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A Case of Sarcoidosis with Complete Atelectasis of the Left Lung

Yasumasa Tanaka, Gen Yamada, M unehide Nakatsugawa, Mitsuo Otsuka, Toyohiro Saikai,
Hiroki Takahashi

[ABSTRACT]

A 30-year-old woman was examined with facial nerve palsy and blurred vision due to uveitis in January 1999. Chest
X-ray showed bilateral hilar lymphadenopathy. Because she rejected any further examination, we started prednisolone in
a dose of 30mg every day and all the symptoms improved. Transbronchial lung biopsy was performed four months after
the initiation of corticosteroid therapy, and the patient was diagnosed as having sarcoidosis. In May 2003, she came to
have dry cough and dyspnea. Chest X-rays showed progressive stenosis of the left main bronchus and atelectasis of the
left lung. Although she was re-treated with the same dose of corticosteroids as before, the stenosis did not improve and
led to complete atelectasis of the left lung. To rule out the possibilities of bronchial tuberculosis or lymphoma, video-
assisted diagnostic thoracoscopy with mediastinal lymph node biopsy was carried out and the pathological findings were
compatible with sarcoidosis. Here we report arare case of sarcoidosis with unilateral pulmonary atelectasis.

[JUSOG 2006;26:23-28]
keywords ; Sarcoidosis, Bronchial stenosis, Atelectasis, Steroid therapy
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Table 1. Laboratory findings

Peripheral Blood Biochemistry
WBC 6200/ ul T.P.
Neu 69.1 % Alb
Lym 125 % TTT
Mono 12.7 % ZTT
Eos 4.7 % GOT
Baso 1.0% GPT
RBC 530% 10*/ ull ALP
Hb 153 g/dl LDH
Pit 298x10%/ ul CK
ESR 4/15 mm BUN
Cr
Tumor markers CRP
CEA 2.0 ng/ml ACE
SCC 0.8 ng/ml
Pro-GRP 13.4 pg/ml

Serology
7.0g/dl 1gG 1080 mgy/di
43¢/l IgM 74 mg/dl
85M-U IgA 150 mg/dl
9.2M-U
26 1U/1 Sputum
321Ul Bacteria (=)
2221U/1 Thc. (=)
1671U/ Cytology class|
281U/
7 mg/di
0.6 mg/dl
0.36 mg/dl
16.81U/1
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Figure 1. Chest X-ray and chest CT in May 1999 showing bilateral hilar lymphadenopathy.

Figure 2. Chest X-rays showing progressive atelectasis of the left lung.




Figure 3. Chest CT in Dec. 2003 showing complete atelectasis of the left lung, but without
swelling of bilateral hilar lymph node.

Figure 4. Gallium scintigram showing no uptake. Figure 5. Bronchoscopic image of the left main bronchus

showing slit-like stenosis with reddish and
edematous mucosal change.
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Figure 6. Mediastinal lymph node biopsy showing central hyalinization and epithelioid cell granuloma with multinuclear giant cell.
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