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= Abstract =
A Case of Sarcoidosis with Cavitary Nolule of the Lung

Mi Soon Ju, M.D,, Hyun kyung Lee, M.D., Jung Hyun Chang, M.D.{Saon Hee Cheon, M.D.,
Yoo Kyung Kim, M.D.,” Hee Soo Yoon, M.D.,”? Hae soo Goo, M.D.?

Department of Internal Medicine, Department of Radiology”, Department of Pathology®,
Ewha Womans University Hospital, Seoul, Korea

Sarcoidosis is a chronic multisystemic disorder of unknown cause characierized by presence of noncaseating ep-
ithelioid granuloma in affected organ. It is relatively common in western countries, but it is uncommon in East
Asia including Korea. The lung is the most frequently affected organ.

Usual radiologic manifestation of thoracic sarcoidosis are readily recognized, but there are extremely diverse
manifestation. Sarcoidosis rarely causes large pulmonary nodules, and cavitation in such lesion is very rare.

We experienced one case of Sarcoidosis with Cavitary nodule of the lung and report it with brief review of
the literature. {Tuberculosis and Respiratory Diseases 1998, 45 : 1098-1102)
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— A case of sarcoidosis with cavitary nolule of the lung —

Fig. 1. A. Chest roentgenography shows reticulonodular opacities in both lungs and large cavitary

mass in right upper lung zone (arrows).

B. High-resoution CT scan at the level of aortic arch shows numerous micronodules with
perilymphatic distribution and large cavitary nodule in right upper lobe (arrows).
C. Coarsened trabeculation and cyst like lesions are observed in tufts on distal phalanges

and proximal phalanges (arrows).
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Fig. 2. Transbronchial lung biopsy shows noncaseating granulomatous involvement of bronchiloe
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(A), and epitheloid granulomas within alveolar walls (B).

=

Fig. 3. A. On follow-up chest roentgenography after 17 months, reticulonodular opacities in both

lungs are markedly decreased.

B. On follow-up HRCT scan after 15 months, micronodules are almostly disappeared and
thining of the wall of cavitary nodule is observed. Residual linear opacities and
micronodules are observed with traction bronchiectasis.
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— A case of sarcoidosis with cavitary nolule of the lung —
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