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1 |  CASE REPORT

A 48- year- old female patient sought medical attention due 
to increased abdominal size, daily fever, significant weight 

loss, and cholestatic jaundice initiated about 2 years previ-
ously. The patient also reported dyspnea under moderate 
stress. Physical examination showed hepatomegaly and ery-
thematous plaques on the face (Figure 1A) and left inferior 
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Key Clinical Message
This is an interesting case that highlights the variability of the clinical course of 
 sarcoidosis and the importance of the knowledge of the clinical and radiologic 
 features of the disease for its diagnosis and management.
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F I G U R E  1  Ectoscopic examination 
showed a large, flat- topped skin lesion on 
the forehead (A). Thoracoabdominal MRI 
displays hepatosplenomegaly with multiple 
splenic nodules, hypointense on a coronal 
T1- weighted fat- suppressed image (B). 
Peribronchovascular interstitial thickening 
was also identified. Chest CT demonstrates 
multiple small nodules predominating 
along the bronchovascular bundles (C, D). 
Bilateral hilar enlargement was also detected
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limb. Laboratory evaluation demonstrated elevated hepatic 
 enzymes, hyperbilirubinemia, anemia, and polyclonal hyper-
gammaglobulinemia. Abdominal magnetic resonance imag-
ing (MRI) revealed hepatosplenomegaly with hypointense 
nodules, as well as lymph node enlargement at the splenic 
hilum (Figure 1B). Chest computed tomography demonstrated 
pulmonary nodules predominating along the bronchovascu-
lar bundles, with bilateral hilar enlargement (Figure 1C,D). 
Histologic samples from hepatic and cutaneous biopsies 
 exhibited granulomas with epithelioid cells and multinucle-
ated giant cells. The final diagnosis was sarcoidosis.

Sarcoidosis is an immune- mediated systemic inflamma-
tory disease of unknown etiology, characterized by nonca-
seating epithelioid- cell granulomas. Sarcoidosis may affect 
virtually any organ system, although 90% of patients present 
with pulmonary involvement.1-3

Extrapulmonary disease is reported in 30% of patients, 
with the liver and spleen being the most frequently affected 
abdominal organs. Homogeneous hepatomegaly often asso-
ciated with splenomegaly and enlarged lymph nodes is the 
typical imaging feature of abdominal sarcoidosis.1,3 Multiple 
nodules may also be found. Cutaneous lesions occur in about 
20%- 30% of patients1 and may assume numerous morpho-
logic presentations. In conclusion, the clinical course of sar-
coidosis is highly variable. Thus, knowledge of the clinical 
and radiologic features of the disease is imperative for its di-
agnosis and management.
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