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Laboratory data on admission

Table 1

Hematology
WBC 4,600/l

Seg 62%

Stab 2%

Lym 17%

Eos 5%
RBC 2.24 % 106/ul
Hb 7.2 g/dl
PLT 24.7 % 10%/ul
ESR 82 mm/hr
Serology
CRP 0.6 mg/dl
KL-6 355 U/ml
SP-D 79.3 ng/ml
ACE 155 1U/1
Lysozyme 24.7 ng/ml
sIL-2R 3,300 pg/ml

Urinalysis

Blood (=)
Protein 3+)

Urine chemistry

Protein 26 g/day
Ca 65 mg/day
B2MG 32,100 pg/I
NAG 104 U/I

Blonchoalveolar lavage fluid

Recovery 52%
T.CC 5.0x105/ul
Lym 52%
Neut 1%
CD4/8 388
Cytology negative
Acid fast bacilli
smear negative
culture negative

Fig. 1
ple small nodules in both lung fields.
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Her chest X-ray films were normal in April 2008 (a), and (b), in June 2008 showing diffuse multi-
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Fig. 2 Chest computed tomography showing diffuse
fine nodular shadows and interlobular septal thicken-
ing in bilateral lung fields.
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Fig. 3 A 67 Ga scintigram on the 2 day of admis-
sion showing diffuse accumulation in bilateral lung
fields.
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Fig. 4 Histological findings of the transbronchial lung biopsy specimens from the right B3, B% and B8

showing (a) multiple non-caseating epithelioid granulomas (Elastica Masson Goldner stain, X 40), (b) non-

caseating epithelioid granulomas surrounded by mononuclear cell infiltration. (Hematoxylin-eosin stain,
X 200), and (c) increased collagen fibers around the granulomas. (Elastica Masson Goldner stain, X 200)
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A case of sarcoidosis with myelodysplastic syndrome in an elderly woman

Masafumi Horie", Satoshi Noguchi”, Wakae Tanaka", Hisanao Yoshihara", Masaki Kawakami”,
Masaru Suzuki”, Yoshio Sakamoto” and Teruaki Oka”
UDepartment of Respiratory Medicine, Kanto Central Hospital

?Department of Pathology, Kanto Central Hospital

An 85-year-old woman, who had been given a diagnosis of myelodysplastic syndrome with refractory anemia

2 years previously and required blood transfusion once a month, was admitted with complaints of fever, general

fatigue, and dry cough. A chest X-ray film showed multiple small nodules in bilateral lung fields which were not

observed 1 month previously. Although smear and culture tests for acid-fast bacilli in her bronchoalveolar lavage

fluid, urine, and bone marrow aspiration fluid were all negative, miliary tuberculosis was strongly suspected. Anti-

tuberculosis drugs were administered, but neither her symptoms nor chest X-ray findings improved. Five months

later, right oculomotor nerve palsy, followed by left abducens nerve paralysis occurred. Lumber puncture exami-

nation revealed lymphocytosis, and increased protein and ACE levels, suggesting neurosarcoidosis. A transbron-

chial lung biopsy specimen demonstrated non-caseating epithelioid granulomas. Oral administration of 30mg/day

prednisolone improved her symptoms as well as the chest X-ray findings.



