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Sarcoidosis mimicking lung cancer: Clinical image
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Case presentation

A 64-year-old Japanese male with no medical history pre-
sented with night sweats and fatigue for two weeks. Chest com-
puted tomography showed multiple mediastinal and right hilar 
lymphadenopathy, right lower lobe consolidation, right pleural 
effusion, and right pleural thickening (Figure 1a). Considering 
lung cancer and malignant lymphoma, a thorough examination 
was conducted. Blood tests showed elevated soluble interleu-
kin 2 receptors (2421 U/ml; normal, 121-621). 18-fluorodeoxy-
glucose positron emission/ computed tomography showed in-
creased uptake in lesions seen on chest computed tomography 
and left hilar lymph nodes (Figures 1b and 1c). Endobronchial 
ultrasound-guided transbronchial needle aspiration was used 
to perform mediastinal lymph node biopsy and pathological 
examination revealed a non-necrotizing epithelioid cell granu-
loma. Surgical biopsies of the lymph nodes and right parietal 
pleura were performed to exclude malignancy, and both were 
histologically confirmed to be non-necrotizing epithelioid cell 
granulomas (Figure 1e). After examination of the heart, eyes, 
and nerves showed no sarcoidosis, pulmonary sarcoidosis was 
diagnosed. Symptoms resolved without treatment after a surgi-
cal biopsy and there was a marked reduction of lesions on com-
puted tomography five months later (Figure 1d). 

Since there have been case reports of sarcoidosis or sarcoid-
like reactions complicating lung cancer [1,2], a definitive diag-
nosis should be made as carefully as possible.
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Figure 1: (a) Chest computed tomography showed multiple mediastinal and right hilar lymphadenopathy, right lower lobe 
consolidation, right pleural effusion, and right pleural thickening. (b,c) Axial 18-fluorodeoxyglucose positron emission/ 
computed tomography scan showed increased uptake in lesions seen on chest computed tomography and left hilar lymph 
nodes. (d) Computed tomography of the chest five months after surgical biopsy; Chest computed tomography findings 
improved, leaving a thickened right pleura. (e) Pathological examination of the mediastinal lymph node and parietal pleura 
revealed a non-necrotizing epithelioid cell granuloma.
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