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#+& 1 Classification of 137 patients with
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#F 2 Sarcoidosis by Residence and Year

Sarcoidosis
{Clinicall . ! Number
Group ICompa \K%/Zé? Eéos?lsléc] of Cases
_Utibilityp PP TR (Per Cent)
I ®w W eH |44(32%)
II s I = 36(26%)
! ‘ %
‘ or N. D‘ 108(79%)
Iar & 9 “ ;28 219)
lor N.D'
IV « &4 S e 129(21%)
| or N.Dor N.D
\ ‘ ‘ 1 o
Total | — — —  137(100%)

Residence 19631964h965h966n9671968ﬁ969
Kyoto City 7| 5 6. 9 15 20
i |
Kyoto Prefecture| ‘ | ‘
_(except City) . 0 ! 0 11 1 2 ‘ 4 ‘ 14
Other Area 0 1 ; 2 2 8 10 ‘14
| 12 22 29 | 48

#3 Modes of Presentation of Patients
with Sarcoidosis in Kyoto City

N.D : not done
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ERTREIEFTH S,
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X1 Number of Patients with Sarcoidosis
by Year

~ Year 0rd 1 0E BREH GR7H B
Mode .. 18631064119651866 19671968 1660

Mass j ‘ ; :
Chest 5 4.5 1565 7 7 7
Radiography : :

Chest Radiogra- ; ‘
phy for Medical | 0 1 | 1 |

2 1 0 4
Examination | 7 ! L
Subjective 2 0,0 I 2 4809
Symptoms | ‘ |
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67 70
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7
%
; AV
~3 10~ I5= 20~ 25+ 30~ 35~ 40

B2 Age and Sex Distribution of 137 Patints
with Sarcoidosis
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1
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Symptom

20

e 30-

K3 Ageand ModesAjlf Presentation in 137

Sarcoidosis Patients
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R4 ICORT N, ARIERTE UICK 2 B ic
£ o THEENIIERIZ 8241 60 41T
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Ko F PR IIERIC K » TR XM B RERZ
H—EOIKETH 5,

(4) HvaAf F—Y REFORLEEFH
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137 F, R X #ERICTEER LOAND
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35~ 40~ 45~ 50~ 55~ 60-64

Modes of Presentation in Patients
with Sarcoidosis

Mass Chest Radioraphy

Chest Radiography
for Medical Examination

69(50%)

} 82(60%)
13(10%)

Subjective Symptoms 53(39%)
Other 2( 1%)
Total 137(100%)

$

FARBEBHTICE 3% H2w

#* 5 Earliest Manifestation in 137 cases
of Sarcoidosis

Symptom free 82 ( 60%)
Ocular Symptoms 27 ( 20%)
Respiratory Symptoms 15 ( 119)
Fever, weight loss, weakness 3(C 2%)
Subcutaneous Tumor 2 ( 1%
Chest Pain 2 ( 1%
Other 5

(Peripheral Adenopathy, Abdominal Tumor )
Erythema nodosum, Myalgia, Shoulder Pain

Total 137 (100%)

# 6 Findings in Chest Xray Films on

Presentation
BHL 75 ( 59%)
BHL +Lung Mottling 49 ( 38%)
Lung Mottling only

4 C 3%)

128 (100%)

#F 7 Organs involved in Sarcoidosis

No. patients Percent

Intrathoracic 128/137 93%

Hilar nodes 124/137 91%

Lung parenchyma 53/137 39%
Eyes 43/118 36%
Peripheral lymph nodes 10/131 8%
Skin 7/128 5%

Nervous System 3 Bone 1 Kidney 1
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Mediastinoscopy FICEB T 5 HiZ, 5K
WML ETH B EDHRITH B0, < DR
LB TH NI F=DZADZMD DT
b AN HiEThsbEEZ 5.

# 8 Results of Biopsy Procedures in Active

Sarcoidosis with Abnormal findings in
Chest X-ray Films

| BEHE4 Gip)2 - (+) () (=) Total
Lo hr Scalene Fat Pad Nodes 57 1 14 71
4344 )1 (5 4 )] #%) BHL iZ
R TIR L4 (Daniels Op) B0%)  (20%)
2) HwadgF—v 20HIKZK (ES) Mediastinal Lymph Nodes 25 0 1 26
Youra g N—J RILLIN4HS, R EALRE S0 B (Mediastinoscopy) (96%) (4%
TICHT < DTH B UL, H2 WM AN D Bronchial mucosa 0 0 9 9
(Bronchoscopy)

MEEZBIC R RPHEBEHDTH 5.
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* 9 Kveim Test for Diagnosis on Active
Sarcoidosis
No. Cases (Per Cent)

Positive 80 (93%)
Equivocal 1 (1%)
Negative 5 ( 6%)

Total 86 (100%%)

C.S.L. Antigen from Australia
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%10 Tuberculin Sensitivity in Sarcoidosis

Before Onset After Onset

GP) 89(84%) 47(36%)

(£ 7C 7%) 9 7%)

(=) 10C9%) 75(57%)
Unknown 6

or not tested

5

FRMEUHCE 3% H25

Th - 7eds, RRBOVIZRICE TR, B
HiI36HBTH 5,

mLU, EEsHMIBICET S EET, EEIC
BRUVLY N7 ) YRR ERT D D L
WAEDOHRE LB ERENHB IO TH S,
(5) Im#E v-globulin, ¥ globulin &,

Ca XU RA HF (&1

Hova g F—v 2 iCDTimi v-globulin
¥, & Ca i B RA Wik
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T 4T DIEGI B EE A R L@ & 7150,
HCalJE Z/RL7cDIZHTHh 26 OATH
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[iIRG

Laboratory Finding in Patients with
Active Sarcoidosis

Total Protein greater than
8.0gm/dl 47/123 (38%)

7-globulin greater than 1.5gm/dl 37/122 (30%)
130mg/dl 36/107 (34%)
IgA greater than 350mg/dl 36/107 (34%)
IgG greater than 1520mg/dl 51/109 (47%)
Serum Ca greater than 5.6mg/dl 2/ 67 ( 3%)
RA & 1/104 ( 1%

IgM greater than
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Improved
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100 l%z

(3,

24
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After Presentation

4 Spontaneous Remission of Sarcoidosis

with BHL (46 Cases)
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