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| Abstract |

arcoidosis is a systemic granulomatous disease of unknown etiology that mainly develops

between 25 and 40 years of age and primarily affects the lungs and the lymphatic system.
Generally accepted pathogenic hypothesis is that certain environmental agents could promote
sarcoidosis in genetically susceptible hosts. The characteristic lesion of sarcoidosis is a
noncaseating granuloma that consist of epithelioid cells and T lymphocytes. Diverse clinical
courses are observed according to the epidemiologic factors, involved organs, and disease
severity. Spontaneous remissions occur in approximately two thirds of patients, but the course is
chronic or deteriorative in 10 to 30%. Mortality, ranging between 1 and 5%, is mostly related to
progressive respiratory insufficiency, or central nervous system or myocardial involvement. The
mainstay of treatment for sarcoidosis is systemic corticosteroid administration. However, the
indication, optimal dose, and duration of corticosteroid therapy continue to be controversial.

Keywords: Sarcoidosis; Granuloma; Hilar lymphadenopathy; Corticosteroid
& Al Cl o S2ES: 2015 22X 2MnE 522

TESS &

Atk 9xA o 2+ 1877\ Jonathon Hutchinsondl] 2|3
AFoZ g Fe7F HaESla(1), 1899 Caesar
Boecko] =3 dolq.h olm] of| Al
sarkoid of the skin” 23 AF38FAX “sarcoidosis” 2kl
YA HAT2). o]F= _?_EH ARE] Qe 9= Aglo)

ol BT FHFFL WY Ug wE

“multiple benign

—Z
=4, ¢dE

O

TJr Aol wheh e 5l /g Pl 2kol} Slvk= A, e
a1 2] gl gk AR o] 7o) vk A Sollr] s o

A SprEe] Frlg #a gk

T (e]
(3~5) ol o] whgEo] ozt E=T6). AR, 53]
27k o) Ble g} ol A= o A= Q1T 100,000 % 50
AL =& FHES Hols vhH o A7|olou A

Uehel eleleh, FrAse] vho el ela Jig Alele
opletol i gl fS- wirh7~10), 5k P15 ol

A FES 24 o] whaw 9ele 10000035 10,9

], Z212 100,000 35,5402 oA AF33%0] ¢l
23 A Hol| whe} %%%oﬂ ZFol7h s & < TG, 6,
11). $-2] YgbellME 1991delA 19921, 19921 o)A
1999dell A3l F W] A= Ag A B4 vl 75

WEEIVEERN- L |



[
M KimYW

Table 1. Chest radiographic staging So] doju}A Hrt,
Stage Finding 555 24T 5L niggolgoltt. ol ol
0 Normal chest radiograph A E7} 24348 9l epithelioid cells T ZTE
St Mar T B of o) sl ol AR epteion el
Il Pulmonary infiltrations (without BHL) T CD4+ T FEZF7F B Qa1 T FHOZ CD8+ T HX
v Pulmonary fibrosis F71 S)H]8kH27, 28).
F5o] ubio] Z7beta Qg2 eldt ul ot obH= U B
Q17+ 100,000 178 mlvke] FHES Ho o] yakel
PEI= ] T F3ho 2 Q1A F 11 Jlrk(12, 13). FEFT0 HalE AHsk= Agto]7] whitol 57 9
Al T R 4= ik, 27 vire] B HjSo) 29l
# 2l 21228, 718 &3] sk iS55l <3k 57, ¥ o] €]
)

o A7)l L gl ot SV o= viE 7 Jirt

- val_ =
B Aor F3381aL ok, #44 agls shske oF 1/39] gafell 2, v, dAlajerdt Bl Aleita
AR AFe w2} fFEE) 2ol7t vk 2% 71 Yl T st olejgh Al S witlol} FdlE T
A o] YJRET} T EolXiths ATEol 3lom, of9f ER13 ofAlobA] QIT|RAeA F U] & RIER vehdria
HHE3 FAAZE HLA class 11 alleles7} A A1 E v} ot A JqTH?29).

(14, 15). 244 2913} Adsire= A9, AdE 2
AT e W g Afol7} lvks A7 23Eo] §lon 2, HRI550 gt B¢
(14~16), nfolg|=ut Aol o3 24, F7184 == 7 FES Ak oF 90% A=t #of wsl=d o] 5
7Tl o8l fr5E5olr & < = wikigsolEe] 94

o
wo] o]5o] $HAA Q1o & ef= Il QJrk(17). T8E TAPTH9). HRSETE AR 24

%45
o2 N & = FE4F L ] Helol el )
He| 7|™ & 2EeN E £ s 5 Slth 7] 02 $eko 2 3l 7hls sk F7 Wl
o] ghi= A9, W) 1 9= AR Foiut Q= A
g5 Hel 71ds 99ehe T AEET HET +, W7 I 4= A5 xd oo 3 F A ¥
o} A ZoI}, @5 WA 2719 B4 T ALY o] Y A, WY s AR EZA o) glo] HAe
AME7E B B92 RoJu=u|(18, 19), tithre] T Rk o] Al A9, el Ml IV = A3 st
FZ T helper CD4+ T HZFR o] Foi#] Irh20). o] 71E, $E, 971% Sol A71AY B mo 2 wigw
CD4+ T YZFE= ol |2 7}, QlEl 8712 L 2 AE 785-oltK(Table 1, Figure 1). fr5§E5llA] Hol= M4
7RRIES EHlsta(2l, 22), AN EZE SFIARIAL & o FEAEZLE 4= FiEol dAH o2 HASIA|YE o)
o}, QEFEZ12, QB EL-15 2 A3 QIAES Ttk ot B 9o A% FZHw v & rk30). W7
FeF TR AETRIES #H8lY &% v 521 I} HIolA] Kol o] W2 wnbyd 24dE0]|A
th23~26). o5 MESol o8] 2 Thl ebgle] Wk o 28 wokw) 2440] 37 vehte 290, F2 9]

42 =533



Figure 1. Chest radiographic staging of sarcoidosis.

(A) Stage |. The posteroanterior film shows bilateral hilar lymphadenopathy with

clear lung fields.

(B) Stage II. The posteroanterior film shows bilateral hilar lymphadenopathy asso-

ciated with parenchymal infiltration.

(C) Stagelll.The posteroanterior film shows parenchymal infiltration without hilar

lymphadenopathy, but no obvious fibrotic changes.

(D) StagelV. The posteroanterior film shows predominantly upper lobe fibrotic ab-
normalities with hilar retraction, coarse fibrotic masses (mostly on the left), and
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Table 2. Recommended inital evaluation of patients with sar-
coidisis

History (occupational and environmental exposure,
symptoms)

Physical examination
Posteroanterior chest radiography
Pulmonary function tests : spirometry and DLco

Peripheral blood counts : white blood cells, red blood
cells, platelets

Serum chemistries : calcium, liver enzymes (alanine
aminotransferase, aspartate
aminotransferase, alkaline
phosphatase), creatinine, blood urea
nitrogen

Urine analysis

Electrocardiogram

Routine ophthalmologic examination
Tuberculin skin test

Figure 2. High-resolution computed tomographic section sho-
wing widespread micronodules.
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