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Papular sarcoidosis accompanied with anterior uveitis
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Abstract

Sarcoidosis is a multi-systemic non-caseating granulomatous disorder of unknown origin. The cutaneous

manifestations of sarcoidosis often enable the dermatologist to be the first physician to make the diagnosis. In the

Western countries, maculopapular lesions are the most common cutanecous manifestation of granulomatous

involvement in sarcoidosis. However, subcutaneous sarcoidosis has been known to be most common subtype in the

Korean literature. Herein, we present a rare case of papular sarcoidosis accompanied with chronic anterior uveitis.
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+7deldtt. 83  ACE(angiotensin  converting
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Fig. 1. (A) Scattered asymptomatic red-brown fleshy papules
on her nuchal region. (B) Elevated rounded brown colored
nodule involving right knee region.
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Fig. 2. (A) Well delimited non-caseating naked tubercles
composed of islands of epitheloid cells in the whole dermis
(H & E, x50). (B) Highly magnified view of typical
epitheloid granulomas intermingled with scanty lymphocytes
and surrounding reticulin fibers (H & E, x400).
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‘“E]IQ FU 9 g0l 4, o3 F HY A 4
2E #8187 9#F A4 Gallium-67 scang A=
T Aok # YHAE 71#AAEG Al A (bronchoalve
olar lavage)’d CD4:CD8 vl7} Z7F=™(335:1), 57
T A HEF oliiggd 8458 59 L E
Bl (3). A Ex9Y T & 342 %A %
Bdtin gEiA 9leeg ASF HA 5 AF3F 3
A 94 453 AAZ AsET 3). £ A4
NIATALF BETFHLS, 3 ACE 371 Hol=
£ ol 2742 aRHA g% A FY F AF
& AN 2719 AW LAAx $AHA gtk 18
U #8539 S23Q Y ¥=g¢ol Y B4
oA HAHIeng ¢ §FF Hug U, AlY
Ast 59 FEFol AdHH, Y T=%YG A7
T8E5Y EFF dFE At ARolBE ¥
A= A&AA g9} FFo] Basriy 2,
obfd A Fol fla A 7] &9 A A

€ 29 3% 3713 3 AT dasy, 30
g A 389 A= NSAIDsY tF3 A8l
4 #2399 (1. 8471 2E R ASHL A 2



O

M ECoie Sust TRA R85

7) o139 884 ¥ FE AT o4
o, §54 < Wi, #H2F¥EF T A
By A9L: AT prednisolone 971 713 AHF ol
U 13 o] 3719 FAE 835IEE methotrexate,
hydroxychloroquine, azathioprine, cyclophosphamide,
cyclosporine, thalidomide, allopurinol, isotretinoin &
A 2024 FES AR F A (12 13, 14).
o2 Wye JHA0F triamcinolone FHUWFYHY
o] 1z &EHolH ol wEHA %E BE
hydroxychloroquine. prednisolone, UVAL, etanercept
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