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Central nervous system sarcoidosis forming occupying mass lesions: a case report
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Abstract

Objective: We reported a rare case of intracranial localized sarcoidosis.

Case presentation: A 48-year-old woman suffered from right hemiparesis. The symptoms gradually got
worse after the onset and she was admitted into our hospital. A plain computed tomography (CT) revealed
an isodensity mass with perifocal edema in the left frontal lobe. Gadolinium-enhanced magnetic resonance
imaging (MRI) showed a well-enhanced mass accompanied by dural tail signs in the same place. The
enhanced mass was irregular and arborescent in shape and extended along the sulci. The open biopsy was
performed and the frozen section suggested sarcoidosis involving the dura mater. A part of the lesion was
removed and was histologically diagnosed as sarcoidosis. A gadolinium-enhanced MRI was performed to
evaluate post-operative state at the next day and showed that about half of the mass lesion was removed.
The gadolinium-enhanced MRI, however, showed that the mass of the lesion had increased in volume
and had reached to the preoperative size 13 days after operation. Symptoms improved and radiological
findings became unclear due to oral steroid therapy until three months after discharge. Perifocal edema
and enhancement effected by the mass also disappeared. MRI showed that other new lesions appeared in
regions of the brain other than the primary lesion one and a half years after surgery, and the oral steroid
therapy was continuously given.

Conclusion: Removal of the lesion of localized neuro-sarcoidosis was not effective for mass reduction, but
oral steroid therapy was effective. The open biopsy was necessary to make an early and exact diagnosis of
sarcoidosis, because long-term and mass administration of the steroid may be needed for the sarcoidosis,
and it may help to reduce severe side effects of steroid therapy.
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X 1 : Computed tomography image shows a mass
lesion with perifocal edema in the left frontal
lobe.

2 : Preoperative gadolinium-enhanced T1l-weighted
MR images in the sagittal (a), coronal(b) and
axial(c,d) section reveal a homogeneously
enhanced mass lesion in the left frontal region.
T2-weighted axial MRI(e) shows hyperintense
lesions in precentral gyrus and superior frontal
gyrus.



TER] - AR R B AR V3 =2 2D 161 11

£ Bl BE 3 0 iso. ~ hypodensity 7 mass lesion
% JEFIFIE & % 2 515 low density area 7%
A Tz, BEEER MRI T1 5030 Mm% T,
JERTHZE O _ERTEEIE A & o OETE 2 a0 s,
IR - TRHAIRICIE DS ) By s b 27
X 26mm ? mass & dural tail sign % 5272 (X
2abcd). T O mass (T35EHORR % CEES
fE5 a2 L, T2FAM % TIEZ D mass FF O,
MiEIE & % 2 515 high intensity area 255
EnTwz (11 2e).

MiE A ( ARBEEE ) @ CRP; 043 mg/dl
Ca: 82 mg/dl, PTH: 50 pg/ml, RF : 6 IU/
ml, ACE ; 16.6 U/l, IgA ; 167 mg/dl, 1gGl ;
586 mg/dl, 1gG2 ; 347 mg/dl, 1gG3 ; 42.1 mg/
dl, IgG4 ; 80 mg/dl, PR3-ANCA ; < 1.0 U/ml,
MPO-ANCA ; < 1.0 U/ml, 7 ¥4 IL-2R ; 575
U/ML, 7 )4+ r7a7) gtk Bk

2 AR A

MER CT TG PIEE, #ERRE, MgE T o) o8
HiASHER L Tz, BB ICHE S 4 tiny-small
nodules 73%& 57z,

Gallium-67-citrate scintigraphy : a7 L
R RIRT AR ENEAE N O AR, A
Hh) 7= B

VA7) YOG - Bt

WEIREAEREH DNA 5 Btk

WEIRIEAERZ U (MAC-DNA) ; Bk
AR - v a4 R — 3 AIRZ &R 20T
JHIEL L TEIT LN TV A OREFEMRTEA L
I Ege, QAR F /2137 v MR R
W, GOBLIRAEFAR®, OWMREINERMES
L OMAE AR, ©%5T 5 5 ) bRk IR
B BE F 7213 G BEAR O HE DR I 2245 B
R FLIE AR F 72 I 2RI IEA ZEE 0 6 TH
H2HBAD EZHET 256121, radg
F—3 ZAIRREZ 5D DS, TS DIRATRIZE
LTWwirhotz.

PEERZSIRHRA: © L a A F— ¥ A% 58 Bl
BOBERZE 70y 7, @OEFREEToIEH

1t, @ Gallium-67 citrate ¥ > F 27 F L TD L
O R EERE, OLEZIGHAE (LERHE
50%Ki) HdHY, ZOA4HEEH 1IEE L%
B ALEICT VAL K= Z0ERE % 58
TS OLERT RIEFED SN o 72,
FEIERT . © BB ISR ERT LA RO o 7z
ABERRRE © MR CRESEZINCE 53, B
SEE 25 AR S 406 1D Al & AT L 7.

TFARTHT L Superior sagittal sinus % & 12 A E
TR S D L, WRERICHED 1-2mmAk
DSERRDOWEE AR L Tz (K 3a). 7
EREITHGH TEHMEE K 2, Rolandic vein
P2 IEE L TwWie, 7 L2 YT 5
&, M EPREE, FACERIRO SR OMNEAIZ 1 -
2mm KD FEKIRD FLI B D& S E 7 L,
BRI > TEIBEIRICEB L, IEEREBICA D
AL THERE L Tz (M 3b). JEROMEA
IS 2, BEGITERIUL 7228, Balnli

3 : Intraoperative findings reveal subdural granular
lesions(a) and thickening of the arachnoid
membrane around the Rolandic vein (b).
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4b:
Microscopic findings revealed non-caseating
epithelioid cell granulomas involving the brain tissue.
(H.E.stain, (a) X 200 and (b) x 400)
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5 @ Gadolinium-enhanced T1l-weighted MR images
of one day(ab,c) and thirteen days(efg) after
operation. The remaining mass lesions increase
in volume in Fig. e, f and g.

¥ 6 : Gadolinium-enhanced TIl-weighted MR
images after discharge. Axial section shows
homogeneously enhanced mass lesions at
the anterior nucleus of the right thalamus
which newly appeared after discharge. It was
recognized that sarcoidosis might disseminate in
the brain or appear as de novo lesion (a). The
recurrence or re-growing of sarcoidosis did not
recognized in the left frontal lobe (b).
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