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Unveiling the great mimicker: a rare case of 
sarcoidosis
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Sarcoidosis is a multisystem granulomatous disease with 
a wide range of clinical and radiographic manifestations.(1) 
Cavitation is rare in sarcoidosis.(2) 

A 27-year-old man from Ukraine presented to the 
emergency department with hemoptysis. A CT scan 
showed extensive thin-walled cavities and multiple 
enlarged mediastinal and hilar lymph nodes (Figure 
1A-C). The patient had been evaluated two years earlier, 
and a chest CT scan performed at that time revealed a 
diffuse perilymphatic micronodular pattern (Figure 1D). 
However, he was lost to follow-up. 

Laboratory test results showed elevated serum levels of 
angiotensin-converting enzyme and normal serum levels 
of Aspergillus-specific IgG. Analysis of BAL fluid revealed 
lymphocytic alveolitis (lymphocytes: 36%; CD4/CD8 ratio, 
5.2), being negative for malignant cells and microbiology 
(including mycobacteria and fungi). No CD1a-positive cells 
were identified. A PET scan showed increased uptake in 
the mediastinal, hilar, and right supraclavicular lymph 

nodes, as well as in the spleen and lung cavity walls. An 
excisional biopsy of the right supraclavicular lymph node 
revealed noncaseating granulomas with giant cells and 
Schaumann bodies (Figure 1E). 

After a multidisciplinary team discussion, a diagnosis 
of stage IV sarcoidosis was established. The patient was 
started on corticosteroids and methotrexate, with clinical 
and functional improvement. 
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Figure 1. In A, B, and C, chest CT scans showing extensive, irregular, thin-walled cavities bilaterally, predominantly in 
the upper lobes and perihilar region, reaching 9 cm in diameter and associated with architectural distortion of the lung 
parenchyma. In D, chest CT scan performed two years earlier, showing extensive perilymphatic and subpleural micronodules 
associated with areas of densification of the lung parenchyma in the perihilar region, forming fibrotic masses/clusters. In E, 
photomicrograph (H&E; magnification, ×200) showing a giant cell with intracytoplasmic Schaumann body (yellow arrow). 
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