{ The Journal of Medicine and Lite Science

Vol, 6, No. 2, 2009 ]

AYEERES 5

&, el g

AFcietin apchat L Rarer Al 2o)da

-

Abstract ]

Papular sarcoidosis accompanied with anterior uveitis

Jae-Wang Kim' and Hye-Rim Ko?

Department of 'Dermatology. 2Medical course, Jeju National University School of Medicine, Jeju, Korea

Sarcoidosis is @ multi-systemic non-caseating granulomatous disorder of unknown origin, The cutaneous manitestations of

sarcoidosis often enable the dermatologist to be

the first physician {0 make the diagnosis. In the Wesiern countries,

maculopapular lesions are the most common cutaneous 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. (J Med Life Sci 2009:6:134-137)

Key Words : Sarcoidosis, Papular

L A ]

+5FF(sarcoidosis}E |, YEH <ht, 24 0iFF, W &
[, AR F4734, A%, J2HA 5 W A7E AdE
= ¥9 Eye AR RA F4 drd AHEg HolAY by
134 Ag Bl 2 S 20-400 vlaiA Fel o4
g AzbeuprjolRlel A vhg Esty], e ALl ofalofde]
A dn3 =8 foldd, J8559 6%l o F4HE
RN ole AAY F-8FF 4E oJAY 4AHY FHLUH
ik oo my §-8820] 10-25%004 ok A2 A §
o} mHefut IFhE|o] vRAEHCH. 3, f8FFL AzF FA4F glo]
T8 XA 3y 2dE F3 S48 UAEE F90 7MY e
L AR e @831 10%s 1% 4R UAE $ioh
A7) ) w5 e g9 dhaerlode choke e geE E
AB%t 20049 Frt HREH v} §lovi-8 JYdMm -5F
Zo| W HixE o] ujd] A ok Aoz A
a2t g $-8552 27| iSAHE WY ol Hez 3
HE2g o|gy Advte L Agto] Erbssie, uEwe]y
HAE E4) ofg| Ago] ujAlE o]Fo] okl 4= oo
7] Wo] avkg FRsithn spich ANEE HEZmTgE
Futsleia 28 9 oiele] oy i WS B3l 494 ofx}

\|'|-ﬂj

7

Address lor correspondence : Jag—Wang Kim

Department of Dermatology, Jeju National University Schoo! of
Medicine, 66 Jejudaehakno, 630-756, Jeju, Korea

E~mail : rulid@jejunu.ac.kr

4o FelE Hudhe Hojvh

{ 5 ]

494) ojxp7} RED} chejof WA £5Abe] opdA] ot
He A2 Jsigo Exks W 2 ARy gl Hh
Frutgdez Aol ratelelld 2439 ARg Weleu A
vy AIHs 2oigten mlie] oAbl 1yl HEE 2] Al
2t o8k 44 4 S8 LEXR FEAAE HA 48
g ekgale] vjqldA] Hy Fzlse] BEFHIeH(Fe. 1), 48
chejo e mylae] AT vigkEy A& ZBHol 1X15 em
27]2 &A=gch YurEAHAM YYPHAZ(3500 /mm3),
HEFLAZ(10%YS BGout, 715 FAL YuisitbgAal, a
AR 2447 = T, FE X-A #9Y ARHE 5L Aol
X, VDRL, FANA, FuE]&0zE, ANCA, olAzxnl FHat
(pathergy test) 52 S4oldct. €34 ACE (angiotensin
converting enzymeh= 85 IU/L (84 8-25IUMIR F718lE .
¥4 CD4/CD8 YEFul: 1212 #2FYcHAAR 1.5-2.501).
HAEx} 2 2% S5 77wl Al 2N o
oo 23 2 225 JolgA L] v FHTIYcE Sof
F2 aAx 329 A YAstn gGar 4e] gle vy
(non—caseating) 434l XK epitheloid) FoFEo2 A FHio]
YELA A8-E Fict] g3 oM reticulin 6 chde] 2
3 S UcHFig. 2). PAS, Gram, AFB g4l SoflA] o|4F
4L A sttt ghE A cieje] &4 W] i
Ae 2Tty ARAgel o} T4 Qe A dIl, Solgd
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ARl 2ragd e giglon, YA R oA AlZtete] 3
7R QA vgEA A8t A4S 2o oy AL &
e Bite B f&Fzoz A triamcinolone
acetonide(2.5-5 mglec) HHUSFUSE 45 HHOE 48 NY
g ZAup REI 2 EZ fRo] e 445 9% tieje

B M3 Y 22 calcinosis cutis) FHE Y AL MY
% 2| 7ol A A Aok &y 9hEo] ¢ Aeo|ot,
by Eoutde] g ¢tatelld F4 LHIRe|Z b a)
7 7T prednisolone 30-40 mg/dayS 2704 7F Fofgh £ 6
il ZH 5-10 mg/dayR HF SoqFol9 o ol o=
Holx g)A] gt}

Figure 1, A. Scattered asymptomatic red-brown fleshy
papules on her nuchal region, B. Elevated rounded brown
colored nodule involving right knee region.

Figure 2. A. Well delimited non—caseating naked tubercles
composed of islands of epitheloid cells in the whole dermis
(H & E. X 50). B. Highly magnified view of typical
epitheloid granulomas intermingled with scanty
lymphocytes and surrounding reticulin fibers (H & E, X
400).

FEERLE Folut Aol gt A4k 4o] Alo|3t He
2 ¢gelA Qled By §8F5 dis 2aE 3 e o
29 i vl 150|T Hi dHE 4 Ao ey,
ES A fSF59 30-70%004 mE He] FutEE zle
2 el 2T 289 25%0) vl TRleiME oyE wo
3] Ydshe Aol sle AR FYgchH {EFHe o
2o Aoz EAXY wAHSRY FATEF o}
o] TAE= Jo|F unt SolFo] gl H|Eoiy yuey
B2 Eolxy ddoze ujyFzE B2 gzis
{micropapular or eruptive) HH, 72, AE w4 e,
Aed 9E, o3t 23, S3ARE2(upus pernio), BPFES
Hangiolupoid) ¥, oAM, Y, HAY, el ArHY
F 0|5 % erythrodermic), H&4 ohe] 32& AuFd, FHy
FEAF gu, g3 W, KMAA W SolnA Rad.
T4 9, A8 (umbilicated), BHEA BS, $MF FEH G
#4(annular elastolytic) ', ut ¥ 225 Hdl Hud
5ol oy, vEolx ¥WHWozgE= FHtAH(eryihema
nodosum), TH8EYHerythema multiforme), % prurigo), %
832 2Po|YYE, HEE Fol duh. -0, A3F Ak
LolFHe A FA FFAE vizd vHL, 2, 47]%. 9, ¢t
T2 Z AYEte] A% ES FUsich 3, gFo)Ms Bol
H oy & 3 B2 grzio] 7P Eaht Fujef4d w3 A
o] 43%E 7P Ejcls-n 734 Welo g HEEEe Bo|H o
He iy oo R oodtT @dddo] ln MRE A,
24, g, F2Ag wo] 10%oA8 U zhE B4R, Lol
A guio] & Ho= obE, qle, o) 3k, T o, BB
o] Folu], &5l FAFEAE ouf, ), 2, &vte), griet
e Fol 7B F Jehdtiy. se] 2 gL ws A &
Darier~Roussy 3552 40-50d] oj=je]] @y, 252 oot
2ol 1-3em 2719 £549, 454, 444 2H2 Jepdds,
8 FRHEAL ool 7k EjF v Eojy WRldl uks Il
ofd 6% oles = Holtn, FytzHo| FikE HL:
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ook o AY 5 AE% A4 A7 AW 7= $A=HA) 9
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A wEA ¢k Y, Aeds 5 A AYEE BY A
A4 prednisolone Foj7F P AatE oLt 19 o4 A7
£oE 2382 methotrexate. hydroxychloroquing, azathioprine,
cyclophosphamide, cyclosporine, thalidomide, allopurinel,
isotretinoin 5 H|Ag|Ro|=4] oFEE ALESH 4= glrh2-14 n
B oMo X0 R triamcinolone WHUWS¢ Y] 12} 2=
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AL Fustn eox $f 1y o] AR A LHEoi=
Holz AH4la FEakgoju giFe] feld AP HAHEo=
A FEE 5% A A2E nejFuel @ Fog o
5550 Bt o RE AARRE AxtRE 400 o4 o
A, o4 &9l HLA-Bwl3, T+ B354 Z=9rg, A 3, 47]
o Ay, W&y, oy 28y, 7k JY. FR4787 F4 A2
o4, & YA WY Fafis gab e 4 WH 5S4
o Agolti2 3, & gk 400 ol4ellA 4 Be4 Reetd
£ Euksiylong A wg e AAEQdets R A4
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