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CHAPTER 43

SARCOIDOSIS (D86.9)

Elif CETINKAYA!
Nazli CAF?

REMEMBER

Sarcoidosis is a systemic granulomatous disease of unknown cause, most commonly involving
the lungs.

Sarcoidosis is one of the diseases known as “great imitators” in dermatology.

The etiopathogenesis of sarcoidosis, and the triggering factors (some infectious agents, and pro-
fessions have been accused) have not been fully elucidated. It is known that the risk of disease
increases with a family history (e.g., HLA-DRB1*04:01 gene).

Sarcoidosis is slightly more likely to occur in women compared to men.
Skin manifestations of sarcoidosis may be the first clinical manifestation of the disease.
There are disease-specific and non-specific cutaneous lesions in sarcoidosis.

Red-purple papules, and plaques are most commonly located on the face (especially on the nose)
neck, upper back, and extremities. These are non-specific skin lesions, and heal without scarring.

It is known that the most common non-specific skin lesion is erythema nodosum in sarcoidosis.
Lupus pernio is a specific lesion of sarcoidosis, and occurs in areas exposed to cold (mostly cheeks,

nose, ears). It is characterized by violaceous papules, and plaques, and may heal with scar tissue.

Cutaneous lesions of sarcoidosis may place on tattoos, and scarred areas.

1
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Hematology

» Lymphopenia, leukopenia, eosinophilia, hy-
pergammaglobulinemia, and anemia may
occur in bone marrow involvement.

> In the presence of abnormalities in com-
plete blood count, and serum protein elec-
trophoresis, hematology specialist should
be consulted in terms of bone marrow in-
volvement.

Endocrine and Metabolism
Disorders

» Patients may experience hypercalcemia, pi-
tuitary and thyroid dysfunction secondary
to calcitriol released from sarcoidal histio-
cytes. Extended hormone testing and en-
docrinology consultation is required when
clinically indicated.

Nephrology

» The amount of calcium excreted in the urine
increases in patients due to hypercalcemia
secondary to calcitriol released from sar-
coidal histiocytes.

> As a result, nephrolithiasis, and deteriora-
tion in kidney function tests may occur. In
the presence of increased creatinine, BUN,
serum, and spot urinary calcium, patients
should be referred to nephrology specialist.

Obstetrics & Gynecology and
Urology

» In patients with sarcoidosis, granulomatous
masses that are usually asymptomatic may
occur in the ovaries and testicles. Patients
should be consulted with related branches
in terms of differential diagnosis that may
cause ovarian and testicular masses.

Clinical Pharmacology

» The possibility of drug-induced cutaneous
sarcoidosis should be excluded in patients.
For example, IFN-a which is for hepati-
tis C viral infection, and TNF-a inhibitors

may lead to cutaneous sarcoidosis. If the
patient’s existing lesions are associated with
the triggering drug, a clinical pharmacolo-
gist’s evaluation is required.
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BOLUM 43

SARKOIDOZ (D 86.9)

Elif CETINKAYA!
Nazli CAF?

HATIRLA

Sarkoidoz, en sik akcigerleri tutan ve nedeni bilinmeyen sistemik graniilomat6z bir hastaliktir.
Dermatolojide “biiytik taklit¢i” olarak anilan hastaliklardandur.

Hastaligin etyopatogenezi ve tetikleyici faktorler (bazi enfeksiyoz ajanlar ve meslekler suglanmis-
tir) tam olarak aydinlatilamamustir. Aile hikayesi varsa hastalik riskinin arttig1 bilinmektedir (6r:
HLA-DRBI1*04:01 geni).

Sarkoidozun kadinlarda goriilme olasilig1 erkeklere gore hafif olarak daha yiiksektir.
Sarkoidozun deri bulgular hastaligin ilk klinik belirtisi olabilir.

Sarkoidozda hastaliga spesifik ve spesifik olmayan deri lezyonlar1 vardir.

Kirmizi-morumsu papiiller ve/veya plaklar 6zellikle burun olmak tizere en sik yiizde, boyun, tist
sirt ve ekstremitelerde yerlesir. Bunlar spesifik olmayan deri lezyonlaridir ve skarsiz iyilesirler.

En sik spesifik olmayan deri lezyonunun ise eritema nodozum oldugu bilinmektedir.

Lupus pernio sarkoidozun spesifik bir deri lezyonudur ve soguga maruz kalan bolgelerde (daha
¢ok yanaklar, burun, kulaklar gibi) goriiliir. Viyolase papiil ve plaklar ile karakterize olup skar
dokusu ile iyilesebilir.

Sarkoidozun deri lezyonlar1 deride dévme ve skar alanlar1 gibi yerleri segebilir.

1

2
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Endokrin ve Metabolizma
Hastaliklari

» Hastalarda sarkoidal histiyositlerden sali-
nan kalsitriole sekonder hiperkalsemi, hi-
potiz ve tiroid fonksiyon bozuklugu mey-
dana gelebilir. Klinik endike oldugunda
genisletilmis hormon testi ve endokrinoloji
konsiiltasyonu istenebilir.

Nefroloji

» Hastalarda sarkoidal histiyositlerden sali-
nan kalsitriole sekonder gelisen hiperkal-
semiye bagli idrarla atilan kalsiyum miktar1
artar.

» Buna bagh olarak nefrolitiyazis ve bobrek
fonksiyon testlerinde bozulma meydana ge-
lebilir. Kreatinin, BUN, serum ve spot idrar
kalsiyum miktarinda artig varliginda hasta-
lar nefroloji uzmani tarafindan degerlendi-
rilmelidir.

Kadin Hastaliklari ve Dogum &
Uroloji

» Sarkoidozlu hastalarda over ve testislerde
genellikle asemptomatik seyreden granii-
lomatoz kitleler olusabilir. Overler ve tes-
tislerde kitleye neden olabilecek bagka has-
taliklarin diglanmas: ve gerekli goriiliirse
biyopsi agisindan hastalar ilgili branglara
danisilmalidir.

Klinik Farmakoloji

» Hastalarda ilaca baglh kutanoz sarkoidoz
olasiligini dislanmalidir. Ornegin hepatit C
viral enfeksiyonu i¢in IFN-a kullanimi veya
TNF-a inhibitorleri kutanéz sarkoidoza
neden olabilir. Hastanin mevcut lezyonlar:
tetikleyici ilagla iliskilendiriliyorsa klinik

farmakoloji uzmanindan goriis alinmalidir.
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