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Immune thrombocytopenia associated with sarcoidosis
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Sarcoidosis is a systemic disease of unknown cause involving multiple organs and is characterized by
noncaseating granuloma. Immune thrombocytopenia (ITP) is an autoimmune disease characterized by in-
creased peripheral platelet destruction due to the presence of an antibody to the platelet and abnormal plate-
let production. There is no known pathogenesis that occurs concurrently with ITP and sarcoidosis. However,
considering together of 2 known pathogenesis, abnormal immune response triggers either ITP or sarcoidosis.
The disease that develops first stimulates secondary disease. After development of secondary disease, they
stimulate each other. A few cases of ITP associated with sarcoidosis are well documented in English; how-
ever, the disease has rarely been reported in Korea. Here, we report on a case of ITP with sarcoidosis
in a 29-year-old man. He suffered from easy bruising. The chest X-ray and the contrast-enhanced computed
tomography scan showed bihilar lymphadenopathy and reticulonodular infiltrates. Bone marrow study and
fluoroscopy-guided percutaneous needle biopsy were performed and the patient was diagnosed with sarcoi-
dosis and ITP. He was put on 400 mg/kg of intravenous immunoglobulin for 5 days and administered oral
steroids and further follow-up will be carried out. He has shown a good response without significant bleeding
event. However, administration of more oral steroid and additional follow-up is required than for single dis-

ease, whether sarcoidosis or ITP.
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Fig. 1. Chest X-ray showed bihilar lymphadenopathy and bilateral
pulmonary infiltration. Sarcoidosis stage II (2012.08.25).
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Fig. 2. Contrast enhanced chest computed tomography scan showed
bihilar lymphadenopathy and bilateral pulmonary infiltration.
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Fig. 3. Microscopic findings of the lung. (A) Granuloma composed
of epithelioid histiocytes with lymphocytic infiltrate was present
(H&E stain, x100). (B) This finding showed no stain on acid fast
stain indicating a diagnosis of Mycobacterium tuberculosis (Ziehl-
Neelsen stain, x100).
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Fig. 4. Change of platelet in the treatment of ITP associated with sarcoidosis. I'TP, immune
thrombocytopenia; IVIG, intravenous immunoglobulin; PD, prednisolone; AZP, azathioprine;
MTX, methotrexate.

Fig. 5. Approximately 1 year after start of steroid treatment, chest
X-ray showed normal finding (2013.9.6).
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