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Table 1

Laboratory findings

Hematology

WBC
Neu
Lym
Eos
Baso
Mono

RBC

Hb

Plt

Biochemistry
TP
Alb
BUN
Cre
AST
ALT
ALP
LDH
Na
K
Cl
Ca
B-D-glucan

Serology
CRP
ACE
KL-6
sIL-2R
IgE
IgG
IgM
IgA
ANA
MPO-ANCA
PR3-ANCA

6,900 /UL
68.3%
235%

12%
03%
6.7%
421x10' /uL
132g/dL
39.6x 10" /uL

78¢g/dL
36g/dL

10.5mg/dL

056 mg/dL
17U/L
12U/L

178 U/L

193U/L

138 mmol/L
4.7mmol/L

102 mmol/L
9.6 mg/dL
34pg/mL

0.3mg/dL
25.31U/L
407 U/mL
1,633 U/mL
4061U/mL
1,646 mg/dL
209mg/dL
396 mg/dL
<40
<10EU
<10EU

Analysis of bronchoalveolar lavage fluid (right B®b)

Recovery rate 50 %
Total cell counts 1.3x10°/mL
Macrophages 62.5%
Neutrophils 22.5%
Lymphocytes 13%
Eosinophils 2%
Lymphocyte subsets
CD4 83.9%
CD8 6.9%
CD4/CD8 12.2
Pulmonary function tests
vC 2.14L
%VC 86.8 %
FEV: 1.87L
FEV//FVC 84.4%

Fig. 1 Chest X-radiography showed consolidation in

both the lower lobes of the lungs.
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Fig. 2 Chest computed tomography (CT) findings. (A) Chest CT scan (axial lung window)
showing multiple areas of consolidation just below the pleura in the right lower lobe of the
lung, and bronchiectasis and a cavity in the left lower lobe of the lung. (B) Chest CT scan
(axial mediastinal window) showing no bilateral enlargement of the hilar and mediastinal
lymph nodes. (C) Chest CT scan obtained one month after referral showing alveolar opaci-
ties in addition to consolidation. (D) Chest CT scan obtained six months later showing that
the consolidation had improved.

Fig. 3 Pathological findings. (A, B) Pathological findings of the tissue stained with hematoxylin-eosin (scale bar: 500 um
and 50 um, respectively) and (C, D) Elastica van Gieson (scale bar: 500 um and 200 um, respectively). The lungs showed
multiple non-caseating epithelioid cell granulomas (A: arrows) with multinucleated giant cells (B: arrows). Lymphocytes
and interstitial fibrosis (C: arrow) were observed around the granulomas. (D) Alveolar structures were not observed be-
cause of multiple non-caseating epithelioid cell granulomas.



TN O % FEE R & WA RIS C & 22 HE 27

PR BT L C IR AR M T A 3 I < % B I % R
D= s, VEMMEZ R LB L7z IR RO
EALREMETH - 7208, HEERDPZL2-7228 0D
D, EEFECERBBE R Fo%k, HEROME
CT (Fig.2D) Tl3A FEDOREZIIM/IL, SE/RHEL
7eBUE D AL O BT R B L TWS. T =
DM Z RO 5705, VIEIC X BERMEEIEH N MR LT
Wh 72w, FERAETEPURE RE 1S & 5 R IR DR
REACICRRKT A% L LTRBZA TN, T2, 7
5 O/ & M ACEX 10IU/L, WiEstEIL-2 L+
7% —1Z1,000U/mLAEEICAL T L, BA, Rk T
BLTW5,

z =

YIE LR RAH O W FEERETH D, il -
- AR LE LTEEOWD A2 EEICHEID S
L E3NE. WEDMIKE L LTI 2 BT i,
KELMEROME, /NREfLLEORCRE R A - FiE
DRARF, NERBEREDILIE & o 72 ¥ T D 5
L, EHSEBAICASTRT VI EBASNTWASY,
L2 L, BHS5oME bbb Lo, HEE DLW
S T EMOBDED L. ZOWETIE, &l
AMREZ D TB Y, MREETRRLEINSG Z LP%
K, FKL6DLEANASNRT WA, ACEIZ AL
W WHINICH o 72, LA L, AEGCIEMEER R R
IR, B, IRFHEBORE bR I T,
MY E 2 Bd e h o7z, $72, KL6ZIERHPET
HY, ACELEMETH o7z, MURWEED 2 <, THErE
MOHEDOIMIMP LB TE o7 B R 5.

Criado 57 iZ high-resolution CT (HRCT) 12X > CTH
JiE O W R % SR ) & RN TR LB
D, FEMAIFIO—D L U ChifatkiE#Ez 8y Tn b,
TN PR B BN L I 4 FREEAEE L2 b D% L
MLTEY, HEDI0~20%I2A 5N, &ElZiH->ThE
BRI R IS AT 2 LSk S s, £
7z, Johkoh &¥ IZKEENIRFEE 2 T 2 HEICB VT,
RBEEAEIR L TEEND R < 2 o 728 B AR MR a4
FEE RILL T b, BRI iEIE 1 ~4cm K THRE
FIMFEFFIZHT > T, B D \OIIHHERAY M A S B T 1255
iy HREBEELEENE. bPETINE THRE SN
BRI YE S E L3 L b B B Tl R o 72
A, TR WY TH - 7202, AHEBITIZZ D CTHT
RSB EE - 72, L L, R iltEo 54
LT3 Z & otk yE & L Ci3Ipiminy ¢
H o770, HEEBW %O 5 72D IIESE Tl M %
1o 7z, PR R Y O RGBT WA, VR R Ml e
WIS IEZ IR E IR iR~ 7 1 7 7 — ¥ D7

RO D E ) BERAD B0 BYEE Y E o s B
B SO TR WD, WEEORIA I X - T
RS S MUBTHINIED 2GR b L VI KD B
B0 ASE B O B AR CREFE RIS % P b 2 W 1
Bz AN A 35 <2 % 4% EOR A LS Fedi L TV 7z B,
PRI RE DB % L FT 55D TH-7. LoL,
A L7 3EIEC X - T g A L Cwiz7z o,
TN E P 3ENE DS D 5 & & 3T &, (AMEmiTa
PiEE U CRBANCEI§ 5 2 L IdWEch -7, T
fii S A O BEsE T, AL R &2 S 0F L 72 HEY R,
HRCT Treversed halo sign % 5 L7z ¥R 253 S h
TWB A, REFORFIMAMLG TIX, HEM LD
Th5HRY) —TIRENZZELIEHAF L T dh o7z,

YHEDMIEZ X CT AT OE NS X ) LHERIRL D
EENTWDS, HEHESD X, HEIREEIZTYFS A&
SeR/INREHULERE RS & FARRIC A PEATE W 28, RS
AL M 25 UL BRI i PE DI & s L T .
F 72, Brauner 5" |2 X 2 HE20 BIOMET T, kNl
fatE S RED WM IZE VW E ERTwh. LA L, Susam
B2 X % HRCT & W /e HEDER /S8 — o &
R, WHALBITRIZOWTORE TIE, FHEER,
consolidation TIFTLHR, MHELBTRIIIFEA 2V
EENTWD. REFITIE, THEEMOREEEZEL
2w HAUEBINTH - 2. MR EEEORBEZ
B L7270 HEDOZM R BHIEND A Uz & Ol
bH B0 720, WECT TIRAM % 580 72 B Tld HHiE
REINCET LI ENEETHL. ThFETOHRLETIE
TR B CIRMEEZET A HERRTH Y, 0L
BATUA FOEEHEG5 22T Tnb. HREICBIT Sl
HaPERE S MR 22 Bl A 5 18D b DAL VDS, A
FUA FEGOFEIh b S FTHIT S L v ) s
Mdb, AEFTH1» HoBRTEMICEEDELE
RN, 0%k, EEFECHIKRZEOWEIH ST
5. L, REGIO LD 2 THEOME M ISRET 2 5
§ % AN 22 HHE TIRBERIC X 2 PR TFUNZEEL <,
CTIC X 2Rk E MBI LI TH S,

e AIEF OB RICB VT ITIREW & T LW
WIS LR B B R RF O WA R L E T

F# D COI (conflicts of interest) BH/R : AR CHEEHNEIC
BILCHIEZRL.
5| A3k
1) Baughman RP, et al. Clinical characteristics of pa-

tients in a case control study of sarcoidosis. Am J
Respir Crit Care Med 2001; 164: 1885-9.



28

2)

4)

5)

8)

9)

H IS

Statement on sarcoidosis. Joint statement of the
American Thoracic Society (ATS), the European
Respiratory Society (ERS) and the World Associa-
tion of Sarcoidosis and Other Granulomatous Disor-
ders (WASOG) was adopted by the ATS Board of
Directors and by the ERS Executive Committee,
February 1999. Am ] Respir Crit Care Med 1999;
160: 736-55.

Brauner MW, et al. Pulmonary sarcoidosis: evalua-
tion with high-resolution CT. Radiology 1989; 172:
467-71.

ANHHEE, A, Sk NP R & T o2
wERBLEMY VI F— 2016 HIFWRERE
2013 : 2 : 244-8.

M), Al RRSETERV RN g L o 2 E L,
JIESE T I AR TR L 2 72 vaf F—=3 2D
1. HIFES 2013 5 2 ¢ 24-8.

WIS E, M TIBELN v A F—3 2961
DOREr. HIF2EE 2010 ;5 48 © 883-91.

Criado E, et al. Pulmonary sarcoidosis: typical and
atypical manifestations at high-resolution CT with
pathologic correlation. Radiographics 2010; 30:
1567-86.

Johkoh T, et al. CT findings in “pseudoalveolar” sar-
coidosis. ] Comput Assist Tomogr 1992; 16: 904-7.

2 I, M. WRESE T AER TR L 2B
ka4 F—3 2016, HIFREEE 2012 ;

Abstract

13)

14)

15)

16)

17)

12 (1), 2023

1:349-53.

10) BEARZHL HuvaAf F— ZA0MREFEEZH. HY
a4 F— APSESEE 2013 5 33 ¢ 31-4.

11) SREPWRE, Al MM T EEEM OSREMi% % G0 L
Zetrvaf F=Y 2016l HYvasf F—3 AR
IEME SR 2013 5 33 ¢ 105-10.

12) Distefano G, et al. Morphological patterns of sar-

coidosis and clinical outcome: retrospective analysis
through a multidisciplinary approach. Diagnostics
2020; 10: 212.

HE W, Ml v A F— Y 2OMEIRZE : Hi
CTr L & Z DR IMRES. IS 2002 ;40 ¢
210-4.

Brauner MW, et al. Pulmonary sarcoidosis: CT as-
sessment of lesion reversibility. Radiology 1992; 182:
349-54.

Susam S, et al. Comparison of typical and atypical
computed tomography patterns regarding revers-
ibility and fibrosis in pulmonary sarcoidosis. Ann
Thorac Med 2021; 16: 118-25.

Ibn Sellam A, et al. The pseudoalveolar form of sar-
coidosis: a diagnostic pitfall. Rev Mal Respir 2006;
23:367-72 (in French).

Battesti JP, et al. Pulmonary sarcoidosis with an al-
veolar radiographic pattern. Thorax 1982; 37: 448-
52.

A case of sarcoidosis with multiple areas of consolidation below
the pleura in the lower lobe of the lung followed up without treatment

Hikaru Mamizu, Maiko Mamizu, Daisuke Ishikawa,
Hidenori Kawakami, Toshiki Furukawa and Takashi Ishida

Department of Respiratory Medicine, Niigata Prefectural Central Hospital

A 62-year-old woman was referred to our hospital owing to a cough. Chest computed tomography (CT)

showed multiple areas of consolidation below the pleura in the right lower lobe of the lung. After 1 month, chest

CT demonstrated alveolar opacities in addition to consolidation. A diagnostic biopsy of the consolidation was ob-

tained with video-assisted thoracoscopy. Because the pathological findings showed non-caseating epithelioid cell

granulomas and multinucleated giant cells, sarcoidosis was diagnosed. The consolidation, which had developed

from a loss of alveolar structure due to multiple non-caseating epithelioid cell granulomas, improved without cor-

ticosteroid treatment. The prognosis of atypical sarcoidosis with consolidation below the pleura in the lower lobe

of the lung is difficult to predict based on images; therefore, strict follow-up with CT is necessary.



