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Introduction and sim of work

Sercoidogis is & sygtemic disease of uncertpin aei-
iolegy. The pathologlice features of sarcoidosis were rec-
ognized shorily befor world war I, Sarcoidosis is a str-
enge disease, egpecially intriguing to the internist, the
rediologist and the pathologist. The dermatologist, the
orthopedist, the ophthalmclogist and recenily even the ep-
idemiologist and the immunologist have encountered this
disease. To 8ll it has been an enigma and challenge. Be~
cangse there are no pathognomenic, cliniesl, laborastory,or

histelogic features.

The aim of this work is fo give a short ides ebout
the paihology and elinicel piecture of sarcoidosis and to

show its different radiclogicel manifesiations,
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Central Library - Ain Shams University

“



Epidemiclogy

Sercoidosis is mainly & diseease of young edults, OFf
newly diagnosid cages, TO per cent are beiween 20 snd 40
years of age ( Hinshaw & Murray, 1979 ). The disesse is
raxely observed in children { Barnett &nd Einhorn, 1972 ).
Thé incidence of smarcoidogis in the general populetion ig
not Known. Once regerded ey rars digeage. It hes been
difficult to establish the worldwide distribution of ser-
coidomis for seversl reasons, Awareness of the digeage
by physiclans veries among countries, end there are cons—
iderable internationsl differences in the fregquency of the
use of secreening chest roentgenogramg, the principal mes-
ns of discovering patient with subelinical gercoidosis, A
high incidénce in gome countries of diseases thei share
clinical and histologic feaitures with sarcoidesis, such as
leprosy and tuberculcsis, may falgely lower the incildence
of searcoidosis beceuge of diegnostic confusion; in these
count:ies, sercoidosis mey be recognized only when the 80~ r
mewhat similar diseeses are brought under control., Accor-
dingly, it is conceivable that the incidence of searcoidos-
ig emong American, Indiens and Esgkimos has been underesti-
mated in the pest because both groups heve & relatively
high incidence of tuberculosis. Certeinly, early studies

i
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underestimeted the occurrence of sarcoidosis %n Africen

blacks, lNore and more patients with sarcoidogis are be-—
ing discovered in Africe, and meny of those with chronic
gkin menifestation have been found erronecusly placed in

leper colonies ( Hinshaw & Murrey, 1973 ).

Despite thege difficulties, a few broad genereliz-
ationg sbout the international distribution of sarccido-
gig ere permigsible, Sarccidosis is more common in cool
or temperate climates then in werm or tropicel ones., In
Japan, for exemple, there is & geogrephic gradient of in-
cidence, with higher concentrations of cages occcurring in
the cool northern sections and lower concentrations in
the warmer southern ereag., Sercoidosis ig relatively co-
mmon in Sweden, Great Britein, end the United States, wh-
ere estimated rates of prevelence renge between 10 and 60
cages per 100,000 persons ipn 1the general population. In
contragt, the disense is rare in Agia ( Hinshew & Murray

In Egypt sercoidesis is a rare digeage, yet i1t has

not been gtetisticelly documented,
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Aetiology

The preveiling theory about the aetiology of serc-
¢idogis assumes that the disease probaebly begins with the
inhsletion of an sgent from the enviromment; however, the
existence, let alone the identity, of such en sgent hes

never been proved. ({ Hinshaw & Iurray 1979 ),

In the laite nineteenih and early twentieth cenituri-
es, Mycobacterium tuberculosis, perhaps in an sltered,
obscure form, was counsidered the most likely csuse of sa-
reoidosis because patients wiih sercoidosis often develo-
ped clagsic tuberculosis snd because both conditions pro-
duce grenulomas. However, the asgociation between sarco-
ideosis and tuberculesis is now believed to he fortuitous
hecauge before being correctly dimsgnosed, patients with
sarcoidosis often spent months in tuberculosis hospitals,
where they scquired the disease, Furthermore, the follo-
wing major differences between the two conditions make

eny eetiologic essociation unlikely:-

(1) Sercoidosis cheracteristicelly involves the eyes,
lecrinal and salivery glands, Skeletal muscle, and

myocardium, sites in which tuberculosis is rare;
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(2}

(3}

{4)

(53

(6)

conversely, tuberculosls commonly effects the ple-
ura, pericardium, peritoneum and adrenal “glands,

giftes in which sarceidosis is rare.

In patients with ssrceidesis, hilar sdencpathy is
nearly elways bilsteral; in contrast, in petients
with primsry tuberculosis, enlergment of the hilar

nopdes ig wnilateral.

Cageating granulomas are common in patients with

tuberculcogis and rare in petients with sarcoidosis,
although eosginophilic necrosis of the collsagen wi-
thin sarcoid granulcmas is at times indistinguish-

able from caseation.

Anergy to cutaneous skin tests is the rule in sar-

coidosis and the exception in {tuberculosis.

In countries such ag Denmerk, where careful sarco-
14 registries have been kept for seversl decsades,

the prevealence of sarcoidosgis has remeined consiant
degpite & remarkable decrease in the rete of tuber-

culosgin.

In Great Britain, at least, sarcoldosis effects &1l
gociceconomnic levels of the population equally, wh-

ereas tuberculosis is more common in disadvantaged
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gsociceconomie groups.

{7) Corticosteroids often improve the status of patie-
nts with sarcoidogis, and antituberculous medicat-
ions have no effect. In patients with tuberculos-
is, corticosteroids may ceuge clinical deterioretl-
ion end sntitubereunlouns drugs ere the definitive

therapy ( Hinshaw & Murray 1979 ).

Many theories have been advanced, including a cau-
gal relation with brucellosis, leprosy, Syphilis and in-
fecticns due to viruses, fungi, prolozoe end helminths,

gnd the poseibility that sarcoidosis may be & syndrome

caused by & number of asetioclogic agents. { Kendig 1961 )

Bronchogenic earcinoms and other intrathorscic ne-
oplasms mey produce sarcoid-like changes in regionel no-
des end elsewhere, perheps this is en auto-immme reac-

tion { Hinshaw & Garlsmd 1966 ).

Genetic predispostion 1o the development of sarco-
idogis is suggested by a slightly higher incidence of in-
trafamilial cases then would be expected by chence alone,
by mﬁre frequent occurrence of the disessze in monozygotic
then in dizygotic twins, and by the leck of the demonst-—

rable increese in the occurrence emong husbends and wives
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{ Hinshasw & Murray 1979 ).

Irmunology

Sarcoidosig is accompenied by & confusing arrey of
immunclogic sbnormalities, some suggesting overactivity
of the immune system, such sg polyarthralgissg, srythems
nodogum, and hyperglobulinemia, and others suggesting
depression of immunity, such as energy to délayed glkin
tegts., In the lagi 10 years, regearch concerning garco-—
idogis has focused on the immunologic abnormalities of
the disorder. These studies have gought sn inherent de-
feet thet predisposes to sarcoidosis and a gpeecific in
vitro diegrostic test. Neither has been found, but the
studles have led to & hetter undersianding of the humoral
{ B or burea cell-medigted ) and cellulsr { T or thyms
cell-medisted } ebnormalities associamted with sarcoldo-
sig. Approximately 50% of the patients have greater then
4gm/100 ml totel serum protein and 20% have greater than
gr/100 ml, indiceting a disturbance of humorel amctivi-
ty ( Hinghew and Murray 1979 }.
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Morphology

The distinctive, slihough not disgnostic, morphol-
ogic feature of sercoidosis in &1l zites is the noncase-
eting grenulome, This is & " herd tubercle " of epithe-
liopid cells, commonly conteining giani cells of either
the forelgn body or langhans type. In 80 to 90 per cent
of these granulomas, laminated concretions of celcium and
proteing, knmown &s Scheumann's bodies, can occesionelly
be found within giant cells. In additions stellete inc-—
Iusionsg, termed asterold hodies, &re seen within gient
cells in approximately 60 per cent of the granylomas.
None of these changes, hawever, 1s pathognomonic, Simi-
lar herd tubercles ere seen with berylliosis, the mycog-
eg and syphilis, With leng-standing sarcoidosis, the
granulomas undergo progressive collagenous fibrosis end
ultimately are totally replaced by scar tispue or are
hyelinized. The most affected tissue are:- Iungs, lym-
ph nodes, skingoccular, C.N.S., Cardiec, liver, spleen,
rensl, bone, alimentery system ( Cappell & Anderson.l971,
Crofton 1981 ).
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(1) The patholeogy of pulmonary sercoidosis

The besic legion iz the serceoid, stubercle-like., The
lesiong mey be miliﬁry in gize or they may fuse to form
lerge nassesz and as the disesmseprogresses fibrosis becomes

more and more a prominent feature { Boyd 196l ).

(2) The pathology of lymph nodes

The lymph ncdes are involved in sarcoidosis &s part
of the generslizred digeasge., Characteristicslly, the lesgions

sre granulomatous and noncaseous ( Anderson 1971 ).

ften multiple groups of node are involved, Thora-
cic sarcoldcesis is very frequently associated with invo-
lvemeni of the deep groups of nodes in the supreciavicul-
ar region, espeecially thal group of nodes lyinz on the fl-
oor of the scalene nuscles and under the sternccleidomas-
toid mscle especially on the right side. ( Hinshaw & Ga-
rland 1966 ).

Abrecht et al, (1967) reported abnormal pelvic and
retroperitoneal nodes in 55% of 20 patients in whom there
wes no other clinical evidence of node enlargement { Clo-

use, 1877 J.
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