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Fig. 1 A chest radiograph and CT on admission. (A) A chest radiograph showing bilateral hilar and
mediastinal lymphadenopathy. (B) A chest CT showing a patchy shadow in the peripheral light
upper lobe and small nodular shadows in both peripheral upper lobes. A chest CT (C) and 3D CT
(D) showing a polypoid lesion in trachea.

Table 1 Laboratory data on admission

Hematology Serology
RBC 590 x 10*/ul CRP 0.38 g/dl
Hb 17.0 g/dl 1gG 1,040 mg/dl
WBC 4,000/ul IgA 154 mg/dl
Neu 61% IgM 484 mg/dl
Lym 21% ACE 359 1U/ml
Mon 11% Lysozyme 16.8 pg/ml
Eos 6% sIL-2R 1,739 U/L
Bas 1% CEA 35ng/ml
Plt 24.83x10%/ul RF <9.8x
ANA <20IU/ml
Biochemistry
T Bil 0.7 mg/dl Others
TP 7.2 g/dl PPD negative
Alb 66.6%
o 1-gl 2.7% BALF
o 2-gl 7.7% TCC 1.8x10°/ml
B-gl 10.7% AM 82.4%
v-gl 12.3% Lym 169%
AST 311U/L Neu 0.7%
ALT 46 TU/L Fos 0.0%
LDH 269 IU/L CD4/8 1.26
Na 140 mEq/L
K 4.1 mEq/L
Fig. 2 (A) Multiple erythema of the right lower leg. Cl 102 mEq/L
(B) Microscopic findings of skin biopsy specimen of Ca 104 mg/dl
the leg, showing noncaseating epithelioid cell granu-
lomas [hematoxylin-eosin (HE) stain] .
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Fig. 3 (A) Bronchoscopic findings showing a smooth-
surfaced, cauliflower-shaped polypoid lesion at the
trachea. (B) Macroscopic findings of the resected
polyp. (C) Microscopic findings of the resected spec-
imen showing dense collagenous stroma without in-
flammation or granuloma, covered by respiratory ep-
ithelium with squamous metaplasia (HE stain).
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Abstract

A case of a tracheal fibroepithelial polyp in a patient with sarcoidosis
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A 29-year-old man was admitted to our hospital because of abnormal shadows on a chest X-ray film taken at
an annual medical checkup. A chest radiograph and a CT showed bilateral hilar and mediastinal lymphadenopa-
thy. Laboratory tests showed elevated serum levels of ACE and lysozyme. A histological examination of a skin bi-
opsy specimen from multiple erythema of the lower leg revealed noncaseating epithelioid cell granulomas. A diag-
nosis of sarcoidosis was made based on these findings. Bronchoscopic evaluation revealed a cauliflower-shaped
polyp of the trachea, which was successfully resected by endoscopic high-frequency electrosurgical snaring. A
histological examination of the specimen revealed a fibroepithelial polyp. During a 2-year observation without
treatment, no recurrence of the polyp has been seen to this date.



