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Asymmetrical Diffuse Interstitial Lung Lesions with Multiple Lymphadenopathy

Kyung Sang Lee, M.D., Suck Chul Yang, M.D., Ho Joo Yoon, M.D.,
Dong Ho Shin, M.D., Sung Soo Park, M.D., Jung Hee Lee, M.D.,
Hyuk Kim, M.D.*, Yo Won Choi M.D. **, Seok Chol Jeon, M.D.**

Departments of Internal Medicine, Thoracic Surgery+, & Diagnostic Radiology* ,

College of Medicine, Hanvang University, Seoul, Korea

We have experienced a case of sarcoidosis appearing asymmetrical diffuse
interstitial lung lesions with multiple lymphadenopathy. This patient was a 57
yvear—old female who had been in good health until 2 months ago. At that time
she noted the onset of an exertional dyspnea and weakness. Pulmonary function
tests showed moderate obstructive pattern with mild decreased DLco. In the
chest CT, multiple lymphadenopathy with small nodular lesions are scattered,
and the impression was a metastatic lymph nodes with lymphangitic
carcinomatosis. In bronchofiberscopy, we noted luminal narrowing by extrinsic
compression in the right middle and lower lobe bronchi. And microscopic
examination of bronchofiberscopic biopsy showed chronic inflammation. Thus we
performed subcarinal and right supraclaviclar lymph nodes aspiration biopsy
cytology, and that revealed class 0 and class I, respectively. Finally, we
performed an excisional biopsy for the right scalene lvmph node, which revealed
the specimen as a noncaseating granuloma. The angiotensin converting enzyme
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level was over two folds compared to normal value. And the patient had
prednisone, the signs and symptoms which the patient had suffered from,

negative PPD skin test and hyperglobulinemia. After 18 weeks treatment with

disappeared.
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Figu 2. B) In chest C-T(A, B), multiple lymphadenopathy Figure 3. The bronchofiberscopic finding shows the lumen

and diffuse infilration with atelectasis in the of the right middle lobe bronchus narrowed by
right lower lung field are also noted. 80%.
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Fig 4. Microscopic examination of the right scalene Iymph
node biopsy specimen shows the typical noncaseating
epithelioid granulomas with chronic inflammatory cells.
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Figure 5. After 4 weeks treatment, the chest P-A findings
were much improved compared to the nitial
film.
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