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A Case of Barcoidosis Associated with Uveitis and Vitreous Hemorrhage

Ki San Kim, M.D., Byeong Chul Choi, M.D., Hyo Jin Kim, M.D.,*
Kyung Sun, M.D.,** Dong Soo Lee, M.D.*** and Yong Koo Park, M.D. *s**

Sarcoidosis is an idiopathic, systemic, noncaseating, granulomatous disease with
protean clinical manifestations. Although the first description of sarcoidosis is
attributed to Hutchinson, its ocular features received little attention until 1936
when Heerfordt’'s syndrome of uveitis, salivary gland enlargement, and cranial
nerve palsies was recognized as a sign of sarcoidosis.

The incidence and prevalence of sarcoidosis vary widely between countries and
among ethnic groups within a country.

The types of ocular abnormalities encountered were classified into three catego-
ries (1) anterior segment disease (2) posterior segment disease (3) orbital and
other disease. Anterior segment structures were affected most often. Chronic gra-
nulomatous uveitis was the most common ccular manifestation of sarcoidosis.

We have experienced a 25 year old male who had uveitis, vitreous hemorrhage
over the optic disc and peripheral retina and hilar lymphadenopathy.

In the course of corticosteroid treatment, uveitis and vitreous hemorrhage were

subsided gradually, leaving the peripapillary glial proliferations.
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Table 1, Systemic involvement in sarcoidosis

Table 2, Abnormalities in ocular sarcoidosis

No. %

Intrathoracic
Hilar adenopathy 371 70.0
Lung parenchyma 271 52,0

Extrathoracic
Ocular 202 38.0
Peripheral lymphadenopathy 148 27.8
Cutaneous(includes erythema 122 22.9

nodosum)
Hepatomegaly 118 22.0
Splenomegaly 69 13.0
Central nervous system 46 8,7
Musculosgkeletal 38 7.2
Parotid 31 5.8
Cardiac 17 3.2
Other 27 51

A& 7143 o]=}*® 1936 Bruins Slot®¢] ¢ 3] Hee-
rfordt’s syndrome 2 24 #8359 Y= FYH
Aret. FXFFe AT aAdstddd o T Osterberg
(1939)%e] g8 Aoz Agsglen Levitt(1941)7,
Ricker & Clark(1949)®€ A= Freimann(]1952)%4)
g4 F4F5] T A 2A 5 U & FEr6] o]
2 4 A&l weArh 48FFe GE2HE oo}
A Fd, H@AE, AF 2 4TFAR ol T
A}, 2, W, A, olHA, TH, A% 2L A7
A% A4dE AHY 5 AvPD, QAR E chokal
o e FAsE AdAf B steroid o) wk-gshA)ut
dFAAE AASE HL &TdAE ABAE
HFeta walel AYstd Ao olzk g A%
b, $1RES B AGe Aelsb Alsle
qE Aol g B F=Y 3/40] Eglels] F el
= 75%7F 404 ol st A AR, AW el o
zhol A 7k e H ol oA 7tA] F&FFY H
A XA g glot degutge] A4ds Fadt
GgE e Ao A2y w9y oo
HeFedad s F7F 9 AR AE gAAE delayed-
type Hypersensitivity 2 Q7453 glc}®, §4%5=
8] @ 4ta7 & Obenauf $Wo] gad F3 4]
AU g 2 etfer T 8 &2 gdstd Wi
FA7F Aeb(Table 1), £ ddAdes Tx ¢si4d 3
e B 4 gork. o F4E e UEE 24

No. %
Anterior segment disease 171 84,7
Chronic granulomatous uveitis 106 52.5
Iri nodules 23 11.4
Acute iritis 30 14.9
Cataracts 17 &4
Conjunctival lesion 14 6.9
Band keratopathy 9 4.5
Interstitial keratitis 2 1.0
Posterior segment disease 51 25.3
Chorioretinitis 22 10.9
Periphlebitis 21 10.4
Chorioretinal nodules 11 5.5
Vitreous cells, opacities or both 6 3.0
Vitreous hemorrhage 3 1.5
Retinal neovascularization 3 1.5
Orbital and other disease 53 26.2
Lacrimal gland 32 15. 8
Optic nerve 15 7.4
Motility 4 2.0
Orbital granuloma 2 1.0

Ricker, Clark §-& 8.7%, Longcope, Freimann .2
64% 2. o]zt w2t AAS] 3T nad &Ew
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2 Aelel. Fdd slelA wqlur) 29 o]ty W E
F Holx £44 HuA, 44, A THEEY UEE
o go 555 iEe ok 234 9 37
X ez ERT S gled s, A gl E
A, T8 -3 s, okobd W sleb QA& o] he
(Table 2). FA71elE A Q3Yolwd xk4d g5 wd
F&& Ayt T vE AAY o 80%o) 4 o
T ALE-E et 25404 A ol zxetd
o] Fb EgE Lels of b o] Aol A tehdcl,
FA FA -2k dE 15%Y 5 AT ®o, g
F FubiE oF 25%lA AW S e Yedaetg, @
sdd, Akt AR Sl AR %o gule]n &
24, P4 dRE A4 1.5%4 nasgs, &
delAe zxed ¥ 24384 £ 4 Ak
Gould ¢} Kaufman!™d] ¢} 5} fundus sarcoidosis 40
el A Fubpe] W E 8 AL 94 dyutels)
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Explanations of the Figures

Fig. 1, Fundus photograph showing vitreous hem-
orrhage over the optic disc and radial
foldings over the macula.

Fig. 2. Fundus photograph showing vitreous opa-
cities over the inferior peripheral vitreous
suggesting the old vitreous hemorrhages.

Fig. 8. The venous phase of fluorescein angiogram
shows capillary dilatations and localized
leakages of dyes.

Fig. 4. CT scan at pulmonary artery level shows
bilateral is ‘odense hilar masses which
could not be separated from pulmonary
arteries.

Fig. 5. CT scan at left atrial level shows bilate-
ral isodense infrahilar masses.

Fig. 6, Chest PA view shows both symmetrical

hilar, infrahilar and paratracheal potato-
like masses.

206(438)

Fig. 7. Anterior chest image 48 hrs after the inj-
ection of $’Ga-citrate. Abnormally increa-
sed uptakes were found at both hilar are-
as, The uptakes of the right hilum was
lower than that of the left, probably due
to the previous resection of hilar lymph
nodes during open lung biopsy.

Fig. 8. Anterior skull image48 hrs after the inje-
ction of ¥Ga-citrate. Abnormally increased
uptakes were observed at the left orbital
area and at both submandibular gland
areas.

Fig. 9. Anterior chest image of Gallium scan 7
weeks after steroid therapy. Abnormal
uptakes of the previous study disappeared.

Fig. 10. Photograph of the lung lesion shows cha-

racteristic young granuloma with giant
cells and surrounding fibrosis (H-E, x
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100).

Fig. 11. Higher magnification of the granuloma
shows typical Asteroid body(warro) (H-E,
X 200).

Fig. 12, Fundus photograph showing peripapillary
preretinal membrane formation and abso-

Fig. 13,

rption of vitreous hemorrhage after the
corticosteroid treatment.

Postop. 4 Mo. later, Chest PA view shows
much resolution of size of the masses
after corticosteroid treatment.
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