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A Case of Sarcoidosis with Diabetes Insipidus and Hypogonadism

Kozo Morimoto, Tetsu Sakamoto, Hiroyuki Kamiya, Tsunehiro Ando, Souichiro Ikushima,
Masaru Oritsu

[ABSTRACT]

A 43-year-old woman was admitted to Japanese Red Cross Medical Center complaining of dry mouth, polyposia, excessive
urination, and amenorrhea. Based on chest x-ray and chest CT, granulomatous uveitis, elevation of serum angiotensin
converting enzyme (ACE), and Gallium scintigraphy, we diagnosed her sarcoidosis. The urine/blood osmolarity ratio was
elevated less than 1 by a water deprivation test and increased after the injection of vasopressin. A brain MRI study showed
enlarged pituitarium enhanced by Gd-GTPA. Endocrinological tests revealed decreased function of the hypothalamo- pituitary-
gonadal axis. Steroid therapy improved amenorrhea and the enlarged pituitarium, but couldn’t improve the diabetes insipidus
(D). We concluded that we should use steroid for DI patients caused by neurosarcoidosis as soon as possible, but not continue
it for long when it is not effective.

[JUSOG 2007; 27: 43-47]
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Table 1. Laboratory data

Hematology Serology Endocrinology
WBC 3500/ul | CRP 0.03 mg/dl | ADH 0.24 pg/ml
Neut 67.6% | 1gG 1308 mg/dl | FT4 1.15 ng/dl
Lymph 13.9% | 1gA 216 mg/dl | TSH 2.13 e U/ml
Eos 49% | IgM 147 mg/dl | LH 25miu/ml
RBC 410x10% u L | ANA (=) | FSH 6.1 miu/ml
Hb 126 g/d | anti-SS-A/Ro Ab (-) | Estradiol 139 pg/ml]
Pit 24.7x 104/ u| | anti-SS-B/LaAb (=) | PRL 10.0 ng/ml
ul OSM-S 290 mOsm/kg H20 | GH 0.57 ng/ml

KL-6 358U/ml | ACTH 15 pg/mi
Biochemistry
TP 7.1g/dl | PPD skintest negative | Urinalysis
Alb 4.3 g/dl OSM-U 68 mOsm/kg H20
AST 391U/l | Cerebrospina fluid SG 1.002
ALT 521U/l | Opening pressure 25mmH20 | pH 6.5
LDH 184U/ | PH 7.6 | Prot (=)
BUN 6mg/d | SG 1.005 | Glu (=)
Cr 0.75mg/dl | cell 14/3 | Ket (=)
Na 140 mEg/l | TP 69mg/dl | OB (=)
K 49mEg/l | Glucose 58 mg/dl | Uro ()
Ca 99mg/d | LDH 201U/L | RBC 1-4/HPF
ACE 36.91U/L/37C | ACE 041U/l | wWBC 1-4/HPF

CCR 108.3 mi/min
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Figure 1. Chest X-ray on admission demonstrated bilateral
hilar lymphadenopathy and bilateral reticular
infiltrates.
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Figure 2. Chest HRCT showed bilateral hilar lymph node
swelling and diffuse ground-glass opacities.

Figure 3. a): Brain MRI before steroid therapy revealed an
enhancing suprascleral mass (11mm). b): Six months
after initiation of steroid therapy, the mass became
smaller than before (8mm).
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Figure 4. Water deprivation test and vasopressin test revealed central
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diabetes insipidus.
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Figure 5.

a) Gn-RH test revealed protracted reaction of LH and FSH.

b) TRH test revealed normal reaction of TSH and PRL.
c) d) CRH test revealed normal reaction of ACTH and Cortisol.
e) GRF test revealed normal reaction of GH.
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