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HbAlc 6.6 %
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Hepatic sarcoidosis with a recurring clinical course resembling acute viral infection

Shoko HUKURA" , Naotsugu MURAKAMI?', Ayumi WADA? , Hiroki INOUE?, Yu IWASAKI? ,
Takeshi KONDO?', Yoshiko KANEZAKI? , Yasumi SHINTANI? , Koichi SATO® , Shunsuke WATANABE®

1) Post-graduate Education Center, Tokushima Red Cross Hospital
2 ) Division of General Medicine, Tokushima Red Cross Hospital
3) Division of Gastroenterology, Tokushima Red Cross Hospital
4 ) Division of Diagnostic Pathology, Tokushima Red Cross Hospital

The patient was a man in his 60s who was hospitalized with fever and liver injury in 20XX. Abdominal
ultrasonography and computed tomography (CT) did not show any abnormal findings in his hepatobiliary
system. The possibility of viral hepatitis was excluded, and all related autoantibody tests were negative. As
the fever resolved and hepatic function improved spontaneously after hospitalization, he was discharged from
the hospital after 11 days.

Two months later, fever and liver injury developed again, and he then consulted our hospital. Physical
examination did not reveal any specific finding except for fever. After admission, his serum aspartate
transaminase and alanine transaminase levels increased to 727 U/L and 496 U/L, respectively. Serum alkaline
phosphatase level increased to 1,685 U/L and continued to rise further. Although no mediastinal lymph node
swelling was observable on CT scans, scattered small nodules in the lung field and hepatomegaly with mild
splenomegaly were recognized. Ga-scintigraphy revealed diffuse radioisotope accumulation in the liver, and
several non-caseous epithelioid granulomas were identified in the hepatic parenchyma and portal vein area by
liver biopsy. In addition to these findings, his serum angiotensin converting enzyme level was slightly elevated
to 26.5 U/L, and he was clinically diagnosed with hepatic sarcoidosis.

His fever and liver dysfunction gradually improved without steroid therapy. Our experience in this case
indicates that the possibility of hepatic sarcoidosis needs to be considered as a differential diagnosis for fever

and liver injury of unknown etiology.
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