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= Abstract =
National Survey of Sarcoidosis in Korea

Secientific Committee in Korean Academy of Tuberculosis and Respiratory Diseases

Background: National survey was performed to estimate the incidence of sarcoidosis in Korea. The
clinical data of confirmed cases were analysed for the practice of primary care physicians and
pulmonary specialists.

Methods: The period of study was from January 1991 to December 1992. Data were retrospectively
collected by correspondence with physicians in departments of internal medicine, dermatology,
ophthalmology and neurology of the hospitals having more than 100 beds using returning postcards.
In confimed and suspicious cases of sardoidosis, case record chart for clinical and laboratory findings
were obtained in detail.

Results:

1) Postcards were sent to 523 departments in 213 hospitals. Internal medicine composed 41%,
dermatology 20%, ophthalmology 20% and neurology 19%.

2) Postcards were returned from 241 departments (replying rates was 48%).

3) There were 113 confirmed cases from 50 departments and 10 cases. The cases were composed
from internal medicine (81%), dermatology (13%), ophthalmology (3%) and neurology (3%). 78
confirmed cases were analysed, which were composed from department of internal medicine (92%),
dermatology (5%), and neurology (3%).

4) The time span for analysed cases was 1980 to 1992. one case was analysed in 1980 and the
number gradually increased to 18 cases in 1991,

5) The majority of patients (84.4%) were in the age group of 20 to 49 years.

6) The ratio of male to female was 1:1.5.

7) The most common chief complains were respiratory symptoms, dermatologic symptoms, gener-
alized discomforts, visual changes, arthralgia, abdominal pains, and swallowing difficulties in order.
16% of the patients were asymptomatic.

8) Mean duration between symptom onset and diagnosis was 2 months.

9) The most common symptoms were respiratory, general, dermatologic, ophthalmologic, neur-
ologic and cardiac origin in order.

10) Hemoglobin, hematocrits and platelet were in normal range. 58% of the patients had
lymphopenia measuring less than 30% of white cell count. The ratio of CD4 to CD8 lymphocytes was
1.73+1.16 with range of 0.43 to 4.62. ESR was elevated in 43% of the cases.

11) Blood chemistry was normal in most cases. Serum angiotensin converting enzyme (5-ACE) was
66.8+58.6 U/L with the range of 8.79 to 265 U/L. Proteinuria of more than 150 mg was found in 42.
9% of the patients.

12) Serum IgG was elevated in 43.5%, IgA in 45.5%, 1gM in 59.1% and IgE in 46.7%. The levels of
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complement C3 and C4 were in the normal range. Anti-nuclear antibody was detected in 11% of the
cases. Kweim test was performed in 3 cases, and in all cases the result was positive. -
13) FVC was decreased in 17.3%, FEV1 in 11.5%, FEV1/FVC in 10%, TLC in 15.2%, and DLco in

64.7%.

14) Pa02 was decreased below 90 mmHg in 48.6% and PaCO2 was increased above 45 mmHg in 5.

7%.

15) The percentage of macrophages in BAL fluid was 51.4+19.2%, lymphocytes 44.4-+21.1%, and

the ratio of CD4 to CD8 lymphocytes was 3.41+2.07.

16} There was no difference in laboratory findings between male and female.
17) Hilar enlargement on chest PA was present in 87.9% (bilaterally in 78.8% and unilaterally in 9.

1%).

18} According to Siltzbach’s classification, stage 0 was 5%, stage 1 58.3%, stage 2 28.3%, and stage

38.3%.

19) Hilart enlargement on chest CT was present in 92.6% (bilaterally 76.4% and unilaterally in 16.

2%).

20) HRCT was done in 16 cases. The most common findings were nodules, interlobular thickening,

focal patchy infiltrations in order. Two cases was normal finding. .
21) Other radiologic examinations showed bone change in one case and splenomegaly in two cases.
22) Gallium scan was done in 12 cases. Radioactivity was increased in hilar and mediastinal lymph

nodes in 8 cases and in parenchyme in 2 cases.

23) The pathologic diagnosis was commonly performed by transbrochial lung biopsy (TBLB, 47.
39%), skin and mediastinal lymph nodes biopsy (34.5%), peripheral Iymph nodes biopsy (23.6%), open

lung biopsy (18.2%) and bronchial biopsy in order.

24) The most common findings in pathology were non-caseating granuloma (100%), multi-nucleated
giant cell (47.3%), hyalinized acellular scar {34.5%), reticulin fibrin network (20%), inclusion body (10.
9%), necrosis (9.1%), and lymphangitic distribution of granuloma (1.8%) in order.

Conclusion: Clinical, laboratory, radiologic and pathologic findings were summarized. This col-
lected data will assist in finding a test for detection and staging of sarcoidosis in Korea in near future.
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Table 7. #REZ #x}2 Y4 SH

O X ?

58(76%) 10(13%)

Respiratory 8(11%)
Cough 35(45%) 25(32%) 17(23%)
Dyspnea 25(32%) 31(40%) 21(28%)
Sputum 23(30%) 33(43%) 21(27%)
Chest tightness 16(21%) 34(44%) 21(35%)
Chest pain 12(16%) 43(56%) 27(28%)
Hemoptysis 2( 3%) 50(65%) 25(32%)

Constitutional 43(57%) 15(20%) 18(24%)
Fatigue 25(32%) 24(31%) 28(37%)
Malaise 21(27%) 21(27%) 35(46%)
Anorexia 14(18%) 37(48%) 26(34%)
Wit. loss 12(16%) 33(43%) 32(41%)
Fever 11(14%) 45(58%) 21(28%)

Night sweat 4( 5%) 38(49%) 35(47%)
Skin 27(36%) 34(45%) 15(20%)
Subcut. nodule 14(18%) 41(53%) 22(29%)
Nodular lesion 11(14%) 40(52%) 26(34%)
Maculopapular lesion 9(12%) 43(56%) 25(32%)
Erythema nodosum 5( 6%) 46(60%) 26(34%)
Skin plaque 1(1%) 48(62%) 28(37%)
Lupus pernio 0(0%) 49(64%) 28(36%)

Ocular 18(24%) 44(58%) 14(18%)
Ant-uveitis 12(16%) 45(58%) 20(26%)
Conjunctivitis 5( 6%) 49(64%) 23(30%)

3(4%) 49(64%) 25(32%)
3( 4%) 50(65%) 24(31%)
Peripheral-

T enopathy | 15(19%) 38(49%) 24(32%)
Joint 14(18%) 45(59%) 17(22%)

Lac-gl involvement
Post-uveitis

Arthralgia 14(18%) 42(55%) 21(27%)
Arthritis 10 1%) 49(64%) 17(35%)
Nervous system 8(11%) 50(66%) 18(24%)
Periph-neuropathy 7(9%) 47(61%) 23(30%)

Central neuropathy 10 1%) 49(64%) 27(35%)

-~ Cardiac 1( 1%) 51{67%) 24(32%)
Arrhythmia 1( 1%) 52(68%) 24(31%)
CHF 0( 0%) 50(65%) 27(35%)
Pericardial effusion 0 0%) 51{66%) 26(34%)
IHD 00 0%) 53(69%) 24(31%)

QO F4UF x F48le 7. #u4E%

1.008 2qch, ZE+ A73E5E 20216(1~79)mm/
hel HFAE el =, 2% 20mm/h o]Ake] A
F A7EE e Holelle 42.9%(494F 219 At



Table 8, YEHY HAAA

Age Hb WBC Plalelet ESR

(YI'S) (g/dL) (/mma) /oSeg /Lymph /T4 /OTS T4/T8 ‘}’Mono Baso /EOS (/mms) (mm/h)

No. of Respondents 75 60 71 59 69(40) 21 21 21(15) 58 58 58(7) 67 49(21)
Minimum 14 11 3100 29 6.3 18 12 0.43 0 0 0 111000 1
Maximum 64 16.5 14000 91.5 60 (6 80 4.62 19 11 17 496000 79
Mean 37.4 13.6 6399 63.9 27.7 42.97 29.9 1.73 5.5 0.6 2.9 277970 20
SD 10.93 1.42 2157 10.9 10.1 14.41 155 1.16 3.4 1.5 3.6 72339 16
Female 46 34 42 34 41 17 17 17 33 33 33 39 29
Minlmum 14 11 3100 47 9 18 12 0.43 0 0 ¢ 111000 7
Maximum 64 14.2 12300 88 60 75 80 4.62 11 11 12 400000 79
Mean 41.0 12.6 6052 63.5 29.2 43.9 29.8 1.75 5.0 0.7 2.8 262744 27
SD 11 0.73 1920 9.7 10,4 154 15.9 1.23 3.0 1.9 2.8 66078 15
Male 29 26 29 25 28 4 4 4 25 25 25 28 20
Minimum 14 11.7 4300 29 6.3 24 17 0.45 1 0 0 197000 1
Maximum 53 16.5 14000 91.5 47 43 52.75 2.53 19 3 17 496000 38
Mean 31.6 14.7 6900 64.3 25.4 39.5 30.4 1.66 6.0 0.4 3.1 299179 9
Sb 7.9 1.2 2311 12.4 9.3 9.2 13.9 0.8 3.8 0.8 4.4 75281 10

# The numbers in parenthesis indicate cases of lymphocyte < 30%, T4/T8, > 1.0, eosinophils > 5% and ESR >

20 mm/h respectively

(Table 8),

2) 94 AL R zox gl g viehdle
v}, albumin/globulin®}7} A% #$7} 16.4% (614
% 104), SGOT7} 35 U/L e}l %7} 9.9% (719
% 7o), SGPT7} 36 U/L o)Akl 7397} 8.5% (715
69l), alkaline phosphatase~} 80 IU/L o]Atel #-$-7}
30% (7041% 21l), 2A4kx7} 8mg/dL ol4kql 77}
14% (50015 7o), 48 o) 120 mg/dL o)Al 7%
7} 11.5%(52401% 6el) 2 A7 vielygeh, ®3 an-
giotensin converting anzyme (ACE) ¥ %9} 343 =
66.8+58.6 (8.8~265) U/LZA 46.2% (52415 24¢l)
ofl A A AR G2 U/L) 2rt w2 42§ viehldl,
24417 £ s AlE it A E el
ljr 42.9% (1495 6of)ol A 3¢ 150 mg o) AFe) by

£73& e, 36.8%(38<1F 14e)7} BHF- 300
g °]49] hyperalbuminuria £7& e cH(Table
9).

3 AT H A AL E A 1IgGE F T 1558 + 419
(850~2410) mg/dLE A 1500 mg/dL oAl #$7}
43.5% (23415 1041), IgA+ % 325+123(101~634)

mg/dLZA 325 mg/dLe}Aal
10o), IgM-& 37 176 77(77~448) mg/dLE4] 150
mg/dL ©]4rl 7A$7F 59.1% (22613 130d) o,
IgE+ ¥ 416.8:+372.8(85~1500) IU/mLEA} 350
IU/mLeoj 4l 7%5 46.7%(15¢1% 7o) 5k, C3 2
Cée ol 48 AAadl 9 g e v, anti-nuclear anti boody
(ANA) £ 180l A 2 ]& kA5 B9 rheumatoid
factor® 19vlof] 4 Gellx AL Relx ko
Kveim test: Al 3)% 301104 A 25 S Yl o],
Fol2gel uhgA kel e S48 89.3% (560l F
500) 2 viebste}, Sellell A A # 5 e multi-CMI test

o A& candidaol 244, tetanusel] 1ofl7} 34§ vieby
c}(Table 10),

4) AN FAAE BE dSAd A A4 3L 7]
Foz FANAeY =84 ALFFVCOE 4T
90.2+16.3% 2 80% ==kl 7-¢7t 17.3% (52915 9
o) 127 x#A F7]2(FEV)-& ¥ 90.0+15.5%
2 70% 1kl 757} 11.5% (52405 69l) FEV1/FVC

B 86.2114.0% % 70% 2 ikl #A$-71 10% (50

}v"ﬂ 5a), 3 &4 F(TLC)S 93.2+17.3%=

797 45.5% (221 %
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Table 9. H& Wajat ZHALAH

BUN Cr Prot. Alb. Glo. A/G SGOT SGPT Aik-P Unc acid
(mg/dL) (mg/dL) (g/dL) (g/dL) (g/dL) (ratio) (U/L) (U/L) (U/L) (mg/dl)
No. of Respondents 60 60 61 61 61 61(10) 71D 71(6) 7021 50(7)
Minimum 6 0.6 6.3 2.9 2.4 0.6 5 5 25 2.2
Maxmum 22 1.4 9.9 5.4 6.2 1.9 . 100 - 93 212 11
Mean 13 0.94 7.29 4.09 3.2 1.3 23.1 20.7 78 5.8
SD 3.71 0.18 0.65 0.47 0.6 0.3 15.1 13.9 38.9 1.9
Na K Cl Ca P  CPK FBS SACE* U-Prot.© U-Ca
‘ (mEq/L) (mEq/L) (mEq/L) (mg/dL) (mg/dL). (U/L) (mg/dL) (U/L) (mg/d) ‘(mg/d)
No. of Respondents 56 56 52 70 58 5 52(6) 52(24) 14(6)  38(14)
Minimum 130 3.4 95 4 2.5 32 73.9 8.8 40 67.9
Maximum 148 5.1 117 10.6 5.1 89 150 265 947 623.7
Mean 139.6 4.1 104.7 90 3.9 60.6 98.1 66.8 194.3 272.5
SD 3.6 0.3 4.0 1.1 0.6 20.2 16.2 58.6 223.3 133.1

*A/G: Albumin/globulin ratio
*SACE: Serum angiotensin converting enzyme .
#The numbers in parenthesis indicate cases of A/G < 1.0, SGOT -and SGPT > 35, Alk-P > 80, Uric acid > 8§,

FBS > 120. PP2hr > 140, SACE > 52, U-Prot > 150 and U-Ca > 300 respectively

Table 10. H & H HAILAH

1gG(mg/dL) IgA(mg/dL) IgM(mg/dL) IgD(mg/dL) IgE(U/mL) C3(mg/dL)
No. of Respondents |  23(10) 22(10) 22(13) 5(1) 15(7) 17
Minimum 850 101 77 2 85 60
Maximum 2410 634 448 10 1500 148
Mean 1558 325 176 5.4 416.8 100.7
SD 419 123 77 3.2 372.8 26.0
Cd(mg/dL) ANA RF PPD CMI Candida CMI Tetarus
No. of Respondents 15 18(2) 19(0) 56(6) 5(2) 5(1)
Minimum 21
Maximum 50.8
Mean 38.1
SD ©10.2
*ANA: Antinuclear antibody *RF:Rheumatoid factor

#The number in parenthesis means cases of IgG > 1500, IgA > 325, IgM > 150, IgD > 8, IgE > 350 and Positive
response for ANA, RF, PPD, CMI candida and CMI tetanus respectively

80% wvlutel 74971 15.2%(24c4% 3el) Fov] AAlst 5) FHEsIA B447e -5 A4 E el
el4 845 (DLCO)S HE 88.2+24.3%E 100% =] o} PaOs= %3 89.6+12.4mmHg® 90 mmHg =l
utol 74471 64.7% (345 22o0)) o]k (Table 11), atol 7A$-7} 48.6(35¢0F 1741), PaCO2+= % 39.0+
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Table 11. 2|5 HA LA

%FVC %FEV1  FEVi/FVC %TLC . %RV RV/TLC %DLco
No. of Respondents 52(9) 52(6) 50(5) 24(3) 24 24 34(22)
Minimum 43.7 53.6 54 40 69 19.14 39
Maximum 129 129 116 125 199 47.46 148
Mean 90.2 90.0 86.2 93.2 110.1 34.2 88.3
SD 16.3 15.5 14.0 17.3 33.8 9.8 24.3
Female 26 27 25 13 13 13 18
Minimum 43.7 53.6 54 84 69 22.59 45
Maximum 129 129 109 114 151.4 47.46 125
Mean 91 88.61 80.92 96.78 102.41 33.54 84.92
SD 18.97 16.77 12.72 10.11 23.3 9.65 23.11
Male 25 25 25 11 11 11 16
Minimum 56 63 68.8 40 70 19.14 39
Maximum 107 115 116 125 199 42.59 148
Mean 89.26 91.51 91.25 88.86 119.13 35.06 ) 92.01
SD 12.75 13.84 13.34 22.37 41.32 9.81 25.08

#The number in parenthesis indicates cases of FVC < 80%, FEV1 < 70%, FEVl/FVC < 70%, TLC < 80% and
DLCO < 100% respectively

Table 12. EW§ 7tA 2M4A

Pa02 PaCO2 HCO3

(mmHg) (mmHg) (mmol/L)
No. of Respondents | 35 35(17)  35(2) 35
Minimum 7.33 54.1 30 16
Maximum 7.49 110 50.2 31.5
Mean 7.41 89.6 39.0 24 .4
SD 0.03 12.4 4.8 3.0

#The number in parenthesis indicates cases of
Pa02 < 90 and PaCO2 > 45 respectively

4.8mmHg® 45mmHg¥ c} F718 A$xo 5.7%
(35F 20) =AM AAtLFAA ] WlwH Feisielch

(Table 12),

6) 71 MAAZAHY A HE AES

= 2444.0

+1080.0(510~4400) X 10* G0, 15 thA Al 2]
T HEEL 51.4+19.2(27.6~95) %R T, Y7o

“
p

AAEE ) gold A
AsbTotgol it zabe

OTL.

1004] of] A at

HE HEEL 444321 1(3 83.3)%2A dalt7}
8% (2521% 12¢1) i,
Al =,

3 & T4/T8ratiox 3.4+2.1(0.6~6.8) R, 90%
(100115 9ol oA 4] T4FA doh-7F T84 Ashvrrct
gzttt (Table 13),

7) A AR A d Az fo g Aole

Rtk

3. WApdEH £ A

u
PGSR S CD & A4
T, F5 CTE 54d0l4, aajAd
ool A, 7Z+F £ (Gallium® sacn
el on 7|el B 229 20, Y2 F
73 17} B A el 2=}, FubAbA
+ #HE dajgw

hn <)
S, A4 g, AE F
4

r]o
-t
[y
2
2
_‘>«_‘
4

E
B
Y,
o
> 42 X

H, 847 9 A 8
3 CTY Aol E AEdsbauld, 4% sty
W, 2o 2G4, AP SN FTE 245
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Table 13. 7| 2R Miaj £

BAL-
AL-Vol 9% Recover Total Count %Macro %Lymph %T4 %T8 T4/T8 %Neut. %Eos.
(mL) (X10000) ,

No. of Respondents 16 16 21 25 25(12) 10 10 1009 22(2) 18(3)
Minimum 150 30.0 510 27.6 3.0 34.7 15.0 0.6 0.0 0.0
Maximum 210 85.7 4400 95.0 83.3 92.2 59.6 6.8 17.6 9.0

Mean 182.0 57.9 2444.0 51.4 44.4 55.7 33.4 3.4 2.7 1.8
SD 28.3 17.7 1080.0 19.2 21.1 16.2 19.5 2.1 4.5 2.4

#The number in parenthesis means cases of % lymphocytes > % macrophages and T4/T8 > 1.0 respectively

74 A i (well defined nodules), 437 FHv|%
(peribronchial interstitial thickening or interstitial
nodularity), HbdA} S-4-9-8d F7} (patchy distribu-
tion), A % 3 9 £ 7 (finding of fibrosis: septal
thickening, traction bronchiectasis, honeycombing),
#¥-29 (ground-glass  opacity),
distribution in the central lung and upper lobes £}
Foll &ale] FAIA

1) e ERUAMIEE 2] BY

A e BAolA oA AE Bel At BF
63 (95.5% )ik, SF YyshA wigiE Holddl: 58
(87.9%) H, 52¢1(78.8%) A= %54 &, 60
9.1%) A= 4&A We 2ech Yria s e
29¢1 (43.9%) A 2lHlE ¥ 53, &4 € 104
Hgeom A& vl 19002 25 $& At winfE B
Ak, AEL oA vivh7} gIglE 8ol FRuALA &4
£ AAaA o] 39T, SedolAle HAg
th(Table 14), % XAA4 Z54 winig 3
2, AFF 1o, 5H4E 14, S2vlE 2d
Wem AfsFoht &zt o Ba4e
S, HH-F4AE 254 (37.9%) oA el
Ao} 9odl, FELAA 0] 7o, FA3H o] 6o, S A o)
2018] 0.2 el

e E8 kA4 ¢ Siltzbache] 5ol o3
712 Este] B, o] Aol o) 6o Y& A
AL Ao gu & W 60clolA stage 0°] 39 (5%),
stage 1 0] 350)(58.3%), stage 27} 174 (28.3%),
stage 37} 5¢1(8.3%) 9%, 4&A4 sEUsiAugE
2847 66el 2 ¥ 43w stage 0°] 39(4.5%),
stage 1 0] 384 (57.6%), stage 27} 2004 (30.3%),
stage 37} 594 (7.6%) 24 fAlztoll o S0]8t A

peribronchial

(s §
—
e oae 2 o

_&Lrlrh

T
Z
e Bos o

o

Table 14. FEES 66242 S &F SAMEHH oA

2 (A= 0 ol & A -9 R
wEan T G @ I
A skl 58(87.9) 52(78.8) 6{ 9.1) #4, ¥ 24
27 % Jabdeld 38(57.6)
w7l dshavld) 26(43.9) 10(15.2) 19(28.7) - -§ 190
LR 25(37.9)
ATEF 1( 1.5)
s44te 1( 1.5)
Habu] & 1( 1.5)
FE4 4 0
25 7ke 0
a4 0

Table 15. WA &HH 4749 Siltzbach 7 Holff o8

25
Classifiction A&4 Ay d&4 AT LR
Ao 602l (%) . E¥66e1{%)
stage 0 (normal) 3(5) 3( 4.5
stage 1 (BHL) 35(58.3) 38(57.6)
stage 2 (BHL+PI) 17(28.3) 20(30.3)
stage 3 (P) 5( 8.3) 5( 7.6)

BHL: Bilateral hilar lymphadenopathy
PI: Parenchymal infiltration

B9} (Table 15),

2) ERTANCHEEY 2] B

F4 CTE A3 540e] FAlolA] sl Eelahd vif
£ 5000 (92.6%) 04 Byx, o]EF 47oE %54 v
A d&4 d=bE v A% F3ud 1o, #F
ek 20 gieh $4E dobd wldls 4799 (87.0%)e]
A ugia, 4] AL 134 (24.1%) A, £
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Table 16. &% TitsctE#Y 542 2

Table 18. Dsi4tE &% E#Y MY 16212 EMLA

as 24 U24 x4
5 TAGE) %) G A v
st shduld 50(92.6) 47(87.0) 3(5.6) =2, %13

ZA% JaAuld 47(87.0)
13(24.1)
17(31.5)

Table 17. 23T EHA0] AHE 5428 D=3 R
YA R B F

&7 e
44

Well-defined nodules

Peribronchial interstitial thichkening

or interstitial nodularity 8
Peribronchial distribution

in the central lung and upper lobes 0
Finding of fibrosis {septal thickening,

traction bronchiectasis, honeycombing) 2
Groung-glasss poactiy

Patchy distribution 4

Table 19. DY E &7 S5 SgH 2H4E2Y

&7 w2 oAl 44€%
& F o whd vl o ok 47 45 95.7
FEAT LA 2 A 4 3 75.0
259§ 5 vl 2 2 100.0
R bk 2 L 1 1 100.6
FAFY A Ao oFA 47 35 74.5
EA Y H 24 7 6 85.7
A4A 44 13 10 76.9
HA7AH &4 41 28 68.3
AR A oA 17 13 76.5
A §4 37 28 75.7
HAY Hle 1761 (31.5%) 4 Bch $% CT o
? £78 BgHez BYeled v, HF 9 4%
Ao widial Bojm HAAde] AAA s, BF

© R23
44 A4Y gel 9k A0 uelz b mgkd

;;ya auw 2 FH CTE 97 4413 5aelol A 45
7+e] A Ag-¢ wlmslyd 2 FH CTelA ¥ AL

qs }é HltlE B9l 4741F FF XAolME 45604
%% AFE dobd vl E 2o 95.7%9 & 4H¢S

233, F5% CTolA AL dspA vois} gidd 4o S
FH XAdolAw 3dlol 4] Adald ol gl Aoz 3
Eate] 75% RAEE Loch 45 dshA vl
Ae b w4 74.5%, dsbE eloisl glgwl
85.7% AA&-¢ woich AAAARA wdel gx
+& Wdo] gls o 76.8%, =wo] gig 68.3%%
2, Aygwulel 24 w9l FAA) 76.5%, Hule] gle
W 75.7% S 434S R G (Table 17),

3) DelMdE FRUANCEREY 9 UBAWEY
7|t &H

Combination of HRCT findings Zdl

Nodule Alone

Nodule + Interstitial

Nodule + Interstitial + Fibrosis
Nodule + Interstitial + Ground G
Nodule + Patchy

Nodule + Patchy + Ground G
Interstitial + Fibrosis

Interstitial + Patchy

Interstitial + Patchy + Ground G
Interstitial + Ground G

Fibrosis (honeycombing)

a2

L N I = S

Total

—
e

Interstitial: Interstitial nodularity
Ground G: Ground glass appearance
Patchy: Patchy infiltration

AL F5 CTE A9 16009 443 544
2 20)oll A o] gigled,
Hwl, g7t FANE, A
Lf 2 ehgoH(Table 18),

I3 A7FAA 3ol e 24 4
uk ﬂrff}wﬂr VAl 1ledelM & 2~37}7~1 ELES
HAFAe] 2 =0} ¢igich(Table 19), ¥4Ho 2 A3
g oAbl wh Aol A B 1dlolA] SEEe] ¥
HE vy, 2SHAA AR a0l A v Rule 4
AL vtk #&FFe] HEE WAsed] ALE
F AELALE 120004 A HE o FA4F d9



Table 20. Gallium Scang Al ¥# 12312 ML

Table 22. =X HzZiH -2

&4 _ Za
A% 9 $4% 934+ 37 8
A2 F5-571 2
B 4 Bk e A 2
(&, ¥]#, FAl, Lacrimal gland)

Table 21. =z M7 g 9f-1

4 A4
Transbronchial lung biopsy 26
Mediastinal lymph node 19
Skin 19
Peripheral lymph node 13
Open lung biopsy 10
Bronchofiberscopic biopsy

Liver 1
Total 96

Ao F4 7 &30 gellollA Bgw, sz F4F
7He 2eflell A Rglewm, A 2 s sbdg A9
BR8] 45 7he 20004 A= 9} (Table 20),

4. g8} 2

73 A4 o] 7153k 6500 AL B o] FollA] A A
A S8l dlg AFE Yot Helade) glE 104 E
A &gk vmlA] 55008 4%l o2 e AdE o
e,

1) % 5541%F #5%3 < A3l s Qg8 =
A7 7 gl AdE At whde A7 BA A
7l 260 (47.3%) 0133, d¥o FA4F ad AL
747} 190 (34.5%), H2Asbd 47 134 (23.6%), N
¥ A4 1020(18.2%), Z1H8ABA o] 84 (16.2%),
k2 A7 A7} 14 olgich(Table 21), ©]% 27}x] o]4F
o] -9l 2ARALE AP 7+ 294 (52.7%) o]
Hom, 260 (47.3%) A v TF-HollAut 2AHAE
A g3tdet, & FolMat 2AAAE AAE 26005
ZA% A 4L 104, HEAA 60, Y2y
A7 5ell, AFHAA 3o 221 A AR HAA 20
o]l =} (Table 22),

2) HelaAdd vz SolE-e 5500 (100%) =5

rlo

Transbronchial lung biopsy (with) 26
1. TBLB only 2
2. Skin (with) 1

1) Only 6

2) Open lung biopsy 2

3) Mediastinal lymph node 1

4) Peripheral lymph node + 2

Bronchofiblerscopic biopsy

3. Mediastinal lymph node (with) 5

1) Only 3

2) Bronchofiberscopic biopsy 2
4. Peripheral lymp node (with) 4

1) Only

2) Bronchofiberscopic biopsy
5. Open lung biopsy (with) 4
Mediastinal lymph node (with) 12
1. Only 10
2. Open lung biopsy 1
3. Peripheral lymph node 1
Skin (with) 8
1. Skin only 6
2. Mediastinal lymph node 1
3. Bronchofiberscopic biopsy 1
Peripheral lymph node (with) 6
1. Only 5
2. Liver 1
Open lung biopsy only 3

Table 23, =J4#-1

Noncaseating Epithelioid Granuloma 55
Multinucleated Giant Cell 26
Hyalinized Fibrosis 19
Reticulin Firbils Network 11
Inclusion bodies 6
Necrosis 5
Lymphangitic distribution of granuloma 1

Total 123

AA BREYoH, hANALE 2600 (47.3%), ¥
dAE 61(10.9%), A4 Af3he 194 (34.5%),
= Ab 5941(9.1%), - reticulin fibrils network 11¢j
(20%), lymphangitic distribution of granuloma 1¢j
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Table 24. =XL2H-2

Noncaseating Epithelioid 55
Granuloma (with)
1. Only 23
2. Multinucleated Giant Cell (with) 26
1) only 6
2) Hyalinized fibrosis (with) 14
a. only
b. Reticulin Fibrils Nework
{with)
a) only 6
b) necrosis
¢) inclusion bodies 1
c. necrosis 1
3) inclusion bodies (with) 4
a. only 2
b. necrosis
¢. Reticulin Fibrils Network 1
4) Reticulin Fibrils Network 1
with necrosis
5) Lymphangitic distribution of 1
granuloma
3. Hyalinized Fibrosis (with) 5
1) only 3
2} Reticulin Fibrils Network 3
3} necrosis 1

4, Inclusion body

o

(1.8%) 14 A=A ek(Table 23), % 550015 6=
A FobE £ i A& 2340 (41.8%) ¢}
vheA] 3200 (58.2%) ol Al & iR KolEsl ¥
7ha] ol ake] W4 S R9iv(Table 24),

R,
A 2

stod 1007k A Bo] & Aoz dA g, 8
oA 19219 AL 2usl & 196074 15009 2
au7b olekrh 19685 o] F Has) golg ot ol R o9
9] ofslo} Aol PAulE s} e Ao oein

}_401] 45}21 1980&‘1 15
I 1980 1ol M ol "Hki kel Bastk glet
7} 19893 13041 19904 1700, 19911 18e.8 1984 %
B S7MAE ol glel g A Folbsigiela &
A, 2 olf2e H% %%‘— 1 Wgh o) Akg2] o}
Wolxla st Aok e AEsdAels
of ofefuinio] 4% o] a}ﬂ. FZH,,

F55F59 DAL 20~40400l 7} B Hoz
gelA glon{® B RAAT fejugiade] §5%F
Z A5k Al o5 100l 60l =] £}
2ak 20~40007F 84.4% 2 B Ax]sled 9o
ool Fodstadct

zapollA et e F8EFe Five
11 1.501% &0 Falode 1122 ofalolAl4 Bom
wWolol M ddule] abolr} gl Aoz dein| gloi®
S2utetl e Jdde) 101,58 59l wiqle] F7ko)
oty & 4 gle

Aehg HA 5 5712 o} -y Fabo] glgAlal AlA
AL B o134 Aot B 2ol 15.6% %
ol Al B 20%0e) ¥ AolE Bolm 9z el
7h wokwl F49 3F7 F4E 8% F A s 9

gy

2}3-0) B 7 249%'0¢} xpo|E Mol 2} =
2 et & FAY] Aol gladth A wre e
3§ F4ol 76%, HAFA 57%, IAXFA 36%, o
A FAbol URE 9T WPt & AolE Molx
A ¢

FEFAY A4 27 FyE 2], Hel s
o w7 el whep ohoksiA vl glet, kveim test

Faa, AAHN o) W] B
o

ol
N

£ AYstne F8E5E kst Lol3tA o[ 4H

4 ' AAA £7e ofF glE Aoz dEA ¢
op3-1e b ol Bl AAAAS dHE B A
S uldete YA AR o8 F 9lens F84
so gk F5Fo g AT e) AdF W A He
w2} of il 3o E vehlx]ol A& ofF FEAE
o olwle] AAHE AT F&5F AulzAlelA el

Azl Falo] o) 3ol wims) BE Hol oujrt gl
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oha & 4 glAlch

Bzl ALY AL, T Bus 755 #A9
31%7t WET 24, 17%7F 4E, 30% olstelA 9
s 74aS, 31%7F 34 1% ¥ 61%7F ESRZ
7}E e E Reg Basle] glehien, oo dhy -
gl 5% AN L WET 4aF 9 gL
A vehiA gokes, 34T F71E 24 A5}
16.7%2 WA vebd aid, Qlsbr as s ¥l #x
T 58% v H& Aol Sojdal s}, Z2EN AT

o] Zae 4% 9 A2 T Aot 4%
ZAH 2 o]F=y] dlfql ez Azsin Yk, 34
W By Y73 T4/T8 vl BT 1.73+1.16%
2 o= Hael galsigrh,

4 A A A4S, 55 39 37%7)
AgHuig S, 47%7F AF2EEF, 1% 22w
2, 35%7} alkaline phosphatase?] 718 il
£ ez ¥agd daen, B zAoAE 16.4%5
o] ehiul/FEEY vAt dA=] giglen wggd
g JEbd o7t e gdsdw Aol Solsiyrh
Alkaline phosphatase 715 24l %+ 30%2 &
glo] wnol ¥ zlol7l glgich A4 X Fa gol o
E5a g A4 shiel 8% ACE 2+ Hid
ule} Aol glovt A on o 34~82%9] Shxlol
A 2% ACEZA =7} $7b5d, FA7d& & 67%,
gk 7ol oF 46%, stage 07 stage 1el4& < 33%
A FrtaAdg Bol A2 Hase] grjiem, 2
2z AE 52 U/LE A4 A2 gslo 243519+
o, 46.2%% SN €3 ACE 8459 7144 S
Egeow, 7 ygietet Aol Helof whE FaA
7} Az gk gAE ok o3l 98 Aes gaE
o}, 23 €% ACEZAE+ 99 A4EE dhdele
AR2 o} 48 4 grhe RuFo] Beup, B 2}

A, 7ol e ¥3 ACE #4529 W3l
£ AAE 24T 4 glgdel, 2 slole A s
ogulglE AR elodd AR w]Fo) Bel, ©g

122 ol L] 7lofl &= of2] go] 9§ Aom

ok, 42.9%04 £ ABSAALY 2 gmFo)

AL, B 2aE (9 4~10%)o vis e

=9 %oz, nggdFel Bl gl Aol uls)

50| 73 o) e} A},

° 23 ’}i‘.‘ o
F&Fe dogd Arledeze d4uks A4

Kveim %4ukg9) 7b4 223 A4 oels) sl A
oz %A gk, 2oy Bud et Aol YA
oF 79% A SolAut kg Holmzy, Arle] Y44
A AAE obd Ao AAde 53 $ueiol
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AR, 2 zAdAE 10.7%2 SRl Sz Zal
B Rulgo] ke el $5% #AEE Yo
W HedZzialo] ZrkHn o 59%014 WA EIA}
A5, ol T8 AL40h ALBIAS hAdche B
2o} Qe B zalol: A kel 43.5 WA
59.1%014 &7x) o] 4ke) Wiz Ealo] Zrhe] 9l
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o
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L

Al dgddd FAERE C3, 04, ANA,
rheumatoid factor %°| lwl®, & Aol e
ANAo] 44 Bgdl 2005 Aleslus FE F4
478 2k '
F539 715 H3te of 2 A4 A4S Aes
Fabebe], &7l HBVE d FHErbs 470
vl @ A A5, Hel AYPF+F F2 A
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sHFoh dxbel Fobske, Qs Foke) A=
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