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A Case of Spinal Cord Sarcoidosis Associated
with Heerfordt Syndrome
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and Shinichi SHOJI?
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Here we report a case of spinal cord sarcoidosis associated with Heerfordt syndrome. A 60-year old
woman who had suffered from Heerfordt syndrome (low grade fever, uveitis, facial palsy and enlargement of
the parotid glands) was admitted to our hospital because of hypalgesia and paresthesia of the upper extrem-
ities and disturbance of gait. Magnetic resonance imaging using gadolinium diethylene triamine penta acetic
acid revealed a mass lesion in the cervical spinal cord. Administration of prednisolone was effective in
improving the symptoms, Although we did not make a pathological diagnosis of the mass, we concluded that
the symptoms were produced by spinal cord sarcoidosis in this patient. Shinshu Med J 41 : 595—601, 1993
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Hematology
WBC 5,200/
Neu. 80.8%
Eos. 1.1%
Baso. 0.8%
Lympho. 9.7%
Mono. 7.6%
RBC 341x10%/mnt
Hb 9.9g/dl
Ht 28.5%
Plt 16 X10*/mi
Serology
CRP 0,33mg/dl
RAtest (—)
HBsAg (-
ACE 17.10/ml
Lysozyme 20.4pg/ml

Biochemistry

TP 5.9g/dl

alh. 62.4%
GOT 19KU
GPT 13KU
LDH 199U/1
ALP 116U/1
T.Chol 166mg/dl
T.Bil 0.3mg/dl
BUN 26mg/dl
Creatinine 0.9mg/dl
Uric Acid 6.8mg/dl
Na 146mEq/1
K 3.4mEq/1
Cl 104mEq/1
Ca 12, 1mg/dl
Fe 48ug/dl
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