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Clinical features in elderly patients with sarcoidosis

Yoko Sogo?, Kanna Tamura®, Jyunji Endo?, Yuki Sumi?- Yoshio Ohtani?, Takeshi Umino?,
Naohiko Inase?, Shuji Miyakeb, K azunori Konno®, Tatehiko Tanaka®, Yasuyuki Yosizawa?

0 ABSTRACTO

Sarcoidosis, a chronic granulomatous disease, usualy affects young adults and is believed to be rare in the elderly. To clarify
the clinical featuresin elderly patients with sarcoidosis, we reviewed the medical records of 56 patients with sarcoidosis includ-
ing 41 biopsy-proven cases and 15 clinically-diagnosed cases. Elderly patients who are over 65 years old were 15 cases. In the
elderly patients, a female predominance was noted, as well as more frequent respiratory and ocular symptoms. Chest X-ray
demonstrated most patients irrespective of the age presented with hilar or mediastinal lymphadenopathy only (stage 1) and hilar
or mediastina lymphadenopathy with pulmonary parenchymal diseases (stage 11). We further evaluated hilar and mediastinal
lymphadenopathy and parenchymal abnormalities with high-resolution computed tomography (HRCT). There were no differ-
ences in the size of hilar and mediastinal lymphadenopathy between the elderly and younger patients. In contrast, ground-glass
opacities were significantly more frequent and consolidation tended to be more common in elderly patients than in younger
patients. In conclusion, elderly patients with sarcoidosis tend to be female having more respiratory and ocular symptoms, and
presented with ground-glass opacities and consolidation on HRCT .

[JJSOG 2002;22:19-23]
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Table 1. Symptoms at initial visit

Elderly patients
265 years old(n=15)

41~64 years old(n=17)

Younger patients
£40 years old(n=24)

Middle-aged patients

Asymptomatic 16.7%) (%) 5(29.4%) (* *) 18(75.0%) (*) (* *)
Symptomatic 14(93.3%) (*) 12(70.6%) (* *) 6(25.0%) (%) (% )
ocular 7(46.7%) 9(52.9%) (* *) 4(16.7%) (* *)

skin 1(6.7%) 2(11.8%) 1(4.2%)

respiratory 5(333%) (* * *)(* * * %) 0(0.0%) (* * %) 1(4.2%) (% * * %)
other 1(6.7%) 1(5.9%) 0(0.0%)

(% )Elderly vs Younger P value <0. 01
(% %) Middle vs Younger P value<0. 05

( % % * ) Elderly vs Middle P value<0. 05
( * * * % ) Elderly vs Younger P value<0. 05

Data are presented as No. and percent of positive findings.
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Table 2. Extrathoracic involvement

Elderly patients Middle-aged patients Younger patients
265 years old(n=15) 41~64 years old (n=17) = 40years old (n=24)
ocular 10(66.7%) ( *) 11(64.7%) ( * *) 5(20.8%) (*) (* *)
skin 2(13.3%) 4(23.5%) 2( 8.3%)
cardiac 3(20.0%) (* * *) 1(5.9%) 0(0.0%) (* * *)
nervous 0( 0.0%) 1(5.9%) 0( 0.0%)
(% )Elderly vs Younger P value <0.01 Data are presented as No. and percent of positive findings.
(* *) Middle vs Younger P value<0.01
( * * % ) Elderly vs Younger P value<0.05
Table 3. Maximum diameter of hilar and mediastinal lymph node
Elderly patients Middle-aged patients Younger patients
265 years old(n=15) 41~64 years old (n=17) =40 years old (n=24)
10~19mm 2(13.3%) 8(47.1%) 5(20.8%)
20~29mm 10(66.7%) 4(23.5%) 10(41.7%)
230mm 2(13.3%) 5(29.4%) 8(33.3%)
Data are presented as No. and percent of positive findings .
Figure 1. Chest X-ray findings
Younger
patients (n=24)
Middle
aged [] Stage 0
patients (n=17) B Stage 1
Stage 2
Elderly .
patients (n=15) B Stage 3
Total (n=56)
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Table 4. HRCT findings

Elderly patients Middle-aged patients Younger patients
265 years old (n=15) 41~64 years old (n=17) =40 years old (n=24)
Micronodules 46.7% 11.8% 41.7%
Nodules 33.3% 11.8% 29.2%
Air space consolidation 33.3% 5.9% 8.3%
Ground- grass opacities 20.0% (*) 5.9% 0.0% (%)
Thickened bronchovascular bundle 40.0% 11.8% 33.3%
Bronchi-bronchiolectasis 26.7% 5.9% 12.5%
Irregular linear opacities 20.0% 5.9% 8.3%

( * )Elderly vs Younger P value <0. 05
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