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Twenty patients with pulmonary sarcoidosis had been admitted to kawasaki
Medical School and Okayama Asahigaoka Hospital in the past five years, April,
1973 to March, 1978.

As for the discovery of sarcoidosis 14 patients (70%) were detected at mass
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roentgen survey. All the patients had chest involvement, and 18 (90%) of them
had pulmonary parenchymal involvement with bilateral hilar lymphadenopathy.

Incidence of discovery by mass survey and pulmonary parenchymal involvement

of sarcoidosis were remarkably higher than those reported by Japan Sarcoidosis

Committee in all Japan and by Tateishi in the southern area of Kyushu. X-ray

fiindings of 18 patients with pulmonary parenchymal involvement were divided

as consolidation (six cases), large nodules (two cases), miliary nodules (three

cases), nodular lesions (three cases), and reticulo-nodular lesions (four cases).

These radiographic findings were classified into early stage, intermediate stage,

and advanced stage, and the reasons for such a classification were discussed.
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Table 1. Diagnostic procedures
of sarcoidosis

Clinical 1 case

Kveim test positive 4 cases

Biopsy positive 26 cases
Scalene nodes biopsy 16
Lung biopsy 6
Liver biopsy 2
Other tissue biopsy 2
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Fig. 1. Chest

X-ray
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Fig. 2. Radiograph of the chest, showing Fig. 3. Radiograph of the chest, showing

bronchopneumonic infiltrations in large nodular lesions in both upper
both lung fields. lung fields.
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Fi. 4. Chest radiograph of the right lung, v
showing multiple disseminated mi-
liary nodules throughout the lungs.

Fig. 5. Radiograph of the chest, showing
multiple nodular densities still

quite discrete but somewhat larger
than miliary nodules.
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Fig. 6. Annual number of newly admitted
sarcoidosis patients
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Mass Survey Complaints Others
JSC ( 1969 ) 1752 cases 12%
Tateishi ( 1973 ) 27 cases 14%

Matsushima ( 1978 ) 20 cases

Fig. 8. Reason for discovery of sarcoidosis

BHL BHL + Lung Lung
JSC ( 1969 ) 1660 cases 62.6 % 2.3%
Tateishi ( 1973 ) 27 cases 50.5 % 3.81%

Matsushima( 1978 ) 20 cases

Fig. 9. Chest X-ray findings (2)

Fig. 10. Radiograph of the chest, showing
bronchopneumonic infiltrations in
both middle and lower lung fields
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Table 2. Chest X-ray findings (3)

BHL only 2 cases

Lung involvement with or

without BHL 18 cases
Consolidation 6

Large nodules
A Miliary nodules
Nodular lesions
Linear or reticular lesions
Fibrotic lesions
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Table 3. Radiographic classification and clinical features

-Globulin | Lung function

Age (<45) | Symptoms (+) | PPD(+) >29%) | test (WNL)
I. Early stage 70 % 60 % 20 % 60 % 80 %
Consolidation
Large nodules
BHL
II. Intermediate stage 40 % 60 % 40 % 60 % 50 %
Miliar
Nodular

Linear and reticular
III. Late stage
Fibrotic
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