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Sarcoidosis is an inflammatory disease in which 

granulomas form throughout the body, most 

commonly affecting the lungs and lymph nodes. 

The disease also frequently involves the eyes, 

skin, heart, and nervous system. Ocular 

involvement occurs in 20-30% of cases, mainly 

affecting the uveal tract (sarcoid uveitis).1 With 

such variety of manifestations, clinical suspicion 

is often the driving force behind diagnosis. 

Characteristic findings include the presence of 

tattoo swelling and elevated angiotensin-

converting enzyme (ACE).2,3 In cases of high 

clinical suspicion, a CT Thorax has a reported 

89% sensitivity and 78% specificity.4 However, 

definitive diagnosis requires a biopsy.2

• A 44-year-old female with a 10-year history of 

chronic pars planitis (intermediate uveitis) OU 

treated with prednisolone drops was referred 

for evaluation on chronic CME.

• Ophthalmic exam revealed quiet anterior 

segment with trace vitreous haze and 1+ 

vitreous cell OU and peripheral subvenous 

punctate atrophy.

• OCT Macula (Fig. 1A) demonstrated CME 

(OS>OD). Angiography revealed optic nerve 

leakage with diffuse patchy leakage in the 

periphery (Fig. 2A,B).

• Recent labs revealed HLA-B8, high-normal 

ACE (67, normal 12-68). 

• Clinically, we were very suspicious for 

sarcoidosis. However, CT Thorax was 

negative for lymphadenopathy.

• Concurrently, mammography (Fig. 3A,B)

revealed an enlarged axillary lymph node.

• Lymph node biopsy revealed multiple small 

non-necrotizing granulomas and hyalinized 

fibrous tissue with calcifications (Schaumann 

bodies), consistent with sarcoid granulomas. 

• She was subsequently treated with the 

antimetabolite immunosuppressant, CellCept 

(Mycophenolate mofetil) 1 g PO BID, which 

controlled the uveitis and led to resolution of 

the CME (Fig. 1B). 

Introduction Testing Discussion

Sarcoidosis is often difficult to diagnose due to 

nonspecific ocular inflammatory signs. While CT 

Thorax typically has high diagnostic accuracy for 

sarcoidosis, it still has a small false-negative 

rate.4 Of uveitis patients who progress to 

systemic sarcoidosis, 50% do so within the first 5 

years of uveitis onset.5 Therefore, it is 

recommended that patients be monitored for at 

least 5 years after diagnosis.5

Distinctive to this case, an abnormal 

contemporaneous mammogram began an 

unusual path that led to the discovery of 

sarcoidosis through biopsy of the axillary lymph 

nodes. Breast involvement is uncommon and 

axillary lymphadenopathy is often confused with 

benign or malignant tumors.6

A high index of suspicion should be kept 

regarding patients exhibiting characteristic ocular 

findings, such as peripheral punctate atrophy. 

Patient education and self-surveillance are also 

key to timely diagnosis.
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Figure 1A: OCT 

Macula pre-

treatment. Optic 

nerve leakage and 

CME OS.

Figure 1B: OCT 

Macula 2.5 mo 

post-treatment

with CellCept. 

Remediated uveitis 

OS.

Figure 2A,B: Fundus photograph and angiogram before treatment. Optic nerve leakage with diffuse patchy 

leakage in the macula and periphery OS.

Figure 3A: Diagnostic mammogram view of axillary tail. Axillary lymph nodes with internal microcalcifications.

Figure 3B: Ultrasound of axillary lymph node. Calcifications within the cortex.
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