A Case of Sarcoidosis with Cavitation
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Sarcoidosis is a rare systemic disorder with unknown cause that is characterized pathologically by non-caseating

granuloma.

The lung and mediastinal lymph nodes are almost always involved, and most patients experience acute or insidious

respiratory symptom.

Because sarcoidosis is an interstitial lung disorder involving the alveoli and bronchioles, the most common radiological
finding is a reticularnodular lesion with lymphatic distribution. However, cavitation is quite rare.

Sarcoidosis is also a major cause of hepatic granuloma in Western countries, accounting for 12% to 30% of cases.
In most patients, the course of hepatic sarcoidosis is benign. However,

hypertension may develop in some patients.

We report a case of sarcoidosis with cavitation and hepatic involvement. (Tuberc Respir Dis 2006: 59: 546-550)
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chronic intrahepatic cholestasis or portal
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Figure 1. Initial scan

Chest PA shows bilateral, patchy area of consolidation and coarse reficllonodular  opaciies involving  mainly  the
perihilar regions of the both lungs. There is widening of right paratracheal stripe, suggesting lymphadenopathy (A).

Chest HRCT scan  shows numerous nodules in  relation to  the parahilar, bronchovascular interstiium and a
mass-like  opacity in left parahilar  lung.  Bronchovascular  bundles are irregularly  thickened.  Subpleural  nodules
(arrows) are seen along the costal pleural surface (B).

Figure 2. Numerous confluent noncaseating granulamas evenly placed in  lymphoid parenchyma (A =40 |, B =400
by H&E stain)
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Figure 3. Follow up

Chest PA shows bilateral thin  walled caviies (open arows) within - consolidaton and  coarse  reticulonodular
opaciies in  perhilar regon (A. On chest HRCT, cavies (open arrows) are seen within  consolidaton in  both
parahilar  lung. Nodular and irregular  thickening of bronchovascular and interlobular  septum  (arrows) has  been
aggravated (B). CT scan at the level of upper abdomen shows hepatosplenomegaly and disseminated tiny  low
density nodules in liver and spleen (C).

Figure 4. Follow-up, after steroid Tx.

On follow-up chest PA after steroid treatment, caviies and consolidation in both parahilar  lungs have been
decreased in size and extent. Also, coarse reficulonodular opacities in both  parahilar  lungs have been decreased
in extent (A. On CT scan at the level of upper abdomen, disseminated tiny low density nodules in liver and spleen
have been gone (B).
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