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- Abstract -

Sarcoidosis in Synovium of the Knee Joint
- Case Report -

Joong Geun Choi, M.D., Jae Joon Lee, M.D., Syung Ryul Yoon, M.D.,
Soo Jae Yim, M.D., Byung Il Lee, M.D., Soo Gyun Rha, M.D.

Department of Orthopaedic Surgery, College of Medicine, Soon Chun Hyang University, Seoul, Korea

Sarcoidosis is a multisystemic granulomatous disease of unknown etiology and pathogenesis. The
granulomas are non-caseating, and the organs that are affected most frequently are the lungs, the skin,
and the eyes. However it may also involve the liver, spleen, bone, nervous system, and other organs.
The diagnosis is based on the identification of noncaseating granuloma in the tissues involved,
excluding other granulomatous conditions. The diagnosis of sarcoid joint disease is often made in ret-
rospect and only when the lung or eye is involved. We report a case of sarcoid synovitis in knee joint
with review of literature.
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k. Contrast enhanced chest CT
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Fig. 1-A. MRI(T-1 weighted image) : Well defined low signal intensity in lateral aspect of the knee joint.
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B. MRI(T-2 weighted image) : Well defined intermediated signal intensity in lateral aspect of the knee joint.
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