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Pulmonary Sarcoidosis

Hyo Chae Paik, M.D.*, Hyun Min Cho, M.D.*, Doo Yun Lee, M.D.*, Hyun Hee Lee, M.D.**

Sarcoidosis is a granulomatous disease of unknown etiology. It frequently involves thoracic lymph
node and pulmonary parenchyme characterized by non-caseating granulomas and varying degrees of
fibrosis. We have experienced a pulmonary sarcoidosis in the left lower lobe of the lung in a 40 year
old man who underwent left lower lobectomy by video-assisted thoracic surgery.
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Fig. 1. Chest PA showing 3 X 4cm mass within the cardiac sil-
outte (arrow).

Fig. 2. Lateral chest view clearly shows 3 X 4cm mass in the
lower lobe.
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Fig. 3. Chest CT shows mass in the posterior portion of the
heart.

Fig. 4. Gross pathologic finding showing 2cm sized whitish fi-
brous scarred tissue in pleural surface and 2cm sized subpleur-
al cystic mass located underneath.
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Fig. 5. Microscopic finding shows multiple non-caseating
granuloma with giant cell in the lung parenchyme. Alveolar
structure is destroyed by fibrosis.
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Fig. 6. High power field shows aggregation of epithelioid his-
tiocyte and giant cells.
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