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A Case of Pulmonary Sarcoidosis with Elevated Carcinoembryonic
Antigen (CEA)
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Sarcoidosis is a multi-systemic granulomatous disorder of unknown etiology. The characteristic pathological finding
is the presence of non-caseating granulomas, The lungs are primarily affected, however other organs may be
involved causing various symptoms and ambiguous laboratory findings can be present. There are a few reported
cases of sarcoidosis with elevated tumor markers, We describe a 68-year-old woman presenting with sarcoidosis
showing elevated serum carcinoembryonic antigen (CEA). The possibility of cancer arising from serum CEA such
as gastrointestinal cancer, breast cancer and lung cancer was excluded. A transbronchial lung biopsy demonstrated
a non-caseating granuloma without necrosis. As a result prescribed 30 mg prednisolone daily to the patient and
serum CEA was decreased after 1 month of treatment, We report a case of pulmonary sarcoidosis with elevated
serum CEA,
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Figure 1, Chest radiograph shows a bilateral hilar enlarge-
ment and no parenchymal lesions,
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A vdizE #EEI HlA So] A2 gislt

MY A7 D2 P Aol WEF 6,800/mm’
(ZF 46.5%, HZT 35.8%), Hb 13,8 g/dL, Hct 40%,
Platelet 181,000/mm’, PT 11.1 sec, aPTT 27.8 secO] L,
g3 A3kst 74P total protein 8.7 g/dL, albumin 4,5
g/dL, AST/ALT 21/17 1U/L, BUN/creatinine 8/0.8
mg/dL, total bilirubin 0,5 mg/dL, calcium 9.3 mg/dL9]
Aok A Il HgkE Ax(angiotensin converting
enzyme, ACE)& 121 U/LE *53}31.2 ™ anti-DNA anti-
body 14.8 TUE A4 W93l RA factors &40]0t}.
WA 71 ZAARIME Ts 1.33 ng/mL, T 1.09 ng/dL,
TSH 2,900 AU/mLE ¢ W90t T% AR HAL
ollA] CEA= 36.92 ng/mL (73191, 0.00~3.50)2 g%
Hao

7|5 ZAF 274 FVC 3.13 L (S]] 113%), FEV,
2.57 (eZx]¢] 130%), FEV,/FVC 82%, DLCO 14.4 mL/
mm Hg (&3] 77%)& % 2745 Hr.
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Figure 2, Chest CT scan with enhancement shows enlarged lymph nodes at both hilum, both paratracheal, left paraaotic,

AP window and subcarinal nodal station,
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Figure 3, PET-CT scan reveals multiple increased FDG
uptake in bilateral mediastinal, hilar, and portocaval nodal
station (maximum SUV: 5.06).
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Figure 4, Transbronchial lung biopsy shows a discrete
non-caseating granuloma (H&E stain, x100),

o] ol wAYEIH 2004 39A0] e WHIES Holx!
odolx] AR 150 e HES Holth, o
A F5559 WAL ==ANE HAEC] 199319 107F
H 0.0270lA] 1998 ell= 105 B 0.12580 2 5
7} ZAoey,

FEEFY] S A e v7, ot usl A
F T Tol Yepd A% 7)ol ule} vk el
2

ATk B2l 90% o] el HFES HolBng 713,

Bl 24 glol B A7 SolA) Aldg WA
Bedol] o 27 no] Helel valE B

F5E5Y ke o] Y 24T 45 # 3
247 45 2 Ul 924 vjdlE SH0= e HEA
ol WAPISHA 27, 2 7919 237 AALE Sote] ]
2 Fol5g Feldhe Aoltf, 952 ACES e

oF 60% AE=ollA ACE level 452
Bl At F-855S Wdkshs tl glofr] ACE lev-
el ks Wi} Bolido] RESI),




Tuberculosis and Respiratory Diseases Vol, 69, No. 1, Jul, 2010

Table 1, Cases of sarcoidosis with elevated tumor markers

Involvement  Elevated tumor Post treatment Presence of
Treatment .
organ marker tumor marker level malignancy
Thuret R, et al? Testis aFP, BHCG Orhiectomy Normalized 3 weeks following inter- No
vention
Trimble EL, et a®  Peritoneum CA 125 Laparotomy* Decreased No
Mulpuru SK, et al*  Prostate PSA No After 3 month test: still elevated No
Furusato B, et al®  Prostate PSA Radical prostectomy Not reported Yes

*Total abdominal hysterectomy, bilateral salpingo-oophorectomy, pelvic washings, peritoneal biopsies, and partial omentectomy.
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