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Clinical Course of Untreated Sarcoidosis

Young Min Koh, M.D.*, Kyeong Jae Chung, M.D.**,Sang Joon Park, M.D.,
Kyeong Woo Kang, M.D., Gee Young Suh, M.D., Man Pyo Chung, M.D.,
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Sungkyunkwan University School of Medicine, Samsung Medical Center, Seoul Korea

Background : Sarcoidosis, uncommon in Korea, has variable clinical course, ranging from benign self-limited
recovery 1o life-long disability regardless of corticosteroid therapy. The purpose of this study is to observe the
clinical course of untreated sarcoidosis.

Methods ; Twenty four patients who were confirmed as sarcoidosis by tissue diagnosis were included. For
average 12month follow-up periods, subjective symptoms, radiologic findings, and parameters of pulmonary
function test (FVC, FEV,, DLco) were evaluated every 3months compared between corticostercid treated (n=
5) and non-treated (n==19) patients. ‘Deterioration’ was defined if patients met more than one of followings
(1) decrement in any parameters of pulmonary function test (2) worsening in the degree of dyspnea (3) in-
crease in radiologic extents, and (4) newly developed extrapulmonary sarcoidosis. ‘Stable’ was defined as no
significant interval changes in every parameters. ‘Improvement’ was defined as decrement of extersion of the
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radiologic lesions without deterioration.

Results : Among 19 unireated sarcoidosis patient, one deteriorated, 14 improved (13 of them showed complete
resolution in radiology), and 4 were remained stable. On the other hand, five corticosteroid treated patients,

uveitis was developed in one, 2 improved, and 2 remained stable.

Conclusion : These findings suggest that patient with sarcoidosis, especially those without serious extrapulmo-
nary disease, has stable clinical course and would not need corticosteroid therapy. (Tuberculosis and Respiratory

Diseases 1999, 47 : 807-816)
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Table 1. Clinical characteristics of patients with
sarcoidosis

Table 2. Radiologic stage and organ involve-
ment of patients with sarcoidosis

Non-steroid  Steroid group Non-steroid  Steroid group
group(n=19) (n=5) group (n=19) (n=5)
Age, (years) 33(26-57) 40(37-68) Stage, number{%)
Sex, (M:F) 8:11 0:5 0 0 0
Smoking 1 14(73.7) 2(40)
non-smoker 16 5 2 4(21.0) 2(40)
ex-smoker 2 0 3 1(5.3) 1(20)
current smoker 1 0 4 0 0
Symptom, number ) Organ involvemnent,
Asymptomatic 9 0 number
Symptomatic 10 5 Lung alone 17 0
respiratory symptom 6 3 Lung+Eye 3
Cough (4 (2 Lung+ Skin 2 0
Sputum (2) Lung+Eye+ Skin 2
Chest discomfort (1) (1 QOthers
Dyspnea ¢))] (1)
fever L 1 o) X 7Zh=2 9.0+0.4 di A o] o
arthralgia 3 0 2tk B A4S 9.0+0.4mg/dl2 FPUAAL
skin lesion 9 9 W, 83 XA AdTELE 71.9+29.0 TU/L
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Table 3. The results of activity test of patients with sarcoidosis

Non-steroid group

Steroid group

(n=19) (n=5)
PFT
FVC, % of predicted 92.5+9.9 91.0+17.6
FEV,, % of predicted 95.3+11.0 92.7+18.1
DLco, % of predicted 100.0 +14.0 95.3+16.3
BAL
Total cell count, X 103/mm?® 28+25 2.0+1.1
% of differential count
macrophage 28.8+23.9 44.1 £9.9
lymphocyte 35.8+20.7 32.9+10.7
neuirophil 36+39 23x+0.6
eosinophil 0.7+0.4
CD4/CD8 7.17+45 100+85
ACE, IU/L 71.9+29.0 75.6+24.9
Serum-Ca, mg/dL 9.0+04 9.3+04

Table 4. Overall outcome of patients with sarcoidosis

Non-steroid group (n=19)

Steroid group (n=5)

Duration of follow up, months
Overall outcome, number(% )
Deteriorated
Stable
Improved
Clear

12(3-36)

1(5.2%)
4(21%)
14(73.7%)

13/14 1/2

12(3-48)

1(20%)
2(40%)
2(40%)
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A

B

Fig. 1. A : Posteroanterior radiograph of the chest shows bilateral hilar enlargement and
paratracheal lymphadenopathies at September, 1995.
B : Posteroanterior radiograph of the chest shows normal at May, 1996 without cortico-

steroid therapy.
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