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Fig. 1. Multiple discrete yellowish
nodules were seen on the nasal
septum before steroid therapy (A),
bilateral focal haziness in the eth-
moid sinus was seen before steroid
i therapy (B).

Fig. 2. Enlargement of hilar and me-
diastinal nodes was seen by axial
contrast enhanced chest CT before
steroid therapy (A), histopathologic
findings of the hilar nodes demon-
strate multiple noncaseating granu-
lomas (H&E, x400) (B). Red arrow
| indicates hilar nodes.

Fig. 3. After high dose steroid ther-
apy, previous lesions of the septum
was disappeared (A), and the size of
hilar nodes were decreased (B). Red
B arrow indicates hilar nodes.
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Table 1. Other types of granulomatous diseases

Sarcoidosis

Wegener's granulomatosis
Churg-strauss syndrome
Rheumatoid arthritis
Tuberculosis

Leprosy

Cat-scratch disease
Schistosomiasis
Histiocytosis X
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