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Introduction

S arcoidosis is a multisystem granulomatos disorder with un-
known etiology. The pathologic hallmark of sarcoidosis is 
the noncaseating granolomatos in the involved organ.1 

The prevalence of this disorder is not exactly known. In most 
cases it involves patients between the ages of 10 and 40. Almost 
always it involves the lungs.2 The common presenting symptoms 
are cough, dyspnea, and chest pain. In rare cases it may present 
with massive hemoptysis.3 

We report a 24 years old man with sarcoidosis who presented 
with massive hemoptysis in early course of the disease who did 
not have any lung parenchymal involvement. 

Case Report

A 24 year old non- smoker male presented to our pulmonary 
clinic with a chief complaint of hemoptysis for 3 days. He did not 
have dyspnea. In physical examination the chest was clear bilater-
ally, without crackle or wheeze. Chest-X ray was normal. Chest 
CAT scan showed para tracheal and sub carina lymphadenopathy 
(Figure 1) without mass and cavitations. CAT scan did not show 
any evidence for pulmonary embolism.

Laboratory investigation showed: ESR = 50 mm, white blood 
cell count = 6500 mic/lit, Hg = 13 g/dl, Htc = 45 % and, An-
giotensin-converting enzyme (ACE = 89 IU/lit (normal value < 
40 IU/lit)). PPD skin test and acid fast bacilli was negative and 
combs wright was 1/40. Blood Culture for gram stain and fungal 
infection were negative.  Body Box test was normal (TLC = 108 
%, FEV1/FVC = 89 %, FEV1 = 90 %, RV/TLC = 112 %). DLCO 

(DLCO = 90 %). Skin test and sputum culture for aspergillus were 
negative. 

One day after admission, he developed a massive hemoptysis 
with more than 600 ml bleeding. Emergency rigid bronchoscopy 
was performed. Hemoptysis source was in the right lower bron-

done which did not show any endobronchial lesion. Bronchoal-
veolar lavage for acid fast bacilli was negative. CT-angiography 
was negative for A_V malformation. 

The patient underwent mediastinoscopy and all paratheracheal 
and sub carina lymph nodes were removed. Pathology examina-
tion showed many granulomas composed of epithelium cell, poly-
nuclear giant cells and lymphocytes. Asteroid bodies were seen in 
cytoplasm of some of the giant cells (Figure 2).

-
-

nisolone 60 mg/day, which was slowly tapered off. Six month lat-
er there was no symptom or evidence of recurrence. Chest X-ray 
and chest CT was normal after 6 months.

Discussion

Sarcoidosis occurs worldwide with higher incidence in the 
United States and Sweden. Its incidence appears to be lower in 
Asia.4 The exact etiology and pathogenesis of Sarcoidosis remains 
unknown.5  Most frequently it involves lungs and presents with 
symptoms such as cough, dyspnea, and chest pain. It can also 
cause fatigue, malaise, fever, and weigh loss. Systemic symptoms 
are more common in older patients6 Massive hemoptysis may oc-
cur only in less than 0.5 % of the patients.7 Hemoptysis can occur 
due to a necrotic sarcoidosis lesion, which could be treated with 
embolization or surgery.8 It can also occur due to micro aneurysm 
in bronchial arteriesbor shunt to the pulmonary vein.9 In one re-
port major hemoptysis was found to be due to involvement of the 
upper respiratory tract and ulceration of nasopharyngeal granulo-
mata.10 Development of clinical bronchiectasis in advanced stages 
can also cause hemoptysis.11 In one report massive hemoptysis 
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was due to granulomatosis artritis in small and medium size mus-
cular arteries.12

Here we reported a case of sarcoidosis with massive hemoptysis 
with a favorable response to corticosteroid. Absence of lung pa-
renchymal involvement and cavitation, differentiates our patient 
from other cases. We acknowledge the limitation in this report re-
garding the absence of lung biopsy and angiography to investigate 
granulomatosis arthritis and microaneurism.

Hemoptysis, especially massive hemoptysis in sarcoidosis is 
rare, by some patients may experience massive hemoptysis due to 
aspergilluma, bronchectasis, microaneurism and rarely granolo-
matosis artritis.
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Figure 2. Granulomas composed of epithelium cell and polynuclear giant cells

Figure 1. Para tracheal and sub carina lymphadenopathy
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