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A Case Report of Heerfordt Syndrome with Dysphagia

Sawako SUZUKID, Yoshiki HIROSED, Shigehiko WADAD,
Toshio KOBAYASHID, Ichiro MOCHIZUKID, Kenjiro HANDAD,
Shozo KusamMal and Yukio TANAKA®
Department of Internal Medicine, Shinshu University School of Medicine

Heerfordt syndrome is characterized by fever, painless swelling of the paroti‘d gland, granu-
lomatous uveitis and facial nerve palsy. A 66-year old male visited an ophthalmologist with bila-
teral blurring of vision. Ophthalmological examination revealed uveitis, and chest X-ray showed
nodular infiltration. A diagnosis of sarcoidosis was established histologically by a lung biopsy
specimen, which was obtained through a transbronchial lung biopsy (TBLB). Prednisolone was
given after the clinical diagnosis of sarcoidosis had been made, and the blurring of vision ameli-
orated within several days. However, one month later from tapering off, the blurring of vision
recurred with additional symptoms of dysphagia, swelling of the parotid glands, and left facial
nerve palsy. The patient was admitted to our department. On admission blocd examination showed
high levels of serum angiotensin converting enzyme {ACE) (36.1 U/ml) and lysozyme (14.4MCG/
ml). Cerebrospinal fluid (CSF) revealed a high concentration of protein (142mg/ml) and mild pleo-
cytosis (54/3). We diagnosed Heerfordt syndrome with dysphagia due to glossopharyngeal and
vagal nerve palsy together. Therapeutic trial with prednisolone resulted in a favorable response,
and his clinical course has been satisfactory. Shinshu Med. J., 85 :807—812, 1987
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