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Three Cases of Sarcoidosis
11 Joo, MD; Soo In Sohn, MD; Young June Jeon, MD

Department of Internal Medicine, Keimyung- University
School of Medicine, Taegu, Korea

Kun Young Kwon, MD; Eun Sook Chang, MD

Department of Pathology, Keimyung University
School of Medicine, Taegu, Korea

Jung Sik Kim, MD

Department of Diagnostic Radiology, Keimyung University
School of Medicine, Taegu, Korea

Sarcoidosis is a multisystem granulomatous disease of unknown cause, characterized by enhanced cellular
immune process at the sites of involvement.

Three Cases of sarcoidosis involving bilateral hilar lymph nodes, skin and lungs were presented. Each
case was confirmed by characteristic non-caseating granuloma in biopsied thoracic lymph nodes and skin.
They had abnormal pulmonary function test, elevated serum angiotensin converting enzyme, hilar and mediasti-
nal lymphadenopathy and compatible clinincal features of sarcoidosis.
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Fig

1. Chest PA showing bilateral hilar l};mph-
node enlargement
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Fig 2. .Chest CT scan showing bilateral hilar and
mediastinal lymph node enlargement

Fig 3. Noncaseatmg eplthehold granulomatous le-
sions in the subcutatneous tissue. H& E. X
100.

(Fig 3).
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Fig 4. Chest PA showing improved bilateral hilar
lymphnode enlargement
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Fig 5. Chest PA showing bilateral hilar lymph-
node enlargement, mediastinal widening
and minimal interstitial infilterations in
both lower lung fileds
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Fig 6. Chest CT scan showing bilateral hilar lymph-
node enlargements and mediastinal lymph-
node enlargement.

Fig 7. High resolution chest CT scan showing bila-

teral reticulonodular infilterations of the

both lower lobes.
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Fig 8. Two epnthehmd granuloma in the lymph node
are seen, H &E X100
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Fig 9. Noncaseating granulogam composed of multl-
nucleated giant cells and epithelioid histiocy-

tes. H. & E.X100.
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Fig 10. Chest PA showing improvement of hilar
and mediastinal lymphnode enlargement
and infilterations.
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Fig 11. Chest PA showing bilateral hilar and me-

diastinal lymphnode enlargement and in-
terstitial reticular infilterations.
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Fig 12. High resolution chest CT scan showing dif-
fuse interstitial infilterations.
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Fig 14. Epithelioid granulomas are seen in the sub-
cutaneous tissue. H & E.X100.

Fig 15. Chest PA showing improvement of lym-
phnode enlargement and interstitial infi-
Itrations.
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