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11 THE ENIGMA. OP SARCOIDOSIS 11 

Second Conference on Sarcoidosis, National Researr·eh Council, 
October 1956: 

11Sarcoidosis is a systemic disease ; or group of diseases, 

of undetermined etiolog y and pathogenesis. Histologically, it 

is ma rked by the presence of epithelioid-cell tubercles, show-

ing little or no necrosis. Varying types of inclusions in g iant 

cells may be present but are not pathognomonic. A similar 

histological picture may be found in certain other dis ease s, 

especially in infectious granulomas and in beryllium poisoning . 

Clinically, the disease most f requently involves lymph nodes, 

lungs, skin, eyes, liver, spleen and phalangeal bones. The 

com"se is usually chronic and constitutional symptoms vary 

markedly. Hore specific symptoms , when present, relate to the 

tissues and organs involved. 

The intracutaneous tuberculin test is frequently ne g ative, 

but ' a positive test does not controvert the diagnosis. Hyper-

(gamma)-globulinemia and leucopenia are common and hypercalcemia, 

hypercalcinuria, elevated alkaline phosphatase and eosinophilia 

are variable, but sometimes significant features of Sarcoidosis. 

The diagnosis of Sarcoidosis is based upon the above 

clinical features associated with a compatible histological pic-

ture, provided beryllium poisoning and infectious processes of 

known etiology can be excluded. Spontaneous clinical recovery, 

with or without recognizable fibrosis, may result or Sarcoidosis 

may persist for years with varying functional alteration of the 
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t,j_SS1J_8S and organs involved, o r· +·.he rlise8 Se Irta:y f o llow a pro-

gressive course, ending fatally .'' 

Etiology: 

"In the present state of our knmrJledge, it would seem 

wiser to recognize clearly the complexities that confront 

etiological studies and methodological limits of our present 

working tools than to insist on any one etiolog ical hypothesis, 

including the agnostic one that claims that the etiology is 

unknow·n." (Pinner 1946). 

' 
The above statements bring our l a ck of knoHledge clearly into 

focus. Because Sarcoidosis is a diffuse granulomatous process, 

its clinical expressions involve many different medical disci-

plinBs, often with distortion of t h e true course and nature of 

the disease. 

Jrim~ry Syndrome: 

Bilateral hilar adenopathy , fever, cough, uveitis, 

arthralg ias and/or arthritis, splenome galy and erythema nodosum. 

Onsee insidious in young adults, predominantly caucasian. Most 

severely ill are those with erythema nodosum and arthritis. 

Course : Symptoms fade in a fe1r.1 days to a few weeks, nodes 

regress in 3-6 months and only a very small percentage are 

believed to develop progressive Sarcoidosis. 

Differential Diagnosis: Drug hypersensitivity, 

streptococcal infection, other granulomatous diseases (esp. 

histoplasmosis and coccidiodomycosis), Sj~gren's syndrome and 

lymphoma. 
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~J_a_g_IlGS is_ .2!-'_ Early Sarcoidosis: 

1. Erythema nodosum and./c,r· arthri·tis 

2 . Bilateral hilar adenopathy 

3. Uveitis 

4. Biopsy confirmation 

(A) Acute phase: 

Fever, malaise - short duration 

Erythema nodosum and arthritis fade in 1-3 months 

BHA disappears in 12 months, usually in first 
3-6 months 

(B) Subacute or Chronic phase: 

Only a small percentage enter this phase; this g roup 

' 
then constitutes the patients with remissions and 

exacerbations or with progressive disease . 

1. Primary Syndrome 

2. Clinical evidence of disseminated disease 

3. Progressive organ functional involvement 

4. Fibrosis 
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