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Scleroderma Complicated with Pulmonary Sarcoidosis :
A Case Report

Hirotsugu Mitake, Mayu Saito, Mizuho Muramatsu
Takayoshi Soga

Department of Rheumatology, Japanese Red Cross Shizuoka Hospitall

Abstract : A 52-year-old female, diagnosed with scleroderma in 1993, was treated for
finger ulcers. Shortness of breath on exertion, dry cough, and low-grade fever ap-
peared in December, 2012. A chest X-ray showed the granular-reticular shadows in
both lungs. A chest computed tomography (CT) revealed multiple granular shadows,
ground glass opacity, thicking of bronchial wall, swelling of mediastinal and hilar lymph
node, and she was referred and admitted to our hospital. The lung biopsy specimens
showed the elevated CD4/CD8 ratio and noncaseating epithelioid granulomas. Angioten-
sin converting enzyme (ACE) concentration was high and a gallium scintigraphy showed
increased gallium uptake in mediastinal lymph nodes and lower lungs. Based on these re-
sults, she was diagnosed with lung sarcoidosis. She was treated with prednisolone (PSL
30 mg/day) and her symptoms were improved. In recent years, cases of complication of
sarcoidosis and autoimmune disease are reported, but the complication with scleroderma
is comparatively rare. We report this case with bibliographic consideration
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