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Hematology Biochemistry Serology
WBC 4,490 /uL TP 79g/dL CRP 0.77mg/dL
Neut 69.6 % Alb 42g/dL ACE 232U0/L
Lym 17.8 % T-bil 05mg/dL T-SPOT (=)
Mon 82 % AST 30U/L TSH 1.352uIU/mL
Eos 42 % ALT 23U/L Free T; 259 pg/mL
Bas 0.2 % LDH 280U/L Free T4 0.88ng/dL
RBC 437 x 10* /uL. ALP 260U/L GH 091 ng/mL
Hb 134g/dL | vy-GTP 58 U/L ACTH 30.1 pg/mL
Ht 40.5 % CPK 47U/L PRL 16.29ng/mL
Plt 21.0x 10" /uL BUN 13.6mg/dL ADH 2.6pg/mL
Cre 0.8mg/dL
Hemostasis Na 137 mmol/L | Cerebrospinal fluid analysis
PT-INR 1.03 K 5.2mmol/L Color clear
APTT 36.2sec Cl 100 mmol/L Cells 26 /uL
Ca 9.7mg/dL Neut 0%
Urinalysis Glucose 96 mg/dL Lym 100 %
pH 6 HbAlc (JDS) 49% Glucose 26 mg/dL
Protein (=) Protein 57mg/dL
Glucose (=) Cl 120.8 mmol/L
Occult blood (=) Culture for bacterium (=)
WBC (=) Culture for mycobacterium (=)
PCR for tuberculosis (=)
Cytology class I
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A case of hydrocephalus caused by neurosarcoidosis in the course of sarcoidosis

Takashi Yamane
Department of Respiratory Medicine, Kochi Health Sciences Center

A 27-year-old man was referred to our hospital because of an abnormal chest shadow. Chest unenhanced
computed tomography demonstrated multiple nodules, and hilar and mediastinal lymphadenopathies. The histo-
pathologic features of the specimens obtained from transbronchial lung biopsy showed non-caseating epithelioid

cell granuloma, so we diagnosed sarcoidosis. Although the pulmonary sarcoidosis improved a year later, at that

same time he experienced memory disturbance and headache. Brain contrast-enhanced magnetic resonance im-

aging on late-gadolinium enhancement showed hydrocephalus and nodular enhancing leptomeningeal lesions.

Neuroendoscopy revealed the obstruction of the aqueduct, and endoscopic third ventriculostomy was performed.

We diagnosed hydrocephalus caused by neurosarcoidosis, with meningeal biopsy showing non-caseating epithelial
cell granuloma.



