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BACKGROUND: Sarcoidosis is a chronic multisystem disease characterized by 
noncaseating granulomas. The lungs and mediastinum are affected in over 90% of 
cases. The disease may also involve the skin, eyes, CNS, heart, musculoskeletal 
system and visceral organs. The affected population typically presents as young 
adults(peak age 20-29) with a higher prevalence among females(M:F = 1:2). The 
etiology is thought to involve antigenic stimulation and subsequent immunologic 
response involving CD4(+) cells but is incompletely understood. Patients may be 
asymptomatic when disease is detected incidentally on chest X-ray. Common 
presenting symptoms include cough, shortness of breath, and night sweats. 
Patients commonly also present with disease affecting the skin(erythema 
nodosum), eyes, and joints. Pulmonary imaging findings most commonly include 
bilateral hilar lymphadenopathy, often with right paratracheal adenopathy. 
Upper lobe predominant peribronchovascular and sublpleural micronodules, 
nodules and masses which may coalesce may also be seen. The nodules/masses 
may calcify or cavitate. Fibrotic changes including reticulation, traction 
bronchiectasis and honeycombing are more advanced findings. The differential 
diagnosis includes silicosis, beryllosis, tuberculosis, lymphoma and lymphangitis 
carcinomatosis. The majority of patients remain stable or enter remission with 
corticosteroids. Infliximab is reserved for refractory cases. Up to 20% develop 
chronic disease with pulmonary fibrosis. 
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A Case of Sarcoidosis

Numerous bilateral upper lobe parenchymal and pleural based nodules.

A 42 year old male with a history of hypertension initially presents to the the ED 
for chest and leg pain. A chest CT was significant for numerous bilateral upper 
lobe pulmonary nodules and mediastinal lymphadenopathy. This had progressed 
from a chest CT from 7 years prior. The patient was referred for pulmonology 
evaluation and reported a history of pulmonary nodules on imaging 10 years prior 
which was not available for review. This had apparently not been investigated 
further prior to his presentation. His occupational history was significant for 
exposure to concrete dust and welding fumes raising the possibility of 
pneumoconiosis. He had no reported history of smoking. His chest and leg pain 
had since resolved and he reported only mild cough. Physical exam including 
chest auscultation was unremarkable. Subsequent bronchoscopy was performed 
with upper lobe forceps and brush biopsies. Subcarinal lymphnodes were biopsied 
as well. The pathologist reported a small amount of tissue suggestive of 
granuloma formation. No malignant cells, birefringence crystals, or caseation 
was seen. The absence of birefringent crystals made silicosis unlikely. The 
patient was thought to most likely have sarcoidosis. Given his minimal symptoms, 
treatment with corticosteroids was deemed unnecessary. He was instructed to 
return for follow up as needed.  
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Extensive mediastinal lymphadenopathy

Axial CT image from 7 years prior shows fewer nodules.

https://app.statdx.com/document/sarcoidosis/900abad1-fe63-4831-8e06-74168d244109
https://app.statdx.com/document/sarcoidosis/900abad1-fe63-4831-8e06-74168d244109
https://app.statdx.com/document/sarcoidosis/900abad1-fe63-4831-8e06-74168d244109
https://www.uptodate.com/contents/silicosis/contributors#
https://www.uptodate.com/contents/silicosis/contributors#

