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Table 1. Annual incidence of newly diagnosed biopsy-proven sarcoidosis cases in Korea.

Total Male Female
Year No. of o.
IR/100,000 IR /100,000 IR /100,000
case case
1992 (1/2) 18 0.041 8 0.036 10 0.046
1993 14 0.027 3 0.013 11 0.050
1994 44 0.099 14 0.062 30 0.135
1995 39 0.086 13 0.057 26 0.116
1996 50 0.108 13 0.057 37 0.164
1997 60 0.128 23 0.099 37 0.162
1998 59 0.125 22 0.094 37 0.161
1999 (1/2) 23 0.047 8 0.034 15 0.065

IR : Incidence rate.
Diagnosis year : uncertain in 2 patients.
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Fig. 1. Age distribution of the patients.
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Table 2. Distribution of organ involvement at
the time of diagnosis

Site of lesion No. of patients %

Thoracic lesion 269 87.1
Skin lesion 95 30.7
Eye 4 14.2
Peripheral lymph node 40 12.9
Bone and joint lesion 11 3.6
Neurosarcoidosis 4 1.3
Gastrointestinal 4 1.3
Heart 2 0.7
Kidney 1 0.3
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Table 3. Result of the pulmonary function test of the patients according to the radiological

stage.

Type Total (%) Stage 1 (%) Stage II (%) Stage Il (%)
Normal 68.9 66.1 66.7
Restrictive 14.7 18.2 33.3
Obstructive 7.1 9.6
Combined 5.9 6.1
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