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= Abstract =

We report a case of sarcoidosis in 48-year-old female. She

showed skin manifestation of subcutaneous nodules in previously

scarred area and non-scarred skin. Chest X-ray and gallium 67-

scan revealed bilateral lymphadenopathy, and pulmonary function

test showed moderate degree of restrictive ventilatory pattern. His-

topathologically, subcutaneous nodules at the scarred area of fore-

head as well as non-scarred skin of knee and forearm, were sub-

cutaneous noncaseating granulomas composed of epithelioid cells

admixed with a few Langhans giant cells. Reticulum fibers sur-

rounded and permeated the granulomas. She was treated with sys-

temic corticosteroids for 10 months and improvements of skin le-

sions and pulmonary symptoms could be noted.
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Table. 1 Preliminary Criteria and Scores for Diagnosis and Classification of Sarcoidosis(First Criteria by
Ito, 1979)

Histological finding

1. Histological evidence of widespread non-caseating epithelioid cell granulomas 5)

Laboratory findings

2. Chest X-ray findings

BHL, lung mottling, fibrosis, etc 5)
3. Positive Kveim reaction (3)
4. Elevation in ACE (3)
5. Depression of delayed-type hypersensitivity 2)
6. Hypercalcemia or hypercalciuria (1)
7. Hypergammaglobulinemia (1)
8. Eye involvement (1) and (5)
9. Skin involvement (1)
10. Other organ involvement (1)

Exclusion items

1. Other diseases capable of producing a similar
clinicopathological picture, such as tuberculosis, beryllium disease, local sarcoid reaction,
pneumoconiosis, etc

2. Specific history of diseases

Criteria for diagnosis of sarcoidosis(score system)

Criteria Score
Definite sarcoidosis >10 scores
Probable sarcoidosis >6 scores<9 scores
Possible sarcoidosis >3 scores<5 scores

Our case | 1{5)+2(5)+6(1)+9(1)=
{Definite sarcoidosis)

& 5 AW (Fg. 9). rude) AEe 2 5 Q1 A% 3% B
N2 2 A RER BT Boely  Folnh
B GAT AV FUD FATT

@?%@ﬂﬁq.ﬂ” EESES A
5)7) A2ste] 3% Sl 9 248U
571545 234 SAH] HYT B g 3
soistednh. AEAF Aol A @A W H, I, I 5 F PR

-77 -



ETKERERN RYE I FTE F15%, 191

2E Hagy KotF g 5= = &
olt}. o] AL AFWHH oz WA
A FAERE7E AAHT Jov FHHA U=
of Bow @FoAe FASA 2t v
9 A% BQolA o Edta g =7

. 3¢ 4
]

fl

O

Aoz 208 ool HIHT Yor} £F
BAg T 2 | e A7 wad
7;1_0_; 4Ed. #2339 gne ved

'1-'

ol H27AA]
1975“‘ AA F5FF
A}/Htﬂ—)g /\7:101 %%
7] ool N Bz

Fol #RIAY, =

o]
33
o}
=
o
3

Table. 2 Preliminary Criteria and Scores for Diagnosis and Classification of Sarcoidosis

(Second Criteria by Ito, 1979)

Major

1. Histological evidence of widespread non-caseating epithelioid cell granulomas

2. Chest X-ray findings
BHL, lung mottling, fibrosis, etc

Minor

Eye involvement

Positive Kveim reaction

Elevation in ACE

Depression of delayed-type hypersensitivity
Hypercalcemia or hypercalciuria
Hypergammaglobulinemia

. Skin involvement

Other organ involvement

X NG R WD

Exclusion items

1. Other diseases capable of producing a similar clinicopathological picture, such as tuberculosis,
beryllium disease, local sarcoid reaction, pneumoconiosis, etc

2. Specific history of diseases

Criteria for diagnosis of sarcoidosis(lto et al)

Definite sarcoidosis :

Two major items plus regardless minor items criteria

Probable sarcoidosis :

One major item plus two or more minor criteria
Possible sarcoidosis :

Three or more minor criteria

Our case : major criteria 2(1,2)+minor criteria 2(5,7){definite sarcoidosis)
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Fig. 1. Multiple, normmal skin colored sub-
cutaneous nodules on the forehead(pre-
vious trauma site) and forearms

Fig. 2. Normal skin colored, hard nodules on
both knees



Fig. 3 Chest PA demonstrates both hilar lym-
phadenopathy

Fig. 4. The CT scan of the chest showed bilater-
al hilar lymphadenopathy
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Fig. 5. Increased gallium 67 uptake in both hilar
areas

Fig. 6. Well demarcated islands of epithelioid
cells in the subcutaneous tissue(H&E, X
40)



Fig. 7. Asteroid body(arrow) in the granulo-
ma(H&E, X 400)

Fig. 8. Reticulum fibers surround and permeate
the granulomas(Reticulum stain, X 100)
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Fig. 9. Developing granulomatous reaction with
multinucleated giant cells in the interstitum
of alveoli(H&E, X 100)
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