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IMEkRA © WBC 3000/uL, RBC 430/ /1L (Hb 125
g/dL, Ht389%), Plt20.1J3/uL, Cr0.75mg/dL,
BUN 139mg/dL, AST 20U/L, ALT 14U/L, Alb
40g/dL, CK117U/L, LDH 282IU/L, CRP0.11
mg/dL, ACE 350 (<25) U/L, Lysozyme 155 (<10)
ug/mL, B-MG 4.1 (<20) mg/L, sIL-2R 2,134 (<496)
U/mL, $tSS-A-B¥Hifk (), ESR 16/40mm.
Rl AT © #)1 80mmH.O, Mg %k 8/uL, Cl 123mEq/
L, #F56mg/dL, #E 54mg/dL, NSE 10.0ng/mL,
IgGindex 057, Lysozyme 0.3 (<0.5) ug/mL, OCB
(-).
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IM3ERAT © WBC 5400/uL, RBC 46973 /1L (Hb 136
g/dL, Ht39.1%), Plt26.0/3/uL, Cr0.89mg/dL,
BUN 14.8mg/dL, AST 55U/L, ALT 62U/L, Alb
43g/dL, CK19U/L, LDH 213IU/L, CRP 097mg/
dL, ACE 158U/L, lysozyme 135ug/mL, B-MG
26mg/L, sIL-2R 1,030U/mL, ¥t SS-A-B itk (—),
Ht AChR ¥tk <0.3nmol/L, ESR 37/62mm.
BEERAT © WIE 290mmH,O, #ifa%k 44/ul, Cl1125
mEq/L, &1 63mg/dL, # 56mg/dL, NSE 12.2ng/
mL, IgGindex 0.60, ACE 09 (<20) U/L, Lysozyme
1.8ug/mL, OCB (+).
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I B 4E - WBC 3520/uL, RBC 3964 /ul. (Hb
129g/dL, Ht 354%), Plt 20.2/3/uL, Cr 0.65mg/dL
BUN 16.1mg/dL, AST 22U/L, ALT 18U/L, Alb
43g/dL, CK 203U/L, LDH 217TU/L, CRP <002
mg/dL, ACE 19.3U/L, 8-MG 14ug/mL, sIL-2R 332
U/mL, $1SS-A-B#ifk (-), $iL AChR #itfk <03
nmol/L, ESR 22/48mm.

B ARAT - E 120mmH0, g%k 1 /ul, C1119
mEq/L, & 27mg/dL, #E 59mg/dL, NSE 27.2ng/
mL, IgGindex 0.51, ACE 05U/L, Lysozyme 0 ug/
mL, OCB(-).
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T (mmH.0) (/L) (mg/dL) (mg/dL) (ng/mL) (pg/mL) index (U/L) index (ug/mL) index oc (U/L)  (pg/mL)  (U/ml)  (mg/L) S FI R
1 80 8 56 54 100 <312 057 ne. ne. 0.3 0.24 - 35.0 15.5 2134 41 16 Hl
2 290 44 63 56 12.2 <312 0.60 09 0.80 1.8 187 + 158 13.5 1030 2.6 37 L
3 120 1 27 59 272 <312 051 05 082 0 ne. - 19.3 ne. 332 14 22 »Hl

NSE ; neuron specific enolase, MBP ; myelin basic protein, ACE ; angiotensin converting enzyme, Lys ; lysozyme, OCB ; oligo clonal band,
sIL-2R ; soluble interleukin-2 receptor, 32MG ; 52- microglobulin, n.e. ; not examined
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Neurosarcoidosis sometimes causes cranial
nerve palsy. To make a definitive diagnosis of
neurosarcoidosis, it is necessary to perform biopsy
examination of neural tissue but performing
cranial nerve biopsy is often impossible. To
explore useful factors for diagnosis, we analyzed
three patients who were diagnosed with cranial
nerve disorders attributed to neurosarcoidosis. All
three patients were diagnosed with systemic
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sarcoidosis by biopsy of another tissue and were
diagnosed with neurosarcoidosis by cerebrospinal
fluid (CSF) examination. CSF findings are helpful
for making the diagnosis of neurosarcoidosis, but
there are no reported data that are specific for
neurosarcoidosis. Thus, establishing the diagnosis
of neurosarcoidosis causing cranial nerve palsy
requires us to carefully rule out other diseases.



