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A CASE OF SARCOIDOSIS PRESENTING WITH HIGH
FEVER AND ACUTE RESPIRATORY FAILURE

Tokihiko SUYAMA * |, Hiroaki SATOH, Tohru INOUE,
Yosiko NOGUTI, Morio OHTSUKA, Yasuyuki YOSIZAWA,
Sizuo HASEGAWA, Jiro TSUKADA and Hirosi ISIDA

(Received for publication April 26, 1990)

A 55-year—old man was admitted with complaints of remittent fever (39 °C) and
dyspnea on exertion which began ten days previously. His family and past histories were
non—contributory for diagnosis except his occupation as a stone mason for 26 years. The
chest X—ray film taken on admission showed diffuse small nodular shadows associated with
small amounts of pleural effusion and bilateral hilar adenopathy. Arterihl blood gas
analysis showed severe hypoxemia and hypocapnea (Pao, 32.2 Torr, Paco, 31.6 Torr). The
serum level of LDH was 985 IU/L and ACE was 49.0 IU/L, lysozyme was 28.8 ug/ml.
Biopsied materials of the lung obteined by TBLB, liver and bone marrow showed non-—
caseating epithelioid granuloma without caseating necrosis. T—lymphocyte ratio increased
in BALF. The patient was diagnosed to have sarcoidosis. The administration of predniso-
lone was initiated, which resulted in a marked improvement of clinical data including chest
X-ray films, BGA, LDH, ACE and lysozyme.
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Table 1. Laboratory Findings on Admission

ESR 12mm/hr
CBC
WBC 3900,/mm?
Neu 67%
Lym 26%
Eo 2%
Mo 3%
Hb 12.1g/dl
Plt 11. 4 % 10"
FDP <10

Serologic test
IgG 1340mg /dl

IgA 242mg /dl
1geM 64mg /dl
CHs, 45.8U
ANA =
RA =
CRP____w

PPD 10x 8 mm

TBB stain & culture
sputum negative
gastric juice negative

Biochemistry
TP 6.5g/dl
Na* 139mEq/L
K* 4.3mEq/L
Ca™ 8. 4mg/dl
BUN %5me /dl
CRE 1.3mg/dl
GOT 981U/L
GPT 441U/L

LDH 9851U/L
ALP 4821U/L
LAP 9421U0/L

ryGTP 431U/L

ACE 49.01U/L (2/Apr.)

Lysozyme 28.8ug/ml (2/Apr.)
Urinalysis

Prot. (=)

Sug. (=)

Occ. bl (=)

Sed. n. p
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Fig. 1. Chest X-ray film on admission shows

diffuse small nodular shadows and bilateral
hilar adenopathy.
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Fig. 2. Computed tomogram of thorax on admission shows
an increased lung density and patchy fluffy shadows sparing

subpleural areas (a), bilateral pleural effusion and media-

stinal lymph node swelling (b).
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Mar Apr May Jun Jul Aug Sep Oct Nov Dec
1 1 1 1 1 1 L L 1 1
REP0.45 g/day |
CPM
m INH 0.4 g/day ]
SM 2 g/wk]| EB 1.0 g/day ]
60 60
PSL mg/day
10 7.5 mg/lR B
C
40 I— B TR l——ﬂ?&”@
39 I—TBLB %ﬁiﬁ TBLB
28 I | BAL
37 A A A. A.
36
Pag, 32.2 84.4 50.4 92.0 9.3
(Torr)
Paco, 31.6 32.4 317 315 33.1
(Torr)
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Fig. 4. (a) Non—caseating epithelioid granuloma of the bone
mallow, (b) Granuloma around the bronchiole, (¢) Granulo-

ma of the Liver.
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Fig. 5. Chest X-ray film on April 26 shows
volume loss of predominantly lower lobes and in-

creased interstitial shadows.

Table 2. BALF Analysis

10/Aug. 4/Dec.

Total cell count
Cellular Composition
Alveolar Macrophage
Lymphocyte
Neutrophil
Eosinophil
Mast cell
Lymphocyte Subpopulation
T cell
B cell
T Cell Subset
CD4* Cell
CD8" Cell
HLA-DR Cell

29.4x10°  26.2x10°

10.3 % 16.6 %
2.9% 0.5%

0% 0%
1.0% 0%

96.5 % 96.7 %
4.0 % 0.1%

43.0 % 78.9 %
56.7 % 18.3 %
75.6 % 38.4%
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Fig. 6. ChestX-ray film (a) and CT scan (b) on
December 5 shows decreased interstitial densities,
small nodular shadows and the disappearance of

lymph node swelling.
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Fig. 7. “Ga—citrate scintigram shows

slightly increased accumulations on bi-
lateral lung fields.
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