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Abstract

A 30-year-old man was admitted because of thirst, polyuria, nausea, vomiting and fever. The
electrocardiogram showed QT prolongation, and his chest CT revealed an abnormal lung shadow
and systemic multiple lymph node enlargement. The histopathology finding of lymph node
biopsy demonstrated a caseating epithelioid granuloma without evidence of tuberculosis. He was
diagnosed with sarcoidosis based on diagnostic criteria of sarcoidosis. His brain MRI revealed an
intrasellar tumor compressing the pituitary gland, which causes a central nervous system (CNS)
involvement of sarcoidosis. The blood examination showed the decreased level of pituitary hor-
mone including of ACTH, TSH, LH, FSH, and ADH. His clinical manifestations and intrasellar
lesion was improved with administration of oral steroid, but his hypopituitarism still needed hor-
mone replacement therapy. CNS involvement of sarcoidosis is easy to induce irreversible
changes in short term. Our present case indicates the significance of early treatment for sarcoid-
osis with CNS involvement.

Key words : sarcoidosis, diabetes insipidus, hypopituitarism, hormone replacement therapy,
QT prolongation

g B 5DV PR & A 0E B REGN R R

! LENBY. STk L R HRARREIC L ) SRR

FIaAf K= AZEEED 5 IR0 SERER LIV K=Y ADER ZREER L 72, K
Sl A A B R A RS IE % 720 2 RRAHOEE T  EFRORERIE, MUY a4 FEEICL Y E
PESNZBURTER - FTERAROEBE T IS L 0 BB 72
bDOEoTR, BIFREATOA FENIRIZ LY EIR

Jill]

Correspondence author : Kazuhiro Sato, M.D, Ph.D.

Department of Cardiovascular and Respiratory Medicine, R G RIISFE L7200, MR TFE - T IEAERE
Akita University Graduate School of Medicine, 1-1-1 XA, RIVE CRTSEEZ LT E L7z,
%fifggﬁﬁﬁkmn RGBTV T A N =3 2 L M IBEE B L Uk
FAX :' 81-18-836-2620 DORHEIZOWT, LEWESRZINZ TS T 5.

E-mail : kazuhiro@doc.med.akita-u.ac.jp

— 155 —



Akita University

(78) PR VI A4 F—3 2D 11

fiE i

BE 30O B, FMALHEN, 2 4/Hx10 41
O BRI E

FFR: 8, LR, WA - Wi, 382k

BEAERE - REHE « HracdEH e L.

BURIE: Rbi4 2 HRTL Y OB, 1H3LUEDS
PR, MRS - MR, FR, BRI, B X UOHERT S
37°C HEDFB A RO Tz, Hi, EE - k% &+
FIEEZZZ L7278, £ - T LENRGERET
By (RBBlEIND b, EIROUEN R, Kb
HALBAR 222 L, CT TEYUnL5HY v /5HilE
MRAE R S 7z, 4 Il BNy MB35 X9
2720, JEHE L) o SE AR CuE AT & L
S M b R AR % 7260 72 2 & A & SR R AR AR

L7

ABEREBE : B K 176 cm, AT 68 kg, 2 » AT
15 kg DR RA . 1K 36.6°C, JRIA 104/4 - ¥, I
J£ 82/66 mmHg, Sp0, 99% (EHN&). Sk - B
THEAY SF R, DM 2 T, AR
TR L. REREITRLZ L. A =Ei e
L. #HERIERL.

AR MEMAEN R (Table 1) : 74> 54 721
¥ (QFT-3G), v\ )7 ) Y UnEEETH - 72,
ACE 258 IU/L, Y V9 — X 16.8 pg/mL, sIL-2R 1,500
UmL & ZnENLEAPRo sz Hv7a (Ca)
115 mg/dL (7 V7 3 VMEfMiIER) & LAZED, R
EEEIGMEHEETE & LB L TEL KT LT,
BRI A7 A 5307 Tl PaO, 2SEEEAR T LT\ 7z,

N - GO S A T PESIR T QTe e o

Table 1. Laboratory data on admission

Hematology Serology BALF analysis
WBC 8,300/uL CRP 0.35 mg/dL Labage site : rt.B5
Neu 41.80% ACE 25.8 IU/L Recovery rate : 90/150 ml
Eo 18.20% Lysozyme 16.8 ng/mL TCC 3.4%10%ml
Mo 7.20% sIL-2R 1,500 U/mL AM 57%
Ly 32.40% QFT-3G (=) Ly 32%
RBC 482x10%uL Neu 2%
Hb 13.9 g/dL Plasma Eo 9%
Ht 40.60% osmotic pressure 282 mOsm/L CD4/8 ratio 2.31
Plt 28.8x10%/uL
ESR 21 mm/hr Blood gas analysis (room air) CSF analysis
pH 7.44 opening pressure 135 mmH,0
Biochemistry PaCO, 35 torr TCC 12/uL (mononuclear cells)
TP 6.6 g/dL PaO, 77 torr TP 49 mg/dL
Alb 3.7 g/dL HCO;~ 23.4mEq/L Glu 56 mg/dL
AST 271IU/L CD4/8 ratio elevation
ALT 19 IU/L Urinalysis
LDH 155 IU/L urine volume 3,900 mL/day Pulmoary function test
ALP 237 IU/L specific gravity 1.003 vC 3.89L
v-GT 33IU/L osmotic pressure 125 mOsm/L %V C 91.70%
BUN 10.9 mg/dL pH 6 FEV, 3.36 L
Cr 0.85 mg/dL sugar (=) FEV,% 78.70%
Na 136 mEq/L porotein (=) %DLCO 74.50%
K 3.7mEg/L blood (=)
Cl 100 mEq/L PPD
Ca 11.2 mg/dL 0x0 mm nagative
P 4.6 mg/dL
Glu 89 mg/dL
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Table 2. Endocrinology

PSL day 22 PSL day 37
hormone on admission reference value
DDAVP day 19 DDAVP day 34

ADH (pg/mL) 1.2 <3.6
PRL (ng/mL) 57.82 32.48 42.18 4.29-13.69
LH (mIU/mL) <0.2 0.3 0.7 2.2-8.4
FSH (mIU/mL) 1.4 2.1 3.4 1.8-12.4
teststeron (ng/mL) <0.03 <0.03 0.08 1.31-8.71
ACTH (pg/mL) 4.7 <2.0 7.2-63.3
cortisol (ug/dL) 11 4.0-18.3
TSH (uIU/ML) 0.05 0.26 3.24 0.45-4.22
fT3 (pg/dL) 3.6 2 1.9 2.5-3.6
T4 (ng/ML) 1 0.6 0.6 0.6-1.3
GH (ng/ML) 1.43 0.3 0.79 <0.17
osmotic pressure

Posm (mOsm/L) 282 282 281 276-292
Uosm (mOsm/L) 125 124 789 >300
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