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A Case of Muscular Sarcoidosis diagnosed by Gallium-67
Scintigraphy and Magnetic Resonance Imaging.

Hyung Sun Sohn, M.D. and Euy Neyng Kim, M.D.

Department of Radiology, College Medicine, The Catholic University of Korea

Abstract

Gallium-67 scintigraphy is helpful in the assessment of active extrapulmonary sarcoidosis. Muscular
involvement of sarcoidosis is often asymptomatic or nonspecific, and laboratory examinations do not provide
convincing evidence of muscular involvement. We report a case of muscular sarcoidosis, which was detected
by gallium-67 scintigraphy. In a patient who was suffering from fever and arthralgia of knee joint,
gallium-67 scintigraphy showed mediastinal and hilar involvement of sarcoidosis with unexpected extensive
muscular uptake. Magenetic resonance imaging revealed the detailed depiction of intramuscular infiltration
of sarcoid granuloma. Gallium-67 scintigraphy is useful in detecting inflammatory muscular involvement of
sarcoidosis as well as other multiorgan involvement. (Korean J Nucl Med 1999;33:543-7)
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Fig. 1. Chest radiography shows parahilar nodular
increased densities and diffusely scattered
small opacities in both lung fields.
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Fig. 2. Bone scintigraphy shows multiple foci of
increased uptake at periarticular regions of
both side shoulders, elbows, wrists, knees,
and ankles.
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Fig. 3. Gallium-67 scintigraphy shows intensely in-
creased nodular activities in both side me-
diastinal, hilar and parahilar regions. There
are numerous small nodular hot uptakes in
both lower extremities.
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Fig. 4. Magnetic resonance imaging of both thighs: There are innumerable 1 to 2 ¢cm ovoid
or band-like nodules, scattered in the peroneus, tibialis, gastrocnemius and soleus
muscles of both distal thighs. These lesions appear isointense to hyperintense
compared to the adjacent muscles on TIWI1 (A-C) with intense enhancement after
contrast infusion (D-F) and homogenous bright signals on T2W1 (G, H).
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