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A CASE OF SARCOIDOSIS WITH MULTIPLE GRANU-
LOMATOUS LESIONS IN THE KIDNEY

Itsuya Motonaca, Toshiaki Sacuo, Tetsuya IcHikawa
and Jisaburd SAKATOKU

From the Department of Urology, Yamaguchi University
School of Medicine, Ube, Japan
(Chairman : Prof. ]J. Sakatoku, M. D.)

Sarcoidosis with granulomatous change in the kidney is extremely rare condition, and no
case have ever been reported in Japan.

A 47-year-old female was admitted to our clinic with chief complaints of the right flank
pain and frequent urination. Under a tentative diagnosis of the bilateral poor functioning
kidneys with stones, bilateral ureterolithotomies were performed. During the left uretero-

lithotomy, multiple, pea-sized, yellowish, granulomatous lesions were found in the kidney and

biopsied.

Correct diagnosis was made as the renal sarcoidosis by histological findings.

Some review in literature was added in respect of this condition.
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A B
Fig. 1. A: Plain film of abdomen showed bilateral ureteral stones (arrows). B: Drip
infusion pyelogram showed right poor-functioning kidney and left non-functioning
kidney.

2 4 L ‘ 1 3 ~20 . Vilg L i .
Fig. 2. Multiple, pea-sized, yellowish, gra- Fig. 3. Microphotograph showed sarcoid
nulomatous lesions are seen on the surface granuloma with hyalinized glomeruli in
of the left kidney. the renal cortex. Epithelioid cells, Lang-

hans’ giant cells and round cell infiltra-
tion were noted (HE stain, 100:1).
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i, @HBERENDY, M CERER AR LT
HETEPERIRE. ChE CRER X OHRMM
R EiclLio Lo, i, BA AR b @Rn
W, MRS FYELR I UTHEEEAEOSK D
3L, BFHCEBREL T 5.

ABZREELRE « AR rhSERE. RBEPEE. BB
BECEMAETD S, MRS, TS CBEYH
BV, EEITHEC, I AL fnv. A TEE
CHRETBRMAE OMELZRD S, NEBICCHE TR
T, BEOFEYRDS. BTl oo,

BRI B B

MREFTR » FRMBRE 353x104, ~< b7 Uy b

25.2%, MERER 7.6g/dl, 7o 73y 2.9g/dl,
re 7Yy 4.7¢g/dl, A/G 0.62, HEHEEK2, TAH
Y74 ATy 2—¥1.7Tu. WENERGESE. NPN
75 mg/dl, BUN 58 mg/dl, creatinine 4.9 mg/dl &
BEEMERD 5.

MEEME : Na 138 mEq/1, K 4.1 mEq/l, Cl 119
mEq/l, HCO; 10mEq/l, P 3.5 mEq/1l, protein 19
mEq/l, Ca 5.1 mEq/1.

7 ATy FHA : metabolic acidosis OBF S
LTw%.

RATR : ABUITTEGEAT, BEESIOERL L
BETH S, MG, 2~3ENBEoRMERYED
fo. R—RNE RS,

VTR : R VBB I EE YD, Bl X
VMo MMTEER T, ARE TR 0.8x1cm o
WA, EREOSN, IVEEM ORI Ix1.7cm off
FaRnie. PHEEBERBEGIREHERC L, A
poor-functioning kidney 33} (8% non-functioning
kidney &%l (Fig. 1),

BiptgEA  BEFT RIS b s

PSP test : 12047 9 %.

Urea clearance test : 215249%.

DEomR Xy, MAREEEO BT, ¥,
19694 9 A18H, RO b L HtHEEHYIBIC T,
HIREER T, AEREOEER - C,
108218, EREVEMEITIR- 12,

ERFMHATR : &2F B0 L, EETAHIEC
THRIEBEC - o BREEORELILRNEE
Holops, EBEOEEC, B, NERA~KTAOoH
HROBEEIRAEL CRDD N, M2 CEEORE
D bR (Fig 2). BoEmOFEEA T
RL, REBALRY LU CRHERTLL.

LT R « KANDOBHTOBERSBEHALh, &
B ORI, PO CTRLEEMES RS, Bk

Efifas X0 BHMERME L v R Ih 5. FHE
CETOY v AROBEBIADLND. RZEDEBE
Picfetkc, sarcoidosis 235 3 &b (Fig. 3).

ERBRERSE + O fith, DT sarcoidosis
Xt 2RI n- o,

vERIG B IgA 1149, IgM 699, 1eG 1209,

BT Y v iR BR300, MIRMREOK
IGPERTE 338 B e,

Kveim test : [k, JRAPRELEIEE : [Ak.

IiBsRE R « FRIRIEHT 3.2 cmILO/sec &%
WA, 1 BRZOMIIERTHY, SiEIrSRS &
EHTH- 7.

hooffs IO HEENIRIC X Y, H sar-
coidosis * 2L 7o,

M X &, Bikeed PSP 120450%, NPN 34
mg/dl, BUN 21 mg/dl LEMicHESh, 1969411
A2LHBEE L 72, BN RBRLIT b7, KR8
B TH D,
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“Sarcoidosis EILFER® X b TWin
WeHMORB T, HEENCE, BIEHERED
W EEMEESTH b, BEE Rk
AL, LRLVEEHO P AKLEALEM
arEET 5" L EHZE I hic (the conference
on sarcoidosis ; Washington, D. C., 1948)1
I W@ F T d sarcoidosis AR BAL ¢
I, L DEBRC L THRHEINTEH?,
hbxPLIL T, DTETONMNEZ LM
x5,

Uehlinger %, ¥ EE#ifaoiSgHioRRc >
W, BT, HEEM L s BYRIGC
BHY, ZTOEIBERGEL T, V)V AR,
77 A<Ml e, WMThkErrESE T B,
ZLTHEIORTFLL T, BB L5
R ORT 2 Nd 5 & BT 534, sar-
coidosis 1%, REBHERLLND Z EHA—DD
BB THD., Thbb, MEDO KHS/EOR
HW, RV v ROBE, Kveim K, IfiF
Hthkotdm, <A77 V477 P T BHUE
ORI ETHB, ME/ =7 ) ViIKDdnT,
Chapman ¥, sarcoidosis #Hio 7 w7y v
B Wh, X<7B2ETL, BExET%b
DI ol BIEL Cwb &, FThnb IgA



AK - 1325 2 B sarcoidosis 795

IgM BRI T 50 H 5 ¢ LB~ T
Wi, ¥, Norberg iy, #HHIMAIBELRL, W
ez bR BHMY v HIERBITR, —#
w IgA & IgM rEEL/RL, fiRksdic,
IEMi b LIRS L WAL T\ 5. L LDaddi
rr, sarcoidosis @& & IgA © ERRFEHTH
o7, 1M BARETh» BT B,
HERE TR IIE 2 » 7y vik 4.6~52¢g/dl &
PUERL, IgA, 1gG kzh Lt hllds, 120%
AL EEL, IgM 1369% TH - 7.

LAgf Siltzbach® 23, sarcoidosis HE D Y v
NREBROEBETIEINF VYV ATy —A—Va VO
M AELRD Z EEWEL T 5. BT Seroos
W, BEDYVVAROEETII VAT — A
—a VEDOL ZOWKBRL D BB WL, ¥R
phytohemagglutinin Z¥ML THEEL & &,
NEVAT s — A~ VORT D FRDIN
Lwnwd o EERT WS, E R Siltzbach ¥k,
sarcoidosisOEEEITIL, B’ VY v S Eic Kveim
HEREMT D& P FYRT 5 —A—Va VIS
Wro iR D,

Kvelm &t o Befi i o\ T, Chase-Siltzbach
o Kveim HE, HEEOHIEY 2 F2 By
5, BERZHFLVLHOWR67S, Hwdo
I3BHOBEDXDThD., HETCHEREK
ONEBIFAIIE LT 5 Kveim HFEREI 2
0, 13ry POFUREZEML T0525, *0
Bk ey VI VBRSO TR FOLE
LV, &EE L C208%S s, H
BAlcrc oRME L EAL e BETH - 2.
Lo LEBRgomiEEdds ), colEos T
sarcoidosis ZHETCEThWEFE 2 5,

T oMb, WHEHEOEM, ~2FV A7y —
ST AP ko RN/, £ 23, sarcoidosis &
ZreEoroEB@mbhTnd,

# 4, sarcoidosis B Ew Ca o BN
Mo b eXambiTiwbss, Heneman i1,
sarcoidosis BEk vitamin D 4L 5%k
e Ca ffEd 5 W REE G, BaKit
FEO LS REHENEC T a2 L b,
vitamin D @ endogenous production 31§
T, Stk vitamin D s 2 BE O
S RESEC 5D TESS LR T B,

co%E, Ca s b oRIRE Hic RepHEk
BAEIML TW3 2 &84 WD T, KEOCEHE
0 Ca BEFExyaHofsedimkth RO Ca
EEELIEDINGHOFR T, 7k, Ca o
HIRE 2 b OBRINEZHEL €, ToOBFRND
BE XD, RE & BIFIRIEBRIETLERE & 0¥
PIRRIEETH 5. ,

© F1e sarcoidosis OEFEFETH B A, Howitz
W, Fv<—7TE1962F 7 5 655 ¥ Cic 994
Hlo sarcoidosis #IREL, Zhit ABIOHX
SIMHHL T3, FEHHM T, 255 & 505,
Wil 23 B b, BRI oW, sarcoidosis o
e CARED & AL, IEH AT
SREDRIERNRE S - 2 4WELTWE, HAE
T, TELZFOLL ESETEIEA 19614
B sarcoidosis BEEA FFin-» T 545, Fi
FTHEI0TR 8 S WTED ESONT T,
20L& B0 Ui s 5. F42, Cowdell®
k% & Naumann % 3 4 8 o%hlE, Leitner
80D BERY HEL TWwL, MElwown
W, BB X o TR BN, SFHL Cln
60% & IS\, sarcoidosis KB I %
BEE, VY AHSRBL T3y, BB LT
ETHM32%, T, i B, |, &EHnc
Ww3® (Table 1),

WRBRIC A BN L RE

Table 1 Sarcoidosis OIFFIAAL

PIVRRN: ] 73 %
I8 ¥ X OV IR 32 Y
JFF 21 %
i 21 %
PR 18 %
& 4 %
WE R AR 6.1%
B9 Hi 5.7 %
o 5.1 %
TRERE 5.1 %
= 439
BRIOHEE 3.5 %
B R 3.2 %
BB IR 2.4 %
BB Y 1.4 %
o B 1.3 %
B 1.1 %
B X UWBE 0.7 %
¥ = 0.7 %

(Mayock® oFE X hglHLL) -
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BOoRINIEAR, REBCIVEATH
273, Mayock B1x9.7%, Ricker 5132.6%,
Longcope & Freiman %, Baltimore ©1225%,
Boston Ti7.7% &L kb, Cowdell
131.1%, Ferguson 5133.4%, Israel H1x1.2
BLrBELTWD, 220 T4 3% TH5Y
(Table 2).

Table 2 Sarcoidosis & X 5EREOHE

- TEE A
i Gl &l ‘m%ﬁ(%) B
195

Ricker & Clark 5( 2.6),
Longcope & Freiman (Baltimore)} 3(25 )| 12
Longcope & Freiman (Boston) 4( 7.7)) 52
Cowdell 1 1. %0
Ferguson & Paris 1(38.4) 29
Israel & Sones 2( 1.2)| 160
Mayock, Bertrand. & Morrison  [14( 9.7)] 145
Entire 30( 4.3)| 683

(Mayock® oFE X »FALR)

Sarcoidosis & L 2B OREE, Bl XS
b0, Eielk, BED 5 WikBEOF Caill
Frlsd0n2THs5. TOKRSHL, & Ca
TEE D e TR, AREERE E 2 EaH
A D, chiek ) BoRENES R
2b0rE2bRS, oERLEOFEREL T
1, L&Ay toxic reaction D—FEIR & LT
BbndcrThs, Berger & Relman 3%
~OEHEY, BEEBORBNEE Lo 2 1iE
FABELTWER, 2OX3LfRERTH
5. ¥ BoRAFEEWRERENLTHD, Th
BEO BENESE thdc st P iEsd
&, Berger, Relman Iz ~T\n %, HERGIZ,
FAREREEZ AL Twicds, EBoLRkic
T, FMENAFEEFRELENL 2. KB
BEBEL COHEgREMRBERcE T, &b
HTHKRFZEFEBb 5,

BlES 28 S T B Elk A 7 <, Ricker &
Clark 7% 1 i, Longcope & Freiman %4 41,
Cowdell 3 1 Bl&HREL TR Y, &FLL Tk
1.0% t% 5. ZHICoWTik, Longcope &
Freiman 75 2 fi#fL <k D, £ LT0.3
%CH 5. %7 Longcope & Freimanii, Bz
B, BER, BEsEIhe 1 fzHEL T

% . eBAHAE D sarcoidosis 1%, Bl CIHER
LELLTwBL, BRCRERFLKBROE
N nEREI L DRI L R, HEE0 sar-
coidosis @ KIBHOEEF T, BRRNCTET
&1, TOERBIE-EFDLARVWOT, BIER
L EHENRTER N EHE T E TR
3. coHERE, LELEEEREHLI DS
{7, FRECLrEBERRELET, B2
EER RO, TOEIDLDICKHEEN
Flolkbh, $ifr T eindbs. EHX
LW KRES RV EFT 228, ZOKREOW
IR IC DWW TRBE IR THiRN.
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Sarcoidosis OEFIC oW TIL, —BILCAF
= A PR Flobh %83, Jamesic X 5 &,
OEQEI L ECNRELS, Thbb, D
YRS, 2) w Ca R, 3D WEE, O FF
o sarcoidosis T 6 » BHEBEL, Bz
AEDELE, 5 BT, FE:2EERES
N EPEL, 6) V—TAR)L=F PRaR
AFy 7BRTHIEETS., Fhsrrdy
BECELTC2O0BENDDH, TAV IO
Morse I1ZE @ sarcoidosis XA TH
1L, ¥v~=~—7@ Bridthagen ik, zhic
RUTHR 2B o LT WD, g
F Y AD James Bk, TV F=Yr v E 0xXy-
phenbutazone & 7' 5 & £#& I B HT T, 64
B#EHEL, 7YV F=7Y v & oxyphenbutazone
Lk, LICFHTHo kBTN S,

Sarcoidosis © %

Sarcoidosis O OWTIE, EICTTI3H
OREFIS, 416 fllc o TIRSB OB TR b
NTWB 2, efloFHEEEm 548 7T,
416688 B IER ETE R E S, BEBP29 %,
WEBI2 % Th - te. FEHR 7H<, FEHERS
sarcoidosis k% & Bbs b 36, W
FThbJifi sarcoidosis ¢, fLOEBAHIEHE &/
> 7b0 36, EERRB1HATE- .

#® B

478, T, HAAESER X CHERYEFRE
L7cBE T, MARESEORK O b &I RE
YRR k- 72X, EF02REBE%R
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TR D, REOFEE, B sarcoidosis &2
L 1EFSERL DT, CceBETSE
Lbic, HToXBNBELML .

fo %3, B sarcoidosis 1%, bhvbnSEEL
EIF T, RIPCTEAR L, LKBEOSRE
MAREERE R, R ERLEALELR
5.
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