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ABEREIRAE © BakiE, AR38.6C, IUE 114/71 mmHg,
U134 77/min, BRI 9145 16/min, SpO298% (room air).
MREg RS A M 7 U, IRBRASIEH G4 L, SRR L,
WSS RIS 2 L, R E 2L, THREEZL,
BiE L, BEITERRRERER L.

ABERERA AT L MRS T, A ImER%L30,200/ul
(kP2 94.8%), CRP 266mg/dL, IL-6 79.6pg/mL & L
HLTwW/, F2, WHIL2L 7% —2840U/mL &
LHAZRDIA, Ca, ACEDLFAIIFEOLo72. TD
fls, 5 DR AR O REGSE & RS % A3 A SNk b o
7z (Table 1). M#HM XMEETIX, REHILIZADS
Nhedrorz, WEERCT T, MEHRE - WY >S5
JEK % BD7=25, MBI, RIEHEILE ) IR -
FHARDARD A LI, THEVERE % BebE L i 2 8o 2
» 72 (Fig.1A~D). FDG-PET Ti&, WiIHERE - i
) VORI SUVmax 35 DR & 580, MR I A BE
TEITA LN h o7 (Fig. 2A). Gay ¥ F 2757 4 Tid,
Jili B AR R B R & O SRR O AR & RO 7248, fE
KV VSEHINOERIBEECIHIFRYTH - 72 (Fig.
2B). MEUZBEEARAS Cld, BEEE oM diPhH AR E L L
REDINT 258072 (Table 2). LI EWH TIE, OlEY
VI F— 3 AR ML AE 2 7R3 5 BT D 7,
ZOMDOIFEFTRD AN o7z,

AP O © 38CHDFE - 2B RIEAI Rk L T
BY, PUEARGHR T BRI ROYEH A LN 2o 7.
Z oMo HERERIE % <, B EO o720 ABE
THHZ, ERiMY Yo8ET, BERAEEESA FT
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Table 1 Laboratory findings
Hematology Biochemistry
RBC 357 x 10" /uL. Na 140 mmol/L
Hb 109g/dL K 4.1 mmol/L
WBC 30,200 /uL Cl 106 mmol/L
Neu 94 % Ca 81mg/dL
Lym 35% BUN 16 mg/dL
Mono 15 % Cre 0.61 mg/dL
Eo 1% TP 6.5g/dL
Plt 29.3x10*/uL Alb 3g/dL
Protein fraction
Coagulation Alb 452 %
PT 159sec ou-globulin 10.1 %
APTT 36.4 sec oz-globulin 13.8 %
Fib 581.4mg/dL B1-globulin 6.2 %
AT-II 60.7 % B2-globulin 6.6 %
FDP 12.3pg/mL v-globulin 181 %
D-dimer 45ug/mL T-bil 0.77mg/dL
AST 14U/L
Blood gas analysis ALT 12U0/L
pH 7.39 LDH 175U/L
PaOq 82.6 mmHg CK 32U/L
PaCO: 39.3mmHg ALP 132U/L
HCOs™ 234mmol/L | y-GTP 9U/L
ABE = 0.8mmol/L IgE 60.6mg/dL
IgA 262mg/dL
Serology IgG 999 mg/dL
CRP 26.6 mg/dL IgM 81 mg/dL
T-SPOT negative KL-6 267U/mL
Anti MAC antibody negative SP-D 26 ng/mL
B-D-glucan negative ACE 78U/L
RF 11.41U0/mL sIL-2R 2840U/mL
ANA 40 times IL-6 79.6 pg/mL
Anti SS-A antibody 117U/mL
Anti SS-B antibody 54.2U/mL
MPO-ANCA 051U0/mL
PR3-ANCA 051U/mL
BNP 25.3pg/mL
Urinalysis

No abnormal findings

Bacteriological examination

Blood culture (2 sets) negative
Sputum culture negative
Urinary culture negative

MAC : Mycobacterium avium complex.

$14E# (endobronchial ultrasound-guided transbronchi-
al needle aspiration : EBUS-TBNA) #fif7 L7z, HEH:
PIRZE 2R Bto TV 720, KMl PkE (bron-
choalveolar lavage : BAL) ® Jiti 1T 1Z 4T » T\ 72\,
EBUS-TBNA CHREUL 728, ZHEMILIEASN%
Mo 7278, HRREROERERE 2RO, Wb,
EWFREEO R o7 L L, BWEICIEES L
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Fig. 1 Chest contrast-enhanced CT findings. (A-C) CT scan at the first visit to our hospital showed bilateral mediastinal
and hilar lymph nodes swelling and (D) inflammatory scar. (E-G) CT scan after a month from starting treatment of pred-
nisolone showed bilateral mediastinal and hilar lymph nodes reduction and (H) lung volume expansion.

- BENUIE, MAFBEANOIF IR - ) 2 oREROEH % RO,

WP I FR B PE R 3B X OB EHIL % §2 o 72
(Fig. 3). T o DAk % f 7538 mA <, M,

PURR, BRI s, #BR - MAC PCR & Bk
TdH o 72. Ziehl-Neelsen 46T b PLER I IZFR O 2 02 o
7o IO ORWEPTR, MERA - WG, RS
S, B VaL F—YvREBHIL, TLF=VR
~ (prednisolone) 30mg/H CHOBEEERIMBLIZE A,
BHAIBEL, JERD ERe I E Lz, BN
A2, BMERE - CRP & HICIERILL, 17 HEO#E
MCT T, MR - MY vl RIEmAA L, oz
RldE Rk LTz (Fig. IE~H). #&h, RS - 2%

WO - OB E DA S, WTRE 2 B Y iAh e 2 o
REAT -T2, RFIEDLh o7z HRGBHE3 7 H
RERC, Mg RERAE (VC - FVC * DLeo) PIEHAL%E
R L (Table 2), 3L, HELATOA FOJRE
BB EIT>CTnh,. F2, PUSS-APifk - PLSS-BL
REEPETH > 72729, Schirmer illk - 2R - US4
WMEIT 7225, WINHEWUTHY, SjogreniEER O
BWNIEES o7z,
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PEZEEHE S TRENTWS. AKBITYH, EhifolEk
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IRL TV B, RIS LA 5 Castleman I 1 7 2 1Y
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Fig. 2 Imaging findings. (A) FDG-PET showed mild ac-
cumulations (SUVmax 3.5) in bilateral mediastinal and
hilar lymph nodes. (B) Gallium scintigraphy showed
mild accumulations in both lung fields, bilateral medi-
astinal and hilar lymph nodes.
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Table 2 Pulmonary function test

Pulmonary function test

VC (%VC) L (%)
FVC (%FVC) L (%)
FEV1 (%FEV1) L (%)
FEV/EVC %

% PEF %

FRC (%FRC) L (%)
RV (%RV) L (%)

RV/TLC (%RV/TLC)
DLco (%DLco)
DLco/VA (%DLco/VA)

% (%)

mL/min/mmHg (%)
mL/min/mmHg/L (%)

On admission 3 months after admission

249 (765) 3.37 (1136)
252 (77.3) 364 (110.7)
1.87 (67.1) 250 (88.3)
74 68,61
855 102.1
342 (103.9) 352 (106.8)
145 (72.3) 191 (94.8)
29.1 (754) 33.8 (88.7)
991 (67.8) 145 (94.9)
244 (54.5) 3.17 (71.0)
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Fig. 3 Pathological findings. (A) Surgical biopsy specimen of the left hilar lymph node showed non-caseating epithelioid
cell granuloma in early phase and multinucleated giant cells. (B) Surgical biopsy of left-sided lung (S°) showed non-caseating
granuloma, multinucleated giant cells, alveolar wall thickening with lymphocytes infiltration. (C) And blood vessel wall

thickening with neutrophil and lymphocyte infiltration.
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AR ORI FERTE T LIE, MR~ ORES
ML TwbEEZLND.
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IZvariant form & N5, WCKRTIEH VI F—=T 2D
20~30% 278D 5N DA, HHETIX variant form % &
DTH2PREOHEDATEDOTHTH L. WkT
&, RGBT 2R T 04 FEHURIERIT 5 DA TH
25 37 HREETHRBEIT 25685508, bt
ETIEEGERE ) FEVEL, KoL HIcah R
TOA NEEEETHENDT62%H Y, FCKTIEH10%
THDHDIHRTEWERESNTNEY. IO 1,
Mol X MBIV IL F—3 2D 40% 238D,
MO M JAEBEREICIL LT, A7 04 FHERIC L 2 G
AT TH L EHELTEY, REIOFWHFFL L,
FEEDOAT UA FIHETHER UG S Nz ERRR
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DL LT, HIMMEKEEZ 21> TW 225, ABIO X9
1230,000/uL Z 8 2 B W13 2 <, mE, IL-6mfE, M5
BEANDUFHERIZE 2 &, SR G ERISAE AT BT LR
CHSLTWwaAZ L AFIOREE b7

IL-6 232 L a (4 F— 3 Z DS RER S BIGEITE & H
BLTWwEZ LR, RE§MAFHER/ V) ¥ BRI S DS,
F A F—2 2B B HEMTEEO Ao FE T
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FERE LB L TV A C EARE SN TBY IV, KA
BWTIE, BTGB TR 2 Sh, HER
AT A N FREBEEiT-o T 5.
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A case of acute onset sarcoidosis with marked neutrophilia

Koki Nakashima, Yoshiki Demura, Mio Tabata,
Toshihiko Tada, Kohei Shiozaki and Masaya Akai
Faculty of Respiratory Medicine, Japanese Red Cross Fukui Hospital

A 67-year-old male with no significant medical history visited a nearby hospital after 10 days of fatigue and
fever. Blood test results indicated an acute inflammatory response, including elevated C-reactive protein (CRP)

levels and neutrophilia, while contrast-enhanced computed tomography (CT) scan findings showed swelling of

the bilateral mediastinal and hilar lymph nodes. The patient was referred to our hospital for further examination
and treatment. Endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA) of the left hilar
lymph node showed only histiocytic infiltration, whereas surgical biopsy results revealed multinucleated giant
cells and early phase granuloma. A surgical biopsy of the left-sided lung (S°), which had mild gallium accumula-
tion, also showed multinucleated giant cells and granuloma. Based on the pathological results, we diagnosed
acute sarcoidosis and performed corticosteroid administration. Following treatment, both symptoms and exami-

nation findings, such as chest CT scan, spirometry and blood test results, dramatically improved.



