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Sarcoidosis is a multisystem disorder of unknown cause. The involvement of the nervous system occurs 5% to 27%
of patients with sarcoidosis, and neurosarcoidosis without systemic involvement is rare and difficult to diagnose. We
present a case of 58-year-old woman with clinical features of multiple cranial and peripheral polyneuropathy with non-
cascating granulomatous inflammation. Extensive testing for oceult systemic sarcoidosis was negative. Sural nerve
biopsy showed several perineural noncaseous granulomatous inflammation with prominent epithelioid cells. Oral
steroid therapy led to some improvement. We report a patient with multiple cranial and peripheral polyneuropathy

without systemic involvement, suspected sarcoidosis.
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Fol Zaslo] gigich, aeht ot Azkel wWshi ¥e] 9
%, 445 (asciculation) & W22 gholel, FEF
o) 2o] 2F Aol ggled 4% WE AFAIA
9 FANPRE glglch, d el Fus $2, ex7
g7l Asizh A=)

oAb A, usterlA, SgmiA, deEd
74, ARE A AAelsla 1gG 2176m/d (B3
T700~1500me/dl), 1gD 221, Sug/dl (A4 40~200na/
)2 oY #7h sloigiglont Igh, IgM, IgE, C3, ¢4
£ A4UA3 anti-ds DNA Ab, Anti-nuclear
Ab, «FP, CEA, B-HCGS 44 7% 44, ollol=vh
olFAMHTLV-Tel g 94 74, dAewd A
34 (angiotensin-converting enzyme) A4S 25
Adolgich Ut A%kt WAYH G 0.4g/ke® 4UT F
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izt 77h1738 549 (sensory nerve action poten-
tial) @ #¥Z%EEAH (compound muscle action
potential) | A Fo] FasA bt eke 4
w4 R7AEEAMF (peripheral sensory and
motor neuropathy) &zlel Hga AL oA A
@ £ FUL BAE gRlen WA P4 F4e
2A=g ek (Table 1), W¥AR2H0E e A
chllAEs} AdAE (giant cel) 2] 3wt A vALA
Folgdio] Wawgiort AFBAelE S4elgrhFig
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2 Agd YFafEs wgel o7} prednisolone
A0neASF AF S EAE Hol 46Ul ST 5
SJeelA 4 WakelaiA prednisoloned 4413 435
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& Ao A% sigont il el 27 ot
e Feisich

z %
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Tablel. Nerve conduction studies

. Befor Aler After
ueaumenPDN) 1Mo, Mo.
Facil-orb.oris
Right A 016 Noresponse 0.3
L 101 158
Facil-orb.oris
Right A 022 Norespomse 041
b 695 344
Leftmedian MN A 315 062 217
T 835 195 1
o * s % £
s 4 2
e “ 3 35
LeftunarMN A 354 229 219
46 90 49
o * % 2% 29
i 40 34 4
et 54 £ 55
Leftperoncal MN A [ L85 092
L 98 28 106
ov - 35 a 3
- n 23
Lofttbial MN A 194 039
82 116
o » 35 2
H-reflex 32 ] 37
Rightmedian ~ SAP  No-response  No-fesponse
Leftulnar SAP No-response  No-tesponse
Right sural SAP  Noresponse  No-tesponse
Leftsural SAP  No-response  No-tesponse

PDN: prednisolone
SAP : sensory action potential A : amplitude(mv)
TLTerminal latency (msec)
MN : motor nerve CV : conduction velocity(m/s)
orb. : orbicularis
* : Distal segment : Median, Ulnar N — elbow or below clbow
to wrist, Tibial, Peroneal N- knee or below knee to ankle.
*#* : middle segment : Peroneal N-above (o below knee, ulnar
N-above to below elbow
### ; Proximal Segment : Median, Ulnar N - axilla or Brb's
point 1o elbow or above elbow
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27%AER Hadel, 434 A=de|=Fe s R
27e AT (73%), FARAERA(18%), =35
Al (15%), AFelF6%) 2eli $7F (9%)Fel
9lek” Chapelon 5, Delaney,® Stern 5* Wiede-
rholt 58] AFE Fitele] Wel 11999 Azse|=g
A% 1B 02014 A4 S0 434 ARste|=F
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epihelioid gram-

wloma, with giant cell formation.(Hematoxylin-
Eosin original magnfication X200)

ol Easgieh, Ohl'e <& 4] WAL Aol
= At gla AR RAY B EA W FAE
A7l w4 (inexcitability), 1% (amplitude) Z-
& u FEAE BUHD 22 A ARG ey |
obEst Fe] WA ¥Q), 584 oAE A4 Fale
ABA Azoleg ez Raelgich Norbert §*

wEnl el AR AAuhl, 4wzt gleA
HAYFARAY 3 HAF F7h G0cel/u) W eldA
A Lysozyme)37b7} glat AR 35 vide] S|4
FRIsh g, el Aol Hz), Aol vhiy fob
Zezdo] WS WA A} A o Alolxge] A7
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<) Aghel]l AgslE WPoR e ARALE A2
Fol=F ghae] 2/3014 WA el F7k] glont A
4% 1540l Eo] whgel HelHold sk, Kveim
e AEIlES A9 70-80%004 AZZol=%
o] vhehie Aoz ARy 54uTel AT A o
717h gelehA 24 A wiioll YAl A= ol =e] Aol
A ol851A e, aeln HASY S A4 A=
Fol=Fol vlSelHel iy Hxjolld ZY WAT
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bande 93t 2l&A<) (lysozyme) 3+ B 2-microglobu-
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