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F1 ARk

HBs Ag (=)
HCV Ab (=)
HIV-12 (=)
B-D glucan <5.0pg/ml
Aspergillus Ag (=)
Cryptococcus Ag (=)
Trichosporon Ab (=)

Arterial blood gas (room air)

pH 7.373

PaCO. 56.9 Torr
Pa0, 56.0 Torr
HCOs™ 29.0 mmol/L
BE 5.4 mmol/L

Pulmonary function test

Mild-moderate TR, mild PR
RA, RV, IVC dilatation
LV abnormal motion (+)

VC 1.30L (35.0%)
FEV1.0 063L (19.2%)
FEV1.0% 54.8%

DLco 6.57 ml/min/mmHg (30.1%)
DLco/VA 57.1%

RV 1.60 L (86.1%)
TLC 291L (47.1%)

Ultrasonic cardiography

%EF 62%

CO 4.1 L/min

Estimated PA pressure 93 mmHg

CRP 0.2 mg/ml ANA 40x
TP 79 mg/ml Homogen 40 x
Alb 3.7mg/ml Speckled 40 X
AST 26TU/L RF (=)
ALT 1710/L Anti-DNA Ab (=)
LDH 28210/L Anti-RNP Ab (=)
CPK 1351U/L Anti-SM Ab (=)
Na 134 mEq/L Anti-SS-A Ab (=)
K 50mEq/L | Anti-SS-B Ab (=)
Ca 94 mg/dl Anti Scl-70 Ab 193 (*)
BUN 10.3 mg/dl Anti Jo-1 Ab (=)
Cr 1.0 mg/dl P-ANCA (=)
TCH 264 mg/dl C-ANCA (=)
BNP 375 pg/ml IgG 1,952 mg/dl
IgA 356 mg/dl
IgM 103 mg/dl
WBC 8,800/l IgE 432 mg/dl
Seg 52.0% C3 110 mg/dl
Band 2.0% C4 30.0 mg/dl
Mono 11.0% CH50 445 mg/dl
Lymph 34.0% ACE 257U0/L
RBC 568 x 10'/ul Lysozyme 176 ng/ml
Hb 175 g/dl KL-6 1,370 U/ml
Hct 50.8% SP-D 287 U/ml
Plt 225%10"/ul CEA 24 ng/ml
SLX 52 U/ml
Scc 0.6 ng/ml
CYFRA <1.0ng/ml
NSE 18 ng/ml
Pro-GRP 13.7 pg/ml
sIL-2R 1,250 U/ml
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Abstract

Rapid progression of intractable sarcoidosis in a patient with large cystic
lesions and marked pulmonary hypertension

Fumiaki Tokioka**, Hwang Moon Hee”, Yasuo Nishizaka?,
Ryoichi Amitani¢ and Tomoko Wakasa*
*Department of Respiratory Medicine, Osaka Red Cross Hospital
"Department of Respiratory Medicine, Tenri Hospital
“Department of Respiratory Medicine, Takamatsu Red Cross Hospital
4Department of Pathology, Nara Hospital Kinki University Faculty of Medicine
*Present address: Department of Respiratory Medicine, Kurashiki Central Hospital

A 47-year-old man presented with a chief complaint of dyspnea during exertion. Chest CT showed granular
shadows and large cysts in both lungs, and marked pulmonary hypertension was revealed by echocardiography.
Cervical lymph node biopsy yielded no diagnosis before his death. Oxygen and steroid therapies failed to relieve
his respiratory condition, which showed exacerbation, and the patient died from massive hemoptysis. Autopsy
revealed sarcoidosis, considered to have caused the lung lesions and pulmonary hypertension. Clinical images of
sarcoidosis are various, and many points have yet to be elucidated. We report rapid progression of intractable
sarcoidosis in a patient with large cystic lesions and marked pulmonary hypertension.



