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W) Check for updates

Tissue Sampling in Suspected Sarcoidosis: Can We
Avoid Mediastinal Procedures?

To the Editor:

We read with interest the recent American Thoracic Society
clinical practice guidelines (1) for the diagnosis and detection of
sarcoidosis. We are grateful to the guideline group for producing
an important evidence-based document to guide clinicians across
the world.

We would like to comment on the recommendation about
tissue sampling for patients with suspected sarcoidosis on the basis of
mediastinal and/or hilar lymphadenopathy, which forms Question
2 of the document: Should Patients with Suspected Sarcoidosis
and Mediastinal and/or Hilar Lymphadenopathy, for Whom It Has
Been Determined That Tissue Sampling Is Necessary, Undergo
EBUS-guided Lymph Node Sampling or Mediastinoscopy as the
Initial Mediastinal and/or Hilar Lymph Node Sampling Procedure?

The committee has recommended endobronchial
ultrasound (EBUS)-guided lymph node sampling—rather than
mediastinoscopy—as the initial procedure of choice to use the
relatively less invasive of the two procedures. However, we believe
that there is scope for an even lesser invasive approach in the
scenario addressed in Question 2, applicable to a significant
fraction of patients.

We have recently evaluated our experience (2) of performing
ultrasound-guided core-needle biopsy of cervical lymph nodes in
25 patients suspected of sarcoidosis who had mediastinal and/or
hilar lymphadenopathy on thoracic computed tomographic scans.
It is important to note that the lymph nodes sampled following
ultrasound were not generally enlarged, many with a short axis
dimension <10 mm, and that in many cases, the lymph nodes were
sonographically normal. Where a neck node could be biopsied,
granulomatous inflammation was nearly always confirmed.

This technique is considerably cheaper than either
EBUS-transbronchial needle aspiration or mediastinoscopy
and less invasive than either. We therefore would strongly
recommend that neck ultrasound be considered a first-line
tool when pulmonologists are confronted with a patient with
lymphadenopathy and tissue sampling is considered necessary to
confirm granulomatous inflammation.
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Moreover, the approach may have value (on a case-by-case
basis) in the scenario posed in Question 1: Should Lymph Node
Sampling Be Performed in a Patient Presenting with Asymptomatic
Bilateral Hilar Lymphadenopathy? As these patients may be
reluctant to undergo mediastinal procedures because of invasiveness
and risk of complications, ultrasound assessment with a view to
cervical lymph node sampling would be more acceptable.

We would recommend that pulmonologists and radiologists
be more widely aware of the advantages of this approach and
feel that dissemination of this option as an initial diagnostic
modality could benefit a large number of patients and offer
cost savings.

Finally, and importantly, it provides an attractive option during
the current coronavirus disease (COVID-19) pandemic as a
diagnostic modality with a lower crossinfection risk.
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www.atsjournals.org.

Ahmed Fahim, M.D.*

David Rosewarne, Ph.D.

Royal Wolverhampton Hospitals
Wolverhampton, United Kingdom

ORCID ID: 0000-0003-3253-7438 (A.F.).

*Corresponding author (e-mail: ahmedfahim@doctors.org.uk).

References

1. Crouser ED, Maier LA, Wilson KC, Bonham CA, Morgenthau AS,
Patterson KC, et al. Diagnosis and detection of sarcoidosis: an official
American Thoracic Society clinical practice guideline. Am J Respir Crit
Care Med 2020;201:e26-e51.

2. Fahim A, Qasim MM, Rosewarne D. Neck as mediastinal extension:
diagnosis of sarcoidosis by core biopsy of cervical lymph nodes. Clin
Respir J 2020;14:16-20.

Copyright © 2020 by the American Thoracic Society

W) Check for updates

Confirmatory Tissue Sampling in Clinical a
Stage | Sarcoidosis

To the Editor:

A policy of tissue verification of stage I sarcoidosis (S1S) in subjects
presenting with asymptomatic bilateral hilar lymphadenopathy
(ABHL) to identify an alternative diagnosis (AD) simulating S1S
that might be materially benefited by earlier diagnosis (lymphoma or
tuberculosis [TB]) appears to be a self-evident, categorical good.
This view was challenged by Winterbauer and colleagues on grounds
that ABHL is such a stereotypical feature of sarcoidosis that one can

8This article is open access and distributed under the terms of the Creative
Commons Attribution Non-Commercial No Derivatives License 4.0 (http://
creativecommons.org/licenses/by-nc-nd/4.0/). For commercial usage and
reprints, please contact Diane Gern (dgern@thoracic.org).

COriginally Published in Press as DOI: 10.1164/rccm.202005-1591LE on July
17, 2020

1321


http://crossmark.crossref.org/dialog/?doi=10.1164/rccm.202004-1501LE&domain=pdf
http://www.atsjournals.org/doi/suppl/10.1164/rccm.202004-1501LE/suppl_file/disclosures.pdf
http://www.atsjournals.org
http://orcid.org/0000-0003-3253-7438
mailto:ahmedfahim@doctors.org.uk
http://crossmark.crossref.org/dialog/?doi=10.1164/rccm.202005-1591LE&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:dgern@thoracic.org
http://dx.doi.org/10.1164/rccm.202004-1501LE
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:dgern@thoracic.org
http://dx.doi.org/10.1164/rccm.202005-1591LE

	Click to see any corrections or updates, and to confirm this is the authentic version of record: 
	11: 
	12: 



