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A Case of Unilateral Vocal Fold Paralysis Secondary to Sarcoidosis

Oh-Hyeong Lee, Jooin Bang, Dohee Lee and Jung-Hae Cho
Department of Otolaryngology Head and Neck Surgery, College of Medicine, The Catholic University of Korea, Seoul, Korea

Sarcoidosis is a multisystem granulomatous disease of unknown etiology. Vocal fold paralysis secondary to sarcoidosis is ex-
tremely rare but it can develop as a result of compressive lymphadenopathy, granulomatous infiltration, and neural involve-
ment. We report the case of a 56-year-old woman who presented with unilateral vocal fold paralysis and enlarged supraclavicu-
lar lymph nodes. Computed tomography of the neck revealed multiple, enlarged, and matted lymph nodes at the cervical level
of IV. An ultrasound-guided core needle biopsy of the lymph node was performed, and a histopathological diagnosis of sarcoid-
osis was made by validating the presence of noncaseating granuloma. After implementation of steroid therapy, the patient ex-
hibited immediate recovery from vocal fold paralysis. Although an extremely rare disease, sarcoidosis should be included in
the differential diagnosis of vocal fold paralysis. Accurate diagnosis and prompt steroid treatment may reduce the morbidity of
patients with vocal fold paralysis secondary to sarcoidosis.

KEY WORDS : Sarcoidosis - Vocal fold paralysis - Lymphadenopathy - Steroid.
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Figure 2. Contrast enhanced axial (A) and coronal (B) neck CT showing about 4.2x 1.4 cm sized, matted lymph node (asterisk) at

right supraclavicular fossa (neck level IV).
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Figure 3. Histopathological findings. A : Photomicrograph showing multiple, well formed, non-caseating confluent granulomas (aster-

isks) consisting of nodules of epithelioid hisitocytes surrounded by a mixed inflammatory infiltrate (hematoxyline-eosin stain x 200), B-D
: Negative special stain for PAS, methenamine silver, and AFB, respectively (x 200).
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