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Wi iT |, (Table 1) @ HIMERIZIES, 405 BUG 3 BT,
M/ME 105X 10"/l &84 LC\wiz, MiERE L IE
WHIPATH o 7275, y7/a 7Y YamH 21% 2 LA LT
BY, ACE 3 286IU/L & EHZ#ED-. Vo ~FH
T (rheumatoid factor : RF) @ _FF IO LD o 7248,
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Fig. 1 Indurations are extensively touched under the skin of (A) both extensional
forearms and (B) both legs (inside dotted lines).

Table 1 Laboratory data
Hematology Chemistry Others
WBC 6,500/l TP 75 g/dl ACE 286 U/L
Neu 48.6% o l-G 3.0% RF <51U0/ml
Lymph 39.8% o 2-G 9.0% ANA 459 (0.0-19.9)
Mono 55% B-G 11.1% KL-6 1,088 U/ml
Eosi 25% v-G 19.8% Urine test normal
Baso 05% Alb 4.3 g/dl Tuberculin reaction (—)
RBC 418 x10"/ul AST 29 mU/ml
Hb 135 g/dl ALT 20 mU/ml Pulmonary function test
Plt 105 % 10*/ul LDH 239 mU/ml vC 202 L
ALP 257 mU/ml %VC 91%
Serology vGT 18 mU/ml FEVi, 1.65%
CRP 04 mg/dl BUN 15 mg/dl FEV1.% 82%
CEA 24 ng/dl Cre 0.64 mg/dl
SIL-2R 1,297 U/ml Na 142 mEq/L
K 41 mEq/L
ESR 43 mm/h Cl 105 mEq/L
Ca 95 mg/dl
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Fig. 2 (A-C) Biopsy specimen of an extensional forearm shows noncaseating epithelioid cell granulomas with gi-
ant cells. (D) TBLB specimen shows many noncaseating epithelioid cell granulomas (HE stain).
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Fig. 3 (A, B) A chest CT on her first visit shows a bilateral diffuse granular shadow in the lung fields. (C, D) A
chest CT after treatment with tranilast shows improvement in her bilateral diffuse granular shadow in the lung

fields.
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A case of extensive subcutaneous sarcoidosis for which tranilast is effective for the lung lesion

Yutaka Shishikura ? Kan Sasamori? Noriko Izumiyama ? Tadashi Kikuchi?,
Hiroshi Miki? Osamu lizawa " and Yoshihiro Kikuchi?
“Department of Respiratory Medicine, National Hospital Organization, Sendai Medical Center

PDepartment of Dermatology, National Hospital Organization, Sendai Medical Center

A 67-year-old woman visited the Department of Dermatology with asymptomatic subcutaneous indurations

on both extensional forearms, both knee joints, and hip. A biopsy specimen of an extensional forearm showed non-

caseating epithelioid cell granulomas with giant cells. She was referred to our department on suspicion of sarcoid-

osis. We performed bronchoalveolar lavage and transbronchial lung biopsy, and we made a diagnosis of sarcoid-

osis. We started 300 mg/day tranilast for cutaneous sarcoidosis. About 1 month later these indurations were

reduced two-thirds, and the next 2 months later they were nearly diminished. After about 5 months of treatment

with tranilast, a chest CT showed improvement in her bilateral diffuse shadow in the lung fields, and serum ACE

fell to normal. These lesions have not relapsed after the withdrawal of tranilast.



