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Pulmonary sarcoidosis with bilateral pleural effusion:

Abstract

Keywords

A report of 2 cases and literature review
PENG Zhanxian, LAN Chao, RONG Xuebing, ZHANG Zhen, SUN Luhua
(Department of Respiration, Baoding No.1 Hospital, Baoding Hebei 071000, China)

Two cases of pulmonary sarcoidosis with bilateral pleural effusion were analyzed retrospectively. We presented
two cases of famalr patients. The main reason of the first patients was intermittent asthma for 11 months, and
aggravated with left chest pain for 1 month; the second patients were mainly admitted to hospital for fever, cough,
expectoration and wheezing for half a month. Both two patients underwent thoracoscopy and biopsy, and pathology
showed granulomatous inflammation and negative acid-fast staining. Combined with other examinations, the two
cases were diagnosed as pulmonary sarcoidosis,and the symptoms were improved after giving hormone treatment.
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Figure 1 Case 1: chest CT before and after treatment

(AIBITRIE s (BYIRYTATAIRE s (ORITIRIE s (D)7 IRHIRE .

(A) Lung window before treatment; (B) Mediastinal window before treatment; (C) Lung window after treatment; (D) Mediastinal window

after treatment.
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Figure 2 Case 1: thoracoscopic manifestations and pathological findings

(A, B)MfEEE PRI (C)VEFFRIL(HE, x100); (D)MEBERIL(HE, x100),

(A, B) Thoracoscopic manifestations; (C) Bronchoscopy pathology (HE, x 100); (D) Thoracoscopic pathology (HE, x 100).
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Figure 3 Case 2: chest CT, thoracoscopic and pathological findings

(AIBITFRIIN ST ;. (B)IAIFATAIAET ;s (COMf s MR (D)MBISA L (HE, x 100); (E)TUEBIWEL(HE, x100); (F)

ZENETTES TR BL(HE, x 100),

(A) Lung window before treatment; (B) Mediastinal window before treatment; (C) Thoracoscopic manifestations; (D) Pleural biopsy
pathology (HE, x 100); (E) Bronchoscopy pathology (HE, x 100); (F) Pathology of left tibialis anterior (HE, x 100).
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