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Table. 1 laboratory studies
RBC 504%10*,/ mn? T.P. 7.0 g/dl
Hb 16.0 g.dl Alb 68.1 %
Ht 4.9 % al—gl. 2.2 %
WBC 9790,/ mm® ¢ a2—gl. 11.3 %
St. 2 % B —gl. 80 %
Seg. 60 % ro—gl, 30,4 96
Eo. 4 % blood gasses
Ba. 1 % pH 7.41
Mo. 9 %1 PaCO, 39.5mmHg
Ly. 24 % PaO, 85.3 mmHg
Plt. 27.1%x10*/mm3 77 F— )
CRP 0.1 g/dl chest Xray ] BHL+
ESR 3 mn/hr chest CT filtration
ACE 20.0 U/dl to bilus ®
RA (=) %7Ga scintigram accumulation(-H)

Tuberculin test (=)
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Fig. 1 1 mouth later, left fundus of eye phlebitis
and bleeding finding remarked in the upper lateral
quadrant

Fig. 2 5 mouthes later, fluorescein angiogram of
the left eye neovascularization into area of avascular
retina and leakage of dye from it.

Fig. 3

1 year later, fluorescein angiogram of the
left eye reduced the leakage and photocoagulated
scar remarked on the upper portion.
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Table. 2 case report of retinal neovascularization
associated with sarcoidosis in Japan (20 cases 25 eyes)
attack on both eyes 5 cases
vitreous haemorrhage 14 (Vit. 9)
A+ of peripheral 17
neovascularization papillary 6
offect | PC only (effective) 8
of Vit. (effective) 5
treatment larizati
REQ¥ASCL o eahon 8 (4 SST only)

E o Vit vitrectomy
PC-- - photocoagulation
SST swane systemic steroid therapy
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A Case of Sarcoidosis with Retinal Neovascularization

Kazuyo TANAKAD, Keiko YAMAGUCHI", Masako KAWABATA?D,
Yasuto AKIYAMA? , Haruo KONDO?

1) Division of Ophthalmology, Komatsushima Red Cross Hospital

2) Division of Respiratory Medicine, Komatsushima Red Cross Hospital

We reported a case of sarcoidosis with characteristic ocular symptoms and neovascularization in the
peripheral area of retina.

The 23-year-old male patient visited doctor due to blurred vision of his left eye and general fatigue. The
iritis with nodular formation and retinal thrombophlebitis was found in his both eyes. Because the
bilateral hilar lymph nodes (BHL) werealso found enlarged on X-ray, a diagnosis of sarcoidosis was
made. One month later, the patient developed flame-shaped bleeding and neovascularization at the lateral
upper fundus, and thus received a laser photocoagulation treatment on the diseased area. The retinal
hemorrhage was now cured and both the ocular and pulmonary lesions were improved under the

administration of steroid, with the visual acuity maintaining at 1. 5,
Keywords : sarcoidosis ; neovascularization ; thrombophlebitis
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