27

[ HREKRE #H79% £9-105 ]
g = B 405~409 PR 21 %10A

HERAEXEVZHICEHTH o 2RV af F=Y 2D 1 fl

R FEMRFRFRE-FRE (EE AHESHR)

1Y% Fren 4 77[’:,*"—1'7:1 4')3% 1\44-}

£ OEX-ZEASNHT - AT EK—

LEYN roy syt F :/"i‘/ FHA Ty

FAS R - EE kM EE
(%8 FH214€8A5H)

A Case of Sarcoidosis with Primary Pulmonary Cavities Diagnosed by Endobronchial Ultrasound-guided
Transbronchial Needle Aspiration (EBUS-TBNA)

Takehiro IZUMO, Etsuko TAGAYA, Eiichi IRITANI,
Toshinori KANEMURA, Jun TAMAOKI and Atsushi NAGAI
Department of Medicine I, Tokyo Women's Medical University, School of Medicine

A 23-year-old man was found to have multiple cavities and hilar and mediastinal lymphadenopathy on a
chest computed tomography. Endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-TBNA)
of hilar and mediastinal lymph nodes (LNs) was performed. The LNs with straight vessels (longitudinal vessels)
and [inear hyperechoic lines between LNs were visualized by EBUS. Multiple non-caseating granulomas were
confirmed in histological specimens by EBUS-TBNA. The number of total cells, lymphocyte count and the CD4/
CDS8 ratio of lymphocytes in bronchoalveolar lavage fluid (BALF) increased. No pyogenic bacteria, fungi and ma-
lignant cells were detected in BALF. Therefore, the pulmonary cavities were considered to be due to sarcoidosis.
EBUS-TBNA was considered as a safe and useful procedure for the diagnosis of sarcoidosis with pulmonary cavi-

nes.

Key words: sarcoidosis, pulmonary cavity, endobronchial ultrasound-guided transbronchial needle aspiration,
power Doppler, hilar and mediastinal lymphadenopathy
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¥ Laboratory data on the first examination

Hematology Serology
WBC 4980 /mm?®  CRP 0.24 mg/dl
Neut. 64.9 % ACE 26.3 TU/I
Lym. 25.3 % Lysozyme 14.8 ug/ml
Mono. 82 % MPO-ANCA <10 EU
Eosino. 14 % PR3-ANACA <10 EU
RBC 506 % 10" /mm? B-D-glucan <4.0 pg/ml
Hb. 145 g/dl Aspergillus antigen (—)
Ht. 433 %
Plt. 240%10* /mm?3 Tumor Marker
CEA 0.8 ng/ml
Biochemistry NSE 11 ng/ml
TP 74 g/dl SCC 0.7 ng/ml
AST 22 10/1
ALT 19 1U/1  PPD reaction 6 X7 mm
LDH 201 TU/I  QuantiFERON-TB (=)
CPK 115 U1
Na 142 mEq/!
K 46 mEq/I
Cl 102 mEq/!
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a: Chest radiography on the first medical examination. showing the bilateral hilar and medias-
tinal lymphadenopathy, cavities in the both lung fields.
b: Chest high resolution computed tomography on the first medical examination. showing

the cavity in the left lung field.

¢: Chest computed tomography on the first medical examination demonstrated bilateral hilar

and mediastinal lymphadenopathy.
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a: The linear hyperecho was seen between lymph nodes,
b: Intranodal angioarchitecture by power Doppler mode. showing the straight vessels (lon-
gitudinal vessels) in a lymph node.
¢: Histological finding of endobronchial ultrasound-guided transbronchial needle aspiration

(EBUS-TBNA) showing the multiple non-caseating granulomas, suggesting a diagnosis of

sarcoidosis.

d: Bronchoalveolar lavage fluid, showing the increase of lymphocytes and appearance of

mast cells (May-Griinwald-Giemsa stain. % 1.000).
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