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Table 1. Comparison of sex ratio and age at presentation between patients with and without sarcoid uveitis during follow-up

With sarcoid uveitis Without sarcoid uveitis P value
Male to Female ratio 6;25 28:58 0.22%*
Age at presentation 54.5+14.1 44.1£11.0 0.02"

* Chi-square test; ' Independent t-test.

Table 2. Duration of follow-up, laterality of involvement, anatomic classification of uveitis, and visual acuity at presentation,

routes for histopathological diagnosis in 31 patients with sarcoid uveitis

Duration of follow-up (mo)
Bilateral : Unilateral (patients)
Routes (patients)
Bronchoscopy
Mediastinoscopy
Skin
Lymph node
Anatomic location of uveitis (patients)
Anterior : Intermediate: Posterior: Panuveitis
Initial visual acuity (eyes)
20/50-
20/200-20/50
-20/200
Initial work up
Serum ACE (angiotensin converting enzyme)
Bilateral hilar lymphadenopathy on chest X-ray

28.8433.7
27:4

12 (44.5%)
9 (33.3%)
5 (18.5%)
1 (3.7%)

18:1:4:8
42 (72.4%)
13 (27.4%)
3 (5.2%)

20/27 patients (74.1%)
19/31 patients (61.3%)
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A Ay #F 717k 28.8+33.7/1€ (range: Zv TATRZ 8% (25.8%), iy WU 27
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Table 3. Positive symptoms at presentation in 31 patients with sarcoid uveitis
First presenting symptoms Number of patients (%)
Eye symptoms or signs 16 (51.6%)
Visual acuity decrease 8 (25.8%)
Redness 6 (19.4%)
Floater 2 (6.5%)
Extraocular symptoms 15 (48.4%)
Pulmonary (including abnormal chest X-ray film) 8 (25.8%)
Skin nodules / Erythema nodosum 4 (12.9%)
General weakness/ Fever 2 (6.5%)
Polyuria and polydipsia 1 (3.2%)
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Table 4. Positive ocular signs at presentation in 31 patients ETstal derEaglo] A&E o] HAAAAE Ut
with sarcoid uveitis A7t 47, A5 k3 WA deEsd 9 dxeet
Ocular signs Number of patients (%) o] Alsle] AAl ~E|Zo|=9} A HYAAAS F
Posterior synechia 8 (25.8) Alo)] ARESE A9} 1ol 5 3A} BE d=o0]
Macular edema 6 (19.4) Z A5 o] AHZo|lEE 7ZEst 4 9tk
Cataract 6 (19.4) A 3 = A2 YA Ae Y ZA R
Mutton-fat keratic precipitates 6 (19.4) otale =0 2= wy|Ao) 2191—(35'6%) ofol Ak
Periphlebitis 6 (194 & 129H(20.3%), e, fAAER B FAFH
Fine keratic precipitate 5 (16.1) #o| z+z} 109H(17.0%) ©) QA TH Fig. 1) W) ZFo] 1k
Chorioretinal infiltrates 5 (l6.1) WS B2} 2o A MR L 68 12904 AlSE
Dry eve ) ATk Qg o] WA 129N E BF 2 £F o
Papillitis 4 129) el Skt A oto] ZAR G, o] WA
H?gh 1ntra0cu1‘ar pressure 309.7 5 3ol S YHhE HsoE Braa ok}
Viseous opacity 203 240l 94 gob 444 Anst Basgt. W
Iris nodules 2 (6.5) PR o o = N
. Tl 3%, bolA Aldstar, ARTdAlE 4%,
Epiretinal membrane 2 (6.5) Wl o213 Arel % (oko|olth kAT 7=
Snowball vitreous opacity 2 (6.5) ;T ‘rrj °}\ ;ﬂ Ez o a1 o:]L—' ‘rr =
Choroidal granuloma 1 (3.2) a2 29l A Tr_ﬂxﬂ %Zi]g—e— ] go]-""]_:]—‘
Snowbank exudate 1 (3.2) 9% 22 F a3 AeclMe AdwgrEe
20/500]7¢°] 483H(82.8%), 20/200~20/502] 7%
ALl AHRolE X g §lo] 4 AHZEO|EE AL = 89H(13.8%), 20/200 wwke] 22H(3.4%) <] ATt
3 73971 39(9.7%), AN 2H2ol=s Bagd 4 20/200 VIRFIR fAelM AlEA st Q1L 2%
$E 28%(90.3%) 01tk T 2E ol FAF 0 BT XEHY G5 o Fuigel
T 4%, FEABY 2R o= FARE 2904 Alds) 67H old ¥ we] ThEstA™ 2278 B4 T
A3, o] T & B FAAHAE =5 A Al o A WA ZEEY IR F Ade] SISlE B
otk 1074 (45.5%) oAtk =2t é o2 Idg Aol 7
= AR A

A4 2HzolE ojsl) Weel Amst Wagd AR FHOR WP ARaol=
A= 59 (16.1%) 01302, A4l ~Egol= Agolx=  °] ¥ BATH(Fig. 2).

Vitreous Posterior Uveitic Macular  Vitreous
(Eita;aic)t HEEEIISP 51% ) opacity  synechia glaucoma edema hemorrhage (n—l)
(m=10)  (n=10) (n=6) (n=6) (n=2)
IOP: intraocular preesure
ERM: epiretinal membrane
CSC: central serous chorioretinopathy
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Figure 1. Complications that developed in 31 patients with sarcoid uveitis. Cataract was the most common complication and
high intraocular pressure was the second.
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Figure 2. Kaplan-Meier type curves for cumulative probability of eyes without recurrence in patients with sarcoid uveitis. A
solid line represents estimated risk for recurrence in patients who had uveitis attack first. A dotted line represents that in
patients who had extraocular involvement first. There was significant difference between the ocular and extraocular group
(p=0.03, log-rank test) and uveitis-first group had higher possibility of recurrence than extraocular-first group.
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=ABSTRACT=
Clinical Features in Korean Patients with Sarcoid Uveitis
Tae Wan Kim, M.D,"*”, Hum Chung, M.D., Ph.D.”, Hyeong Gon Yu, M.D., Ph.D.>”

Department of Ophthalmology, Seoul Metropolitan Boramae Hospital', Seoul, Korea
Department of Ophthalmology, Seoul National University College of Mediciné’, Seoul, Korea
Medical Research Center, Seoul National University3, Seoul, Korea

Purpose: To investigate the clinical features of Korean patients with sarcoid uveitis.

Methods: The medical records of patients with endogenous uveitis who were recruited from the uveitis clinic
at Seoul National University Hospital were reviewed. Sex, age at presentation, ocular symptoms and signs,
treatment, complications, and the rate of recurrence were analyzed.

Results: Of 440 patients with endogenous uveitis, 31 (7.1%) with sarcoidosis were included. The mean age
at onset was 54.5 years. Sarcoidosis patients with uveitis tended to be older than those without uveitis (44.1
years). Uveitis was the primary manifestation of sarcoidosis in 16 of 31 patients (51.6%). Anterior uveitis was
the most common in terms of the anatomic location of inflammation (54.8%), and posterior involvement
(38.7%) was not rare. Systemic corticosteroid therapy was administered to 28 patients (90.3%). Five patients
(16.1%) received corticosteroids combined with immunosuppressive agents.

Conclusions: Sarcoid uveitis is not a rare etiology of endogenous uveitis. Topical or systemic corticosteroids
could control inflammation in most cases, but immunosuppressive agents are needed in a small percentage of
patients. Steroids combined with immunosuppressive agents can prevent severe visual losses in such patients.
J Korean Ophthalmol Soc 2008;49(9):1483-1490

Key Words: Immunosuppressive agents, Korean, Sarcoid uveitis, Steroid
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