meningeal and leptomeningeal enhancing \1 1

most common .
lesion

most patients with neurosarcoidosis exhibit
abnormalities on MRI
nonspecific
slevatediin 52-90% \- @, angiotensin-converting enzyme (ACE) “

if sarcoidosis is active! !

100% specific and 73% sensitive \-

abnormal findings can also be present in '
malignancies y J FDG-PET/CT

conjunctiva, lymph nodes, or lung

histologic studies
\-Q-‘.-

corticosteroids

other immune modulatory therapy
most common cranial neuropathy * J facial nerve palsy ‘

papillitis

in particular lymphoma *

noncaseating granulomas

retrobulbar optic neuropathy

less common sarcoid granuloma at the optic nerve head

|
optic neuropathy P‘

disc swelling with a macular star of exudates neuroretinitis

disc swelling without vision loss or increased

¢ p optic perineuritis
intracranial pressure

papilledema

chiasmal and retrochiasmal visual pathway
involvement

Diagnosis and treatmet

5.14.5. Systemic Conditions (V).
Immunologic Disorders (V):
Sarcoidosis

/O noncaseating granulomatous inflammation
-
™ young adults, aged 20-40 years

30%-60% of cases may be discovered
incidentally on a routine chest radiograph

( P“ blacks : whites =3 : 1
* lungs are involved most frequently
eyes
lymph nodes
musculoskeletal system
= s%-15%
N

multisystem disease ’ meningitis

hydrocephalus

parenchymal involvement (most commonly
hypothalamic)

nervous system
encephalopathy
——————

\ seizures

\ dural venous thrombosis
~ vasculitis

~ peripheral neuropathy

b iritis

ocular motor cranial nerve palsy
gaze palsy

tonic pupil

Horner syndrome

pupillary abnormalities

Argyll Robertson pupils

oD
Chcrioretinilis






