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Systemic Sarcoidosis Presenting as Bilateral Optic Neuritis

Jee-Min Rhyu, MD**, Jin-Ju Kang, MD®®*, Myoung-Ja Jeong, MD"¢, Sun-Young Oh, MD**

Department of Neurology” and Pathologyb, Jeonbuk National University School of Medicine, Jeonju, Korea
Research Institute of Clinical Medicine of Jeonbuk National University, Jeonbuk National University Hospital, Jeonju,

Kored"

Sarcoidosis is a multi-systemic inflammatory disease in which non-caseating granuloma occur in different sites producing

variable clinical symptoms. Although it can involve various organs including brain and orbits, bilateral optic neuritis as the

first symptom of systemic sarcoidosis is rare. Sarcoidosis is a diagnostic challenge, especially if systemic symptoms are absent.

We report a patient who presented bilateral optic neuritis as the first manifestation of systemic sarcoidosis without other

systemic symptoms including cranial neuropathies or intraocular involvement.
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Figure 1. (A) Automated visual field examination revealed overall visual field defect in the right eye (oculus dexter, O.D.) and superior visual field

defect in the left eye (oculus sinister, O.S.). (B) Fundus examination showed moderate optic disc swelling in right eye. Axial T1-weighted brain

magnetic resonance images shows multiple intracranial nodular enhancing lesions with (C-1) bilateral optic nerve (arrows), (C-2) left optic tract

(arrow), (C-3) olfactory groove and suprasellar area (arrows), and (C-4) lateral side of left 4th ventricle and right temporoparietal convexity

(arrows).

Figure 2. (A) Chest X-ray showed increased opacities in bilateral hilum and (B) chest CT revealed enlargement of multiple lymph nodes (arrows).

(C) Bronchoscopic biopsy (endobronchial ultrasound-guided transbronchial needle aspiration, EBUS-TBNA) with the microscopical section of

mediastinal lymph node (H&E staining, x400) showed multiple small granuloma without necrosis. CT; computed tomography.
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