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Systemic Sarcoidosis Induced by Chemotherapy, Mimicking
Metastatic Testicular Carcinoma with '®F-FDG PET/CT

"F-FDG PET/BT Gérinttilemede Metastatik Testis Karsinomunu Taklit Eden Kemoterapi
Tedavisinin Indikledigi Sistemik Sarkoidoz
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Abstract

A 34-year-old male patient who had left orchiectomy and received three cycles of chemotherapy for testicular mix germ cell carcinoma was
referred for #fluorine-fluorodeoxyglucose ("®F-FDG) positron emission tomography/computed tomography (PET/CT) for complaints of weight loss
and fever. PET/CT showed multiple and progressive '8F-FDG uptakes in supra and infra diaphragmatic lymphatic regions, and multiple abnormal
"8E-FDG uptakes were noted in the lytic formed skeletal lesions. Clinicians remain in doubt regarding the multiple metastatic lesions without
elevated serum tumor marker levels (alpha-fetoprotein, beta-human chorionic gonadotrophin, CA19-9, and carcinoembryonic antigen).

Biopsy of the lytic lesion in the iliac bone revealed granulomatous inflammation suggestive of sarcoidosis. Systemic prednisone at 20-40 mg/daily
was started. ®F-FDG PET/CT images showed complete metabolic response to prednisone 8 months following the start of treatment.
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Oz

Orsiektomi yapilan ve testis mikst germ hicreli karsinomu tanisi nedeni ile 3 kir kemoterapi alan 34 yasindaki erkek hastada, kilo kaybi sikayeti
nedeniyle niks hastalik stiphesi ile "#flor-florodeoksiglukoz ("®F-FDG) pozitron emisyon tomografi/bilgisayarli tomografi (PET/BT) goriintulemesi
yapildi. PET/BT'de supra ve infra diyafragmatik lenfatik istasyonlarda ¢ok sayida ve patolojik FDG tutulumu gdzlendi. Ayrica litik gérindmlu
cok sayida iskelet lezyonlarinda da anormal '®F-FDG tutulumu kaydedildi. Klinisyen, serum timor belirteg (alfa feto protein, beta insan koryonik
gonadotropin, CA199 ve karsinoembriyonik antijen) diizeyi yikselmemis metastatik multipl lezyonlar konusunda stphelenerek olguya iliak
kemikteki litik lezyondan biyopsi incelemesi 6nerdi. Histopatolojik sonug sarkoidoz distinduren grantilomatéz inflamasyon gésteren odak olarak
raporlanmasi Uzerine glinliik 20-40 mg/gtin sistemik prednizon baslandi. Sistemik prednizon tedavisine baglandiktan 8 ay sonraki '®F-FDG PET/BT
goruntileri tam metabolik yanit gostermektedir.
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Figure 1. A 34-year-old male patient presented with fever, fatigue, and weight loss 4 months after left orchiectomy and three cycles of bleomycin,
etoposide, and platinum chemotherapy due to testicular mix germ cell carcinoma (60% embryonal carcinoma, 30% teratoma, 10 % yolk sac
tumor), pTINxMx. Although the patient had no laboratory abnormalities (serum alpha-fetoprotein, beta-human chorionic gonadotrophin, CA19-
9, and carcinoembryonic antigen levels were in normal ranges), "®fluorine-fluorodeoxyglucose ("8F-FDG) positron emission tomography/computed
tomography (PET/CT) was performed to evaluate metastatic disease as the patient suffered from excessive weight loss, fatigue, and fever. Written
and verbal informed consents were obtained from the patient. Axial PET images and PET/CT fusion images show hypermetabolic mediastinal lymph
nodes (red arrows), and abnormal focal "®F-FDG uptakes were noted on the bilateral iliac bones (blue arrows). Multiple hypermetabolic supra and
infra diaphragmatic lymph nodes and multiple bone lesions with increased '8F-FDG uptakes were noted on maximum intensity projection images of
PET examination. Biopsy of the lytic lesion in the iliac bone suggested granulomatous inflammation, instead of malignant cells. In H&EX5 staining,
granuloma structures between bone trabeculae were seen. In H&EX10 image, black arrows show non-caseating granulomas. In H&EX20 image, black
arrow shows multinuclear giant cells in the central of the granuloma. In CD68X20 staining, immunohistochemically positivity of histiocytes with CD68
was noted.

Sarcoidosis is a systemic granulomatous disease presenting with non-caseating epithelioid granuloma that primarily affects the lung and lymphatic
systems of the body (1). The relationship between granulomatosis and cancer have been reported (2,3,4). Moreover, several reports have described
the association between sarcoidosis and antineoplastic treatment (5,6,7,8). Another theory proposed that testicular cancers may be accompanied by
a sarcoid-like reaction or can be associated with real sarcoidosis (8).
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Figure 2. '®F-FDG PET/CT images demonstrate complete metabolic response to systemic 20-40 mg/daily prednisone treatment after 8 months.
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