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A Case of Sarcoidosis Accompanied by Azoospermia

Young Soo Cho, M.D., Jae Nam Park, M.D., Jung Eun Suh, M.D.
Nam Soo Rhu, M.D., Dong lll Cho, M.D. and Jae Won Kim, M.D.

Department of Chest Medicine, National Medical Center, Seoul, Korea

We experienced a case of sarcoidosis accompanied with azoospermia due to the involovement of
epididymis, besides the generalized involvement of the paratracheal and hilar lymph nodes, skin and
lung.

Final diagnosis of sarcoidosis was established by pathological evidence of noncaseating granuloma
from the involved organs, typical radiological findings and consistent clinical features. A movable,
nontender 1.5x0.8 cm sized nodule was palpated on epididymis, and multiple small nodules were
noticed in both testis and epididymis by scrotal ultrasonogram. Semen analysis showed azoospermia
initially.

After treatment with prednisolone for 12 months, sperm was increased to 64,800,000/ml, and 70%
of them were motile when they were measured at 15 minutes after ejaculation. The patient’s condition
became better and the typical radiological findings of involved organs were improved as well.

As far as we studied, sarcoidosis is known to involve multiple organs, but epididymal sarcoidosis
is very rare. So we report a case of sarcoidosis involving epididymis which caused azoospermia.
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Fig. 1. Chest PA showed ill defined patchy infiltration
on right upper lung field and enlargement of
both para-tracheal and hilar area on initial
film.

Aol A £ o] A4 o] $Sieh

HAM 42 Hb 15.9g/dl, Het 46% 3 WY T4
£ 7,600/mmPe 2 FAT 51%, 43T 24%, 2T
19%, 34T 6% B calciume 9.2mg%, &%
Wl 8.9gm%, albumin5.4gm%g.e™ SGOT 53U/
L(%4 0~40U/L), SGPT 28 U/L(#4 0~35U/L)
oz 9] ¥ 3 2 F A4S g Angio-
tensin converting enzyme® 176 U/L3 Z7}so]
A (HA 5~33U/L), Felzgal o3k AA
(5TU) = 23] AAsld ey 27 S4ldeh Coreac-
tive protein& <4} ¢] ¢l © v} Rheumatoid factor 2}
antinuclear antibodyt &4delgcl. Adelre] A
T YuAlE R AAE 25 Aol #2% A
A4 FVC 3400 ml (B4 &9 63%), FEVI 2600
ml(ZA &2 60%), FEVI/FVC 87%, TLC 5000
ml(A4 o] &x | 74%), DLCO% 24.91 ml/mmHg/
min(F4 AZA9 71%) 2 FEE9] AL #7130
s} Axe] YAses Fabge] Fart sk Ads
Aol A o) a7 ol §gich,

XM ZAb 4% s 35 dad AR k5 H
2 Qgld 9 Z1aFy dspdel Foeh Aokl =4

Fig. 2. Chest PA on admission showed bilateral hilar
and paratracheal lymph node enlargement and
reticulonodular infiltraiton on both lung field.
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Fig. 3. Scrotal ultrasonogram showed multiple small
round hypoechoic densities in both testis and
epididymis.

AL By ot dabre] AR dAAA @t F
g AR =24ty 2L F2 FAAL o
duprE TAHH KolFA AEE £ 5 Wz F2A
o2 FAEY A=A AAE Fuakslo] Y (Fig.
4-B). Scalene ds}d e A AAY dspdL B 2
L AR FolF o FA=Y UAL FolF] Y
2 Az e #adte Az ol
ARl Elo] glolovt FEg A Axe E F sl
(Fig. 4-C), $473¢ 53 A2 AANAE AL Z
5 Zgste AT FolEE 4 Ao} Ziehl
Neelson®d4}-& &4 o] A=} (Fig. 4-D).

%82 % A3 prednisolones 5mg/kge 2 A z}H3}
o 2~4F 7}A o2 5mgH 7FErstsic). prednisolone
Fol & FH dadaqA A3E A9 S 7
£=9lexi(Fig. 5) AR A|zke] H3AdAe] ar|z
M A3 Zhasled 1057 Fole £A=RL ¢ 23
2rlz Fo B3k dAFAY THHA-PA EF
ACEA = 4F Fol& 86 U/L2 A= sich 2=y A
8744 67849 ¥, prednisoloned 5mg7t=| 7eslgd]
v ACE¢®l Z7H133U/L), F4 daAd47e ofstel
tgo] kA AAE T AR 51 o] F
7}5lo] prednisolones 30 mge & Faste] YAZA
9 3AE & F o] A3 FA W3k AR AAFE
HAAYA 47 678 Lol A=l 89,200,000/ml, 15%-
T 54 40%, 12719 Zoll+ 64,800,000/mls A=}
4-2] ZH4 dsiov, 158F 540 T0%= SAE X
Aot 23 A B8A7 13709 & 5 ACEZF A&H
# 9¥otA prednisolone Fo3E FA3 HA 43}
% Zo|ct(Fig. 6).
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Fig.'4-A, B. Histopathologic finding in sarcoidosis (H-E stain)
1) Skin on thigh. Dermis shows numerous variable sized noncaseating and caseating granulomas

with multinucleated giant cells. (x 100)

2) Epidydimis shows diffuse granulomatous infiltration consists of epithelioid cells with some
Iymphocytes and extravasated spermatids. (X 100)
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Fig. 4-C, D. Histopathlogic finding in sarcoidosis (H-E stain)
3) lymph node on scalene area shows many small noncaseating granulomas composed mainly of
epithelioid cells with scattered Langerhan’s giant cells and lymphocytes. (X100)

4) Lung by thoracoscopic biopsy shows small noncaseating granulomas containing gaint cells.
(X 400)
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Fig. 5. Control chest PA film 10 weeks after pred-
nisolone administration shows decreased hilar
and paratracheal lymph nodes size and pulmo-
nary infiltration.
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gon 2~4%F Ao 5~10mgH ZE3FA
Prednisolone £o3% o8] JAFAY 343 34 &
3o AAe zr|x Fo] %k 23} prednisolone
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ol AE A= 89,200,000/ml, 158F +F40l 40%
2 3AL ngon 8z 127049 Folle AAT<
64,800,000/mlz ZAEPoH, 542 0% k-2 |
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Fig. 6. Relationship between the prednisolone therapy and the sperm counts with motility and the

serum ACE level.

O The value of 40% and 70% represent percentages of motile sperm measured at 15 minutes

after ejaculation.

® Multiple subcutaneous nodules were developed, newly.
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