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Sarcoidosis # CXR F e 34 #&_bilateral symmetric hilar or/and
paratracheal LAPs - "potato shape" "2 &;})k" -

Tk bk CXR ehd A & 4 B stage:

Stage I: bilateral hilar LAPs

Stage II: bilateral LAPs + lung infiltrate

Stage III: Bilateral lung infiltrate without hilar LAPs

Stage IV: pulmonary fibrosis
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Sarcoidosis:
% % ' Multisystem, widespread, non- caseating granuloma in more than
one organ, no evidence of TB, Malignancy, fungal infection.

mEmEE AL A, 20-45 y/o.

Compartmentalization: granuloma CD4 increase, CD3 decrease,

peripheral CD4 decrease



Tk % It Optic neuritis, chorioretinitis, skin (erysema nodosum),
arrythmia, cardiomyopathy, facial palsy, sicca syndrome,
splenomegaly, anemia, polyarthritis, hypercalciuria, hypercalcemia,
DI, Hypopituitarism,

renal stone.

Lofhren’ s syndrome:
bilateral hilar LAP + erythema nodosum (tender reddish nodule) +
fever + uveitis +tpolyarthritis.

Abrupt onset. -> acute sarcoidosis

Heerfordt’ s syndrome:

fever + parotid enlargement + facial palsy + uveitis + bilatera hilar
LAP.

Widespread endobronchial nodules with cobblestone appearance

BAL: marked increase in the proportion of lymphocytes., dominant of
CD4 T cell

Serum ACE elevated in 30-80 %, low specificity.

Pulmonary sarcoidosis: cough, SOB, hemoptysis, poor responsive to
bronchodilator.

Treatment: steroid, MTX

Indication: symptomatic (stage Il ™} ) > - 87 * 58 (FliilF i
A

Steroid dose:

Systemic sarcoidosis
Prednisolone 40mg/day 2weeks — 30mg/day 2weeks — 2bmg/day 2weeks —
20mg/day 2weeks — 1bmg/day 6-8 month, taper 2.bmg/day every 2-4

weeks



Mucocutaneous sarcoidosis

Chloroquine: 500mg/day 2weeks — 250mg/day 5.5 mos



