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Abstract

Nodular sarcoidosis is a rare form of pulmonary sarcoidosis compris-
ing 4% of lung involvement in this disease. It usually affects African 
American women with a mean age of 35 years. It presents with consti-
tutional symptoms associated with chest imaging findings of multiple 
or solitary lung nodules. In our case we present a 38-year-old woman 
who had chronic productive cough associated with fever and dysp-
nea for 1 month. She had course of antibiotics without improvement 
in her symptoms. Chest imaging showed multiple nodules measur-
ing up to 7.5 cm in size. Lung biopsy was obtained and histopathol-
ogy revealed non-caseating granulomas consistent with sarcoidosis. 
Angiotensin-converting enzyme levels were elevated. She received 
systemic steroids and the nodules resolved on follow-up imaging.
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Introduction

Sarcoidosis is a disease of unknown etiology that is character-
ized by non-caseating granulomas in multiple organs. It can 
involve the lung in various forms. Nodular involvement is a 
rare form of pulmonary sarcoidosis which can be mistaken 
for malignancy. Diagnosis requires compatible clinical picture 
along with imaging findings suggestive of the disease and non-
caseating granulomas on histopathology.

Case Report

A 38-year-old woman presented to the hospital with 1-month his-
tory of cough and shortness of breath, and the cough is produc-
tive of thick yellow sputum, associated with subjective fever and 
dyspnea on exertion. She also reports fatigue. She denies chest 
pain, hemoptysis, joint pain, eye pain, abdominal pain or leg 
swelling. She is a smoker and works as a housekeeper in a hotel. 

She emigrated from West Africa 15 years ago but denies recent 
travel or tuberculosis exposure. She keeps no pets at home.

Physical examination showed normal vital signs, and 
chest and cardiovascular exams were unremarkable. Lab in-
vestigations including complete blood count and comprehen-
sive metabolic panel were unremarkable. Chest X-ray showed 
diffuse airspace opacities with peripheral distribution (Fig. 1). 
The patient was started on ceftriaxone and azithromycin for 
treatment of presumable community-acquired pneumonia. De-
spite treatment with antibiotics, the patient’s condition did not 
improve significantly. Pro-calcitonin was measured and levels 
were normal, and workup for fungal infection was negative. 
She underwent a chest computed tomography (CT) scan with 
contrast that revealed extensive multifocal bilateral airspace 
opacities with significant hilar and mediastinal lymphadenopa-
thy (Figs. 2, 3). Given the lack of improvement in clinical pic-
ture, the decision was made to obtain a lung biopsy. Cultures 
of the biopsy were negative. Histopathology of the lung biopsy 
showed non-caseating granulomas, consistent with sarcoido-
sis. Angiotensin-converting enzyme levels were elevated. The 
patient was started on steroids and her condition improved 
clinically and on radiological imaging.
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doi: https://doi.org/10.14740/jmc3246 Figure 1. Chest X-ray showing multiple bilateral nodular opacities.
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Discussion

Sarcoidosis is a granulomatous disease that affects multiple 
organ systems, and the lung is the most commonly affected 
organ. Ungprasert et al showed equal involvement for men and 
women with a median age at diagnosis of 42 and 48 years, 
respectively. Intrathoracic involvement was demonstrated in 
97% of patients affected with sarcoidosis [1]. Pulmonary in-
volvement can be in forms of hilar and mediastinal lymphad-
enopathy, ground glass opacities, bronchial wall thickening, 
lung fibrosis, or nodular masses. In our report we present a 
case of nodular sarcoidosis which is a rare form comprising 
2.4-4% of sarcoid lung involvement [2, 3].

Nodular sarcoidosis was described mainly in African 
American patients, with more women being affected than 
men, and the mean age is 35 as described by Malaisamy et al 
[4]. These nodules form as a result of coalescence of multiple 

granulomas to form masses up to 5 cm in size [5]. In our case 
report, the chest CT scan revealed multiple nodules measur-
ing up to 7.5 cm. Patients with nodular sarcoidosis can present 
with fever, fatigue, weight loss and chronic cough. A study by 
Abehsera et al to correlate CT scan patterns of sarcoidosis with 
pulmonary function found that nodular sarcoidosis results in 
minimal functional impairment [6].

CT of the chest can demonstrate multiple lung nodules or 
solitary nodules. These lesions tend to be peripheral, predomi-
nantly involving the upper lobes and associated with lymphad-
enopathy [4]. Histopathology is crucial for the diagnosis, and 
it demonstrates non-caseating granulomas.

Nodular sarcoidosis has favorable prognosis with resolu-
tion of radiographic lesions and improvement of clinical pic-
ture either with systemic steroids or spontaneously [7]. Our 
patient received oral steroids for 2 months and follow-up im-
aging showed resolution of the lung lesions (Fig. 4).
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Figure 2. CT of the chest demonstrating multiple lung nodules on both 
sides of the chest.

Figure 3. CT of the chest (coronal view) showing bilateral nodular lung 
involvement.

Figure 4. Chest X-ray showing resolution of the nodules after initiation 
of systemic steroids.
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