daily. One month later, predni-
solone became ineffective. Flow cytometry of tumor cells obtained from the gastric ulcer floor showed CD 5 (+),
CD 20 (+), k¥ chain monoclonality and we diagnosed B-cell non Hodgkin’s lymphoma. She was treated by eight cy-
cles of CHOP plus rituximab chemotherapy and achieved complete response. FDG uptake of the entire body de-
creased, whereas MRI revealed residual mass in the vertebrae. Sarcoidosis had been diagnosed for two and half
years before lymphoma developed. Bone destruction is very rare and sarcoidosis is rarely the cause. This is quite
an unusual case presenting histologically proved epithelioid granuloma and vertebral destruction in sarcoidosis-
lymphoma syndrome.



