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B JFEY RINEORY HH /Y E Y KB ERY
B BT A RmY WA RN kIR ZEEY ke B

g:BM] YIaq4 rF—2X UTHE) OMKEL EHBFEMAI I LV, BICTHESRHEOS %
3. SHZOEKE REFNEHEZHESHICLEREFEZITY. HREFE] 1996 £~2009 FD 13
FEICHRTRZHU 2 2RBBULICKEZRO S VE 119FOR, EREODBREF THERLODH %R
HE-9flERELE. [HR] BH3IH, k66, FHER2E. MERAEZ 45IC8H . HK
R 6Pl EBRERZ S CROE. MIRELR, RIILB, BEIESHICERDE. KL-6 D LERH 8HIIC
RHoNH, ACEDLRIEIBINDATH 7. HIREEREIHRMUEEEZ 46, ILREEEEZ 76(C
B, THEFEOEGKMRAIE, SEXMEROIEE, OEF - WEOKNIKE, MNEHRBEOCEEZE% 84,
AYHZ X% 586, curvilinear shadow % 4 5, PRE, FEFIMREZILER BKIFEZE&4 36ICFED
fo. BhEREGGRIE, 20ICRFEEZRY, LEMEORKL, REO/NAFRMERRELRSO . [#ERlT
EEFBAL DY AEIZ, FREHETHERINDZENFSHNRE (R, BEB) 2HVRT, KL6DERD
A5 gD, ACEIREFUICKWMERICH »7=. THETHHEDEKRLEDIFB THS Y > /NTHD
PHEETIHRPED > 1HF, COMISEEDOHETIEASNIZCWVWRY LT ZXE, curvilinear shadow,
HiRT, FEIMKEZR, WKEBE2ET5H00BI-~. &H, UNNTHOSRERE, AUHS
2%, BFMKEZLROAS NG 18I0HH Y, T fioroblastic foci X EENEIIFE R ERFT R H
AN RS, ASHOEEMMRDOHEFEIBERS N
F—TJ—F:@Yaq =2 X, THEFEM BECT, U /\iTHsH

Pulmonary sarcoidosis, Lower lung field dominant, Chest CT, Lymphatic distribution

O, BR LD T ISR Z 9 Bl 2 x5 & L Chf
RGBT 2 AT o 7. TSP O E R, Nl

o)

#

Fuasf F—=2 2 (LUFHE) (320885 TR
E RS A S EAAFAE T B IR AM O FERETDH
%, FHEOMHRZ & U TR 2 BgRAT Rk, 583
EROME, NEACEORAERMAE - MEORIRE,
INEEHIRREEDNEIE & v o 720) o RO & S, K
BB EMICA SRR T VI EBHM O TV A, 4,
FHH ORI 2 W I EALICIAE L 72 Ve &
9 BIREER L 720 CTHUE T 5.

MAMRETE

1996 #£~2009 4 @ 13 4 B 12 4 g T ATS/ERS/WA-
SOG @ [Statement on sarcoidosis ? 23D WTHHI L
729 119 BlO W, HEWRE & WESIC 2 ks DL B2

T204-8585 HURUHRIF M I 1T It 3—1—1
BT BB BB S B B R
YR AR
(M 22 4 3 H 16 H)

XIS TREAE M A0S E Y L% i,

ThHETHEE L, MHMOBEEDED5EE50E5MH1%
WIS TR CTHh b b D& L., MEEEE, BRE,
IMLEARAS, PR REARAY, SV Sle Bt (Bronchoalveo-
lar lavage : LT BAL) #edr, WOEBWIRFT AL, SR ERPT L,
AT aA FE#EOFEE L BEERG T, W, Fis,
WUEE, S22 EhRE, BRSERE, WYMRZE %, MBI T,
T UE¥F T Y UEMEEF (angiotensin converting en-
zyme : BLF ACE), KL6, SP-D %, MUHREMATIL,
VC, FEVi, DLco ##at L7z, F/-mEprRA Tk, CT
A% ¥ Y CTATA4 AR 3mm, A5 A AR 10mm (72
7ZUAER 1, SEBI 6 @ 2 flid conventional CT fH) 2
2T Webb 57O REHKICHEM L TUTO 10 HHIZT
TS OFM Z AT - 72, (1) KEXMEROEE, (2)
ANEERLEERLIRGE,  (3) BEREE, (4) SEikEZ, (5) mi -
MoK KRR, (6) MK, (7) WNERMBEEOIRE, (8)
O MEDORE LR, (9) A Y #'F AR (ground grass
opacities : LL'F GGO), (10) curvilinear shadow. Mif§
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Table 1 Clinical characteristics of nine cases
X X pack- N . main extrapulmonary steroid
case Age sex occupation . outcome
year symptom lesions therapy
1 39 M 10 metal dyspnea - eye (+) improve
processing weight loss
2 48 F 0 housewife cough eye - skin (—) no change
3 55 F 0 sales clerk dyspnea eye - liver (—) improve
4 62 F 0 homebuilder pyrexia * eye * liver * (—) improve
weight loss peripheral nervous
5 67 M 0 homebuilder dyspnea eye (+) progress
6 69 F 26 newspaper dyspnea eye * skin (+) progress
delivery
7 70 F 0 housewife dyspn.ea . eye - skin (+) no change
pyrexia
8 70 M 40 homebuilder dyspnea - eye - skin (+) improve
weight loss
9 77 F 0 housewife (—) eye - skin - liver (—) no change
Table 2 Initial exam of nine cases
e LS SPD . ACE e apie  poveo, CDYCDe Ly GALD
1 790 * 55.7 40.6 338 374 * *
2 825 112 186 76.7 321 429 419 51
3 550 188 14.9 28 65 429 2.38 6.6
4 2,330 771 185 90.5 448 380 3 72
5 1,920 400 5.1 82 54 250 358 90
6 712 838 231 95.8 85.3 380 35 235
7 1,200 188 6.4 36.9 20.6 412 5.55 216
8 363 47.7 11.3 874 68.9 277 325 10
9 762 * 28.1 91.1 937 376 * *
mean+SD  1,050*£657 256+ 254 202+153  699+268  553+249  367+63.2 814+119  392+323

* : not described
Ly: Lymphocyte, BALF: Bronchoalveolar lavage fluid

BT WL O EFli 1 2 AN DIFIREREFEE AV U C i &2 47\,
FAREIIZ RIS THIE 21T o 72, MM, 6 BT trans-
bronchial lung biopsy (LLF TBLB), 3T video as-
sisted thoracoscopic surgery (LAF VATS) »3ifr &
Tz RHEFIATIE, TREIIBT2RFEOLFEL 5
fi, BWHALOFE, FEREEOAEEIZOVTHRE L.

A

B3, 6B, T AE k6191122 (39~77)
<L, VMR (R/ME~RKMH) >Th -
72, ZH BRI R 6 B, B 2 B, FREIRA 2 4,
ZER 1B (EED V)T, AERBIZ L ASRT.
BSERETIE, BEERTLAMLE Vo R ERAREZ
K HEBMI 4B L% L, o, T8 360, ks
FHEEN L HITOTH -7, MiyMRETIX, EBICER
2 (100%) ZFRDAZHRE 56 (56%), N 3 1
(33%), ARARE1H (11%) DNEIZE L Abh, [

% & KRR ORI RZ O A B AT 20 - 72 (Table
1). Ik <, ACE (E#I% : 83~214) 1X202+153
(5~55) IU/LTHY, LADBALNDFIBFADOAT
otz F7z, KL6 (EHE - 500 AKii) 1% 1,050 =657
(363~2,330) U/ml T 9l 8Bl & %38, SP-D
(IE %38 : 110 2R3) 13 256254 (47~771) ng/ml T7
Bl 6 B E5A &R 72 IR RAE L, %VC i
69.9 +26.8(28~95.8) % T 4 BIAMEF, FEV.,% 1% 827+
6.89 (73.8~91.8) % T 4l IE #, %DLcold 55.3+24.9
(206~937) %T7HIHMMET L, PaO,/FIO. (IE %I :

400~500) 1% 367+632 (277~429) L 6B T T L T
7z (Table 2). BAL X 7 BIICHEfT S THEY, %M
Fa %k GEHIR 0 1.2 X 10°/ml fif%) (& 5.4 =249 (27~9.8) x
10°/ml CApIm, Migsmo) v o8skE QEw

10% Hif%) 1%, 39.2+323 (66~90) % T 6 BiIAs L5,

CD4/8 Ht (IE % % : 1.5~20) 12 8.14=119 (2.38~35)
E BN ERE D7z (Table 2). WWERW{ST R T,
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Table 3 Evolution CT findings of bilateral lower lobes of nine cases
’gfhé?({)flrclﬁlf Centri- Air space Large p‘l]‘;lsfalil:;l;ﬂl Pleural Interlobu- Tractiqn Ground- Qurvi—
case type lobular Consoli- nodules . lar septal  bronchi- glass linear
\l/)?lsrfgll:sr nodules dation (10-30mm) (gol%l:rlf;sl) effusion thickening  ectasis  opacities shadow

1 i + - + - + - - - - -

2 jig + + - - + - + - - +

3 i + + + - + - - + -

4 i + + - - + + - + +

5 Jui + - - - + + + + -

6 il + - + - + - + + + +

7 )i - - - - + + + +

8 m + + - + + + - - -

9 i + + - + + + - - -
Positive 8/9 5/9 3/9 1/9 8/9 3/9 8/9 3/9 5/9 4/9
rate (89%) (56%) (33%) (11%) (89%) (33%) (89%) (33%) (56%) (44%)

Table 4 Pathological findings of the lower lobes of nine cases
case granuloma Parf§];1 chymal Alveolitis Others
Bronchus  Blood vessel ~ Alveolus  Pleura 1DTOSIS
1 + - - * - + Myxoid change
2 + + + * + + -
3 + - + * + + -
4% + + + + + + -
5 + - + * + + -
6 + - + * + + -
7% - - - + + ++ Fibroblastic foci
8 + - + * + + -
9 % + - - + + + Organizing change

% VATS (video assisted thoracoscopic surgery), * : not described

FRERIIG TR 6 6], MAELIFTHY, CTIZX
5 TFEREOMWIRE LT, KREXMERLOME, i -
W DRRFE, NEREREORIEDE % 86 (89%),

INEEFREORIRE, GGO 2345 4 5 51(56%), curvilin-
ear shadow 4 i (44%), BEIRFS, 5 [MHERECILIE,

MoK A5%5 % 361 (33%), FLKEH» 16 (11%) 17D
b7z (Table 3). F7z, WKEFR 3 BRI IEH
W2, Wl ETH)RKERTE 26T, Y
YRBREMN OV R~PEROBIMMWAKTH 572, Bk
I 3 B0 2 B¢ VATS 25547 ST B Y 1 B A
BB, 1 BTEER - AR oo T 5\ SR SEED H
7o, TREOABMBOWRER R TIE, IR EE
LR HIBAZENE % 526D, ORI ST SRE 8 1,

it A2 60, Wlifa 6 1, MEE3# (VATSHl D H) T
Hotz. Fi, IRFME CNEMBE, KESAnEHRE
PHOMIE, MilabrEeE) ofpiEtss 8 B, k& o /M
FaiZix o Bl (BREE 8 #, W& 1#H) &ficBDoh
7z (Table 4). A7 uA FiEHE, SMMEEOEET
& % PaO,/FIO M 300 DL F & 2 L 72 A 2D B % 2

Bl & I R IR A SR A o 72 3 BIDFEE 5 B THEAT S T
72(Table1, 2). $72, ZAFuA{ FOMPHKGEIZ 30~
50mg/HTH» Y, e LCidtk®E 26, A% 16, =
L2611 TdH -7z (Table1).

LITFIC, HMEE LB 2GR E 2 L7225
B, b HHKBEREFRORER 1, GGO & Mgk A
A NTHEB 4, HIRF - GGO A S NIZHEBI 6 & 7,
HUWIE L KD A & M7= ER] 8 % BRT 5.

EFIETR

SEBIL 398, B, L AT (FH) RN
#e - ARERA, MRS BE

LAERTZ S, BEWk - WA HBLL, 154 1CHEA L. IR
WEED B, 14 T 25kg DEREIXD b & 5 FAEA
Be. Wo#B X 4 (Fig.1la) <&, WM OMF Y > <8l
J & W AL O BEIRE & 5RO /2. MadB CT (Fig. 1b)
T, WFEZFLICEERY, SEMEROEE, i
B WIEORARE DR Sz, TBLBICTAH FEETIE
FCBETES R I 3 NE,  EIBH R @ myxoid change,
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Fig. 1 (a) A chest radiograph and (b) chest CT scan
of case 1 show bilateral air space consolidation, thick-
ening of the bronchovascular bundles, small nodules
on the pulmonary arteries and pleura located in the
middle and lower lung fields, with bilateral hilar
lymph node enlargement.

BRE ~ P S EE /NP 22 b, K9 gk
LEH LT Wiz, ¥ & LT predonisolone (BLF PSL)
30mg/H & v Bds LF I EGE % @b 7z,

FERB) 40 62 5%, KME B, (BFF) FEE - ARER
A, - KRR RER A A B

3H AHIDOHE, SHEREEAHBL 14 T 5kg
DOEREFA D AL NHBEAR WX H (Fig.2a) T
&, TR HEIREE, R AT A ER Rz
CT (Fig.2b) Ti&, kg v /8 & mMok - F
BEOLREXMEROME, mE - MEEORIRE, /NZER
FaREDHUE, curvilinear shadow, GGO, Ak % 32
Wiz A - TEDO VATS IS THIE - M P o
B L OMIE RS AL, TR R R P 3
JEzRorl F72, MBEICOAFE2RDL. BB

48 (12), 2010.

Fig. 2 (a) A chest radiograph and (b) chest CT scan
show thickening of bronchovascular bundles, inter-
lobular septal thickening, curvilinear shadows (=),
ground-glass opacities and reticular shadows in both
lower lung fields with mediastinal lymph node en-
largement (—) and right pleural effusion.

%, KRR SO 250, FAERIZ TR
FRGHINA PSR 2 R 72, B BIEE O A TUEEIN 2 R
DTW5D,

REB] 6 0 69 ik, LML EIBCE,
M - B A A bF

1 7 HHGA & W0k - WEEASINBL. 1R & (S0 bR 8 203 1
BL, WEARE W XM (Fig.3a) T, W FHhisE
KR & 7272, R CT (Fig. 3b) Tid, #EkaY
>N & mE O R - T REOSE SN R ONE, i

(FEFR) 0% 1K o,
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b

Fig. 3 (a) chest radiograph and (b) chest CT scan
show thickening of bronchovascular bundles, trac-
tion bronchiectasis, interlobular septal thickening,
curvilinear shadows (=), ground-glass opacity and
reticular shadows in both lower lung fields with me-
diastinal lymph node enlargement (—).

B M o kIR 52, /S % R BE o IB)E,  curvilinear
shadow, #IRFE, GGO iR 7z. TBLBIZTH L - T
B CIRHZFEESE b B M e P 3 I, PR B © myxoid
change, FafglZ/NIEMIIIRE ZBD 7. 3ERICHELY
I BEge, WU B FAEET (M CIERZ AR A4 R MR A
) #RD72. EHEEE LTPSL40mg/H X b BI#A L
7o, WEETHEEMEEAL LS.

SEB 7 0 700, ik, Ehw, (FFF) UL EE - Rk,
MR - B2 EIRAGBE

BURIE © 3 AFHT & 0 18k B M 2 0 3 W 1 Tl EE <
BRBIEISNTWDS, 1h e, S, FRREEE J82
B LA AR KW X (Fig.4a) <Ti&, ™ FHi

Fig. 4 (a) A chest radiograph and (b) chest CT scan
show traction bronchiectasis, ground-glass opacities,
interlobular septal thickening and reticular shadows
in both lower lung fields with mediastinal lymph
node enlargement (—).

FAYBERC MR 2 B 72, Wk CT (Fig. 4b) T3,

b ) oS RR & AT 32 GGO,  /NTE R b E o>
2, #IEAE IR Sz, TBLB THE R
RAFS NS, MREGIC CTHERS (RUERT ) v REidf e
fivpEE e S VATS % HifT L7z, W v /8@, JEuzfg
P E R ASEE T S, AR - i -
MRV IR A 72 1) FERZ SR b Bz M A 3 25520 &
iz, —7, 4 ST IEaZEE S bR M P 25 e A i
WIERO S NHMPNCIERRD S s, ANEE - Ml
HaF &7 2MiLEEOMMEIL & fiboroblastic foci %
M RalE RS B S, BB R D 5 b
DEEZ BN REHNE, WEOR TR (i



838 ELERERS

Fig. 5 (a) A chest radiograph and (b) chest CT scan
show mediastinal and bilateral hilar lymphadenopa-
thy, large nodules, centrilobular nodules, thickening
of the bronchovascular bundles, small nodules on the
pulmonary arteries and pleura, interlobular septal
thickening in both lower lung fields and bilateral
pleural effusion.

TIHZEEE A LRI R 3ENE) RO SN, HEE L
T PSL 30mg/H & 0 BAME L 3 4ERE88 L 72 A% 58 19 15 1%
RETH 5.

JEBIS 705, B, KRIL, (FFF) WK - 4AE
WA, IR - WA A

3 7 AT S W R, 7Tkg DEREBASHB, K4
WCHEAL LA AR M3 X8 (Fig.5a) Tid, Wl o
B > o SERERE, W TR OIIRE, Wk % R
72. WER CT (Fig. 5b) T, fEFEY >/ SHilEmE, wmif
THiOBIRES, AEEROHERRE, JEZIEROLE,
M4 - MWIEORCIRG, NERRREOIE, WAk

i

48 (12), 2010.

AR b7z, TBLBIZTA b - FEE IR FAz
MNP ZENE, Nk oo R #E 7R Z2 /NTEAIIRE % fR 7.
AL G, OB ARG (AMc IRz EE I R
MFLAENE) RSN WK IZARICTERET
oz WHHEE LTPSL50mg/HBMB L7225
iR ZE DU & KK DR K% B 72

z B

Brauner 5 IZVEHSFIICZMOME LTV 5 44 FlD
HE THRCT % 4047 L, 964 5 & il B 48 47 1% 30 41
(68%), THIEEAM X 26] (45%) THoz B L
TWwab, B 51Y, 466 o I~ IEICB W T
TBLB I & 2 W3O MR 2 M L, 13T 73%,
THETHI% LMELTVE. DL ﬁ:‘ﬂ'ﬁf“li@{g@ :
WHWTND EMBEMISREZET 5 2 EABETY
FMOFEEL o TS, —7, ﬁ%h@?%ﬁﬁu&
PHERRZ 1 Brauner f’o”@ﬁi% WZHB &I ITHENIZA
., FOREERNEEICOWTHRE L@ CidmE L
RY) TR ONLR o7 ZOWEZHEIZT S 720D
BWRITHEEMITOVTE Lo/ TRk & LB L 7.

4 D 9B OEEEIE L Morimoto 5712 & 2 HAD
JEDEZEE L T 5 &, hELNICE L ALNE N
THMPL T7z2s, FERERICOW TR A DIERICE
WCIHIREEEAS {, F BB ARERD % & HER
AH o TWiz, iR ZiE, Morimoto 57 DR 54.8%,
R 354% & X, 4 OREFITIZIR 100%, BZRF 55.5%
EHHEMICE 2> 72, Morimoto 57D CHRICHE DL
Wl e 2o 7225, Fex OEFTIIHERAZH4HLH
Moo Tz, BRIZBWTIE, FIHSEM G20
VAR A 2 3 H 0, 7 ERRAERAT S
WeAd, HBYEELEICD b 5 B CHHERERAR W &
W FREY S H Y HEKRS B 72N B,

KL-6 13AHEI L3 & AHBE L, SP-D i3faks s n i) &
M A EMEINRTWSY., BEYER, WHFERIK
PRHRE DS ERTHE O SERZE LM < & <, KL6, SP-
DOLERRZMEDLZVRH o TOREEEZZSNDLD, I
BERCIRHEE=4 ) V7 ORIEE LTEERE SN,
Janssen 53 HE I ] TI3¥H KL-6 260U/ml, 3 SP-
D 94ng/ml, II~II#TiE& 4 451U/ml, 107ng/ml &
WMELTWBY, TrOEMTIETI~ITHFITH - 72
3%, Janssen 50 II~IM & IERTHWIFhHFEHL
BiEER L7z, FOMEE UCTTFMEMAY I, WE
D A RIHRE 12 R [ PERE LR, GGO, curvi-
linear shadow 7 & O B HMHRZ 2 /R 3 HRAT L %2 2
L, WRIAIIC DML & AR R DR Z & 255
Zbhb., —HACEIZDOWTiX, EAPALNI-DIZ
3B (33%) DA TH -7z ACE (2l oo 14 PI Rz Al
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PDAMCRSFIE 2 S 2 BBk, v~/ u 77 —2, bR
Mila2 5 b el S, ACE {GVEIZASEIE O = 2 3
HEE3NTEY, ACE D LEHA I~ Tix 93 fi
6211 (666%) LHE SN TWABEY, L L&KL DEH
T ACE P IERIBICH BB1I2BWVTIE, B Eo5A%
FREED BRI L CRFER DD v &wv ) FIRIZ 2w,
ACE Bz THIC X ) ACE DIFHIZENA LN D & W
IWMELH VY, ACEMHIZOVWTRMOER L ZE T
R L Bbhi.

PIEDZ AIWMBREIIFRAERER EAA SN E &
NTWBH, Tx OREGFITITIHMEREE, IEEREREE %
EERIZAD 2. Abehsera H I3 VHHEIL % £ o 72 Y E 68
Blo CT At i & I EREZ £ & ©, %VC OF-Hflins i
Bl a k) EF TH8%, REXDEAZIE) R T
76%, MR ELESIERT8A% TH Y, BHMIZBW
THBEICHRMEREE 2B 72 LR TWwWhb,. Mimori 1
HFE 25 B BT % HRCT, WWRAEREDOMETIC L 0™,
S SIS A JBJE R /N E U O O RIR 5 C ek
E72LTW2305H ), W EHRHELEZRD R T
b AR ZE DDA X DR EZ B LS 5
EBRTWD. Fx OREFNIBWTIE, ML S 2%
WA, B OBRIRA I D e dro 7278, ey IEEAE L
YLk, GGO, curvilinear shadow A& 61, KL-6 & F
ALTVDHDOD% I &0 5K LX)V TolakEs
RIRMAL SRR E B L Cnwb b0 L Bbh b,
T2, EE ORI CTIRGEED AT L Y S
REZELRPTVEESNTVS., FLxOREFIZBT 5L
BB 9120w TiE, SP-D @ LR LW % E GGO TR
ENBHEEOME, B X OVNERFERE O LRSS TR &
NLLRFOMEAMHREOHGBHEKHE LTEZLONS.

PREMIH 2 O HRCT D #ad T, Rk, [E
KIMERDOBIE, GGO 7% K A b, #H5|VE&E Lk
B, BARIEHERICA R wE SRTWADS, T HiEE:
FEBIZ DWW TN ARG L 723 I3k L72BR Y Tld 7%
Moz, GGOICB L Tid, T4 DEFIO X 5 IZThiC
CF A BB L Bbh s, L A4 DIER
BT, BHIRE TH SIS L WS A SR
MazK, curvilinear shadow DFFR%#% D THEY, &
NASTHIEEM. OWHEOR OV DL Bbih b, HiE
2B B MEE CT BEORERIZEILIZOWTIE, Rk
ZEROFEICEDL S TWHEW L THY, 0 RE
ALR° Ml 3 D TE A 7 EHERE AR & A D A AT 7
IRTHDHEEINTWEY, —J, GGO KL TiX
WAIC L o ThiA TH DY, Wi~ Al ¥y & B4
S ABMEE L, EEDIMCOE AMEICHE
B % P 7 P SEIE 2 R AEAL © D IR Tid GGO & LT A
bha-00rEzoNs. LLADGCOZEL5H

b BHRET AR TH - 72 2 & S KL
ZELLTVWbOLHENINS.

FEB) 7 120V TIE, THiOBERETHIELRET LY ~
IATHEDOIRE S 278D T, T L ARG MRS SRS
INERREOE, GGO, curvilinear shadow 7 & HE
PR 9% % 7R3 % FT AT . B 5 137 YHE 66
BIOFMITIZBWT, 1F&AEOPITREFEEIFLET S
AL —E LT b S A B, EIICE M T LA
R R E LIMEROMHEALCH O BB & ) R3EAs
P L, F20EMi% 50% (2o 208, RRssi e T
i THOHND X 2l ot & D& Ak AR R fibro-
blastic foci i3 Moz LTWA. Thbid, HBMiIC
AONTERGTH Y, KAx D5 O HERF L & HHIZ
W5 2 & id#E L\vas, REF] 7 Tlx VATS BRI
BWTHSEEDFRS 519, fibroblastic foci A3 5 1172
ZEns, WENSOAT S oA MR L2 D
DLEzZ bz, PTHBELMER T, MWRESIoN
FETEIC DB T RE Z EATRIB I N7z,

HREDOMFEEIC BT 5 AT 04 FREOBEIGIE, FRE
A, NIRMTHEER (B8, B A8 L
WBE, HLPRITEBRREELZEL TV 256, K
#HCT TRWAREZ - MERAOIE, KEXOERR
WIRRPERT OB Z BT 2G5 L SNTWEY, &4
DOREBITIE, 5H1E D HEIERVIRAEFI TATOA F
P SN Tz, BRRIICEIL L 2 B3, FIBIC
TR - HRHE LN ZE % U3 2 Bili o0l s A 3 <2 I
HEALDFED LN T Wiz, 72720 261 L iRERGHES
ELLEORGET, B TRIFCTH 122 e h b —
EOMPEE D70 Ll s NG,

SO TS EM OV ETIE, WEBRAZDVHID,
IR &35 HEERTHEA IR T, ] K
MHEZEVR TV, $72KL-6, SP-D EHBIB L O
ACE IEFEBOBINE <, WRMEE, fmeREx 2
LRg v, BRI, @%ALNRVIKESE, #
PR E IR, GGO, curvilinear shadow 2SHHEERIIZ%
CRDOLNED, TNTHLRBBEFEOVETALNDLY
VTR R B E T A LM TH L. 1BIDA
Y U TSR ST, FED VATS I THRESE
M REFENE 2 R BB KGR A SN TB Y, il
DGRz ZEH LTV EbDEEZ BN,

5 AE
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Abstract
Nine cases of pulmonary sarcoidosis predominantly affecting the lower lung fields

Yoshinori Matsui”, Shinobu Akagawa", Kimihiko Masuda®”, Azusa Yamato”,
Nobuharu Ohshima”, Hirotoshi Matsui”, Shinji Teramoto”, Atsuhisa Tamura",
Hideaki Nagai” and Akira Hebisawa”

VDepartment of Respiratory Medicine, National Hospital Organization, Tokyo National Hospital
YDepartment of Pathology, National Hospital Organization, Tokyo National Hospital

Objectives: Pulmonary sarcoidosis which predominantly affects the lower lung fields is relatively rare. We
performed this study to clarify the clinical manifestations of this type of sarcoidosis. Subjects and Methods : Over
a period of 13 years, we diagnosed pulmonary sarcoidosis in 119 patients. Among these, we reviewed the clinical
characteristics of 9 patients (3 men, 6 women, mean age 62 years) with pulmonary lesions predominantly affecting
the lower lung fields. Results : Four patients had a history of dust inhalation and 6 had symptoms of dyspnea. All
patients had ocular lesions and 5 had cutaneous lesions. Serum KL-6 levels were elevated in all patients, whereas
angiotensin-converting-enzyme (ACE) levels were elevated in 3. Pulmonary function tests revealed stenosis in 4
patients, and decreased diffusion capacity in 7. Chest CT findings in the lower lung fields revealed bronchovascu-
lar thickening, micronodular opacities in the vessels and chest wall, and interlobular septal thickening in 8 pa-
tients ; ground-glass opacities in 5; curvilinear shadows in 4 ; and patchy shadows, traction bronchiectasis, and
pleural effusion in 3. Histopathologic findings of lung biopsy specimens featured granulomas in all patients, and
pulmonary interstitium fibrosis and small round-cell infiltration in the alveoli of most patients. Conclusion: Pa-
tients with sarcoidosis affecting the lower lung fields often had symptoms of dyspnea, extrapulmonary lesions in
the eye and/or on the skin, and elevated serum KL-6 levels but not ACE. Chest CT showed findings typical of sar-
coidosis, such as lymphatic distribution, but also showed unusual findings such as ground-glass opacities, curvilin-
ear shadows, patchy shadows, traction bronchiectasis and pleural effusion. We speculated that 1 patient with
ground-glass opacities and traction bronchiectasis without lymphatic distribution on CT, and fibroblastic foci with
active alveolitis histopathologically, had complications of a different type of interstitial pneumonia.



