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Mdavn Zapkoeidbwon

o Alayvwon
e [lowx opyava rpocBaAiovrai.

e Atoaon yla Jeparmneio o€ ouvepyaoio UE
EUTTAEKOUEVEC ELOLKOTNTEC.



Mwc Sa epdet?

Tuyaio aktiwvoAoyiko evupnua (50%)
JuuntwuatoAoyia aro to AVATTVEUOTIKO
levikn ouunttwuatoAoyia.

Juuntwuatodoyia aro eEWNVEUUOVIKEC
EKONAwWOELC



Zuvndwc

Néeot eviAlKecg Ue Eva n cuvouaouUO TWV
KOTWTEPW

— AuportepornAeupn nuAaia Asupadevonadsia
— ALKTUWTOU TUTTOU OKLOOELC EK TWV MVEUUOVWV
— BAaBec¢ 6€puartoc, apBpwoswyv Kat oIaAuwv.



MpoocBaAAetl 0Aa ta opyava

e [1000 OUXVEC gival ot EEWMVEULUOVIKEC
EKONAWOELC;
— 30% twv ocapKoeldwWoewv otav napouvaotalovral
— 8% povo eéwnvevuovikeg (50% oepua)



e mdavn capkoeidbwaon Aourov...

o [IpEmel

— Na Tekunplwoouue tn dtayvwon tng
OOPKOEIOWONC AITOKAEIOVTAC TAUTOXPOVA OAAEC
OLaYVWOELC

— Na ntpoodlopiocouue mooco coBapn ivat n
NTVEUUOVIKN mtpooB0oAn

— Na evrortiodouv eEwWnVEUUOVIKA Opyava ITou
UTTOPEL va TAOXOUV, Ao Ta ortoia ridavov va
unopei vaa AnYei Boyia kot rov rmdavov va
QTaLTOUV auUeon Yeparmneia.



EK TWV OUK QVEU

lotopiko kat kKAwvikn eéetaon

Baotkoc epyaotnplakoc EAsyxoc (+ Ca opou
kat oupwv, HIV, sACE, Asukwuata, Ra test)

Mantoux ) IGRAs

a/a Swpakoc¢ kot HRCT
/\ELTOUPYLIKEC SOKIUAOIEC MVEULOVWYV
HKI

O@VaAuoAoyikn eéetaon



Mwc¢ dtayiyvwoketal n ocapkoeidbwon;

e Tpia ota tpic
— JuuBartn KAWvIKN Kait aKTIVOAOYLIKN ELKOVA
— ATTOKAELOUOC XAAWV voonuUaTwWY
— Mn tupoELSOMOLOULEVO KOKKIWUOL



e Compatible clinical and radiological data
must fit with the histological confirmation of
non - caseating granulomas. The diagnostic
evaluation includes the assessment about the
involvement of different organs. When
possible alternative diagnoses can be
excluded with reasonable clinical certainty,
the diagnosis of sarcoidosis is very likely.
Sarcoidosis remains one of the big
“chameleons” in internal medicine



Diagnosis of Sarcoidosis

Thomas E. Wessendorf & Francesco Bonella & Ulrich Costabel
Clinic Rev Allerg Immunol (2015) 49:54-62

 Twenty to fifty percent of patients present
with asymptomatic bihilar lymphadenopathy.
As only 1 in 2,000 patients may eventually
turn out to have an alternative diagnosis,
careful observation appears to be the
appropriate clinical decision. However, when
the lymphadenopathy is asymmetrical
massive, or associated with large
paratracheal manifestation, biopsy is
strongly recommended



Imaging in Sarcoidosis

Hilario Nunes et al. , SEMINARS IN RESPIRATORY AND CRITICAL CARE MEDICINE/VOLUME 28, NUMBER 1

2007

Other important causes of BHL, all much less frequent than
sarcoidosis, are infection (fungal or mycobacterial) and
malignancy (lymphoma, bronchogenic carcinoma or extrathoracic
carcinomay). In a large review by Winterbauer et al, symmetrical
BHL was the mode of presentation in only 3.8% of lymphomas,
0.8% of bronchogenic carcinomas, and 0.2% of extrathoracic
carcinomas. Asymptomatic BHL, in association with an
unremarkable physical examination or acute symptoms (i.e.,
uveitis, polyarthritis, or erythema nodosum), was strongly
indicative of sarcoidosis. BHL indicated malignancy when
associated with anemia, a pleural effusion or anterior mediastinal
mass, peripheral lymphadenopathy, or hepatosplenomegaly. Thus
histological confirmation can reasonably be viewed as superfluous
in many patients with stage I disease, provided that disease
resolution is rapid and spontaneous.



lMote aaAAote bev ypetaletal
totoAoyikn entBeBaiwon?

* Lofgren’s syndrome as a special form of acute
sarcoidosis is given by the triad of bihilar
lymphadenopathy, bilateral arthritis of the
ankle joints, and erythema nodosum, most
common on the lower limbs. General flu-like
symptoms (fever, arthralgias, myalgias) are
common. In Léfgren’s, which is more frequent in
the Scandinavian countries, histological
confirmation is regarded as not necessary. The
same holds true for Heerfordt’s syndrome
(uveitis, parotitis, Bell’s palsy and fever), which
is much more uncommon.



A Atypical Tuberculosis

B Berylliosis

C Carcinomatosis

D Drug Reaction

E Eosinophilic Granuloma

F Foreign Body Reaction

G Granulomatous Arteritis

H Hypogammaglobinaemia

I Infection from Fungi

J Jaundice of Biliary Cirrhosis

K Kitty (Cat) Scratch Disease

L Leprosy

M Mycobacterium Tuberculosis

N Non - Hodgkin’s Lymphoma

O Other Lymphomas (Hodgkin’s)

P Pneumonitis of Hypersensitivity Variety
Q Q Fever

R Regional Enteritis

S Sarcoidosis

T Treponema Pallidum Infection (Syphilis)
U Ultrafiltration (Dialysis)

V Vasculitis of Sarcoidosis

W Wegener’s Granulomatosis (GPA)
X Histiocytosis-X

Y Yaws

Z Zirconium exposure

Mnemonic for the differential
diagnosis of non-caseating
granulomas

Sarcoidosis remains a diagnosis of exclusion.
The authors would like to point out that
once the presence of non-caseating
granulomas has been documented, above
conditions should be ruled out before the
diagnosis of Sarcoidosis can be confirmed.




Kot peta tn dtayvwon Kot tov
TPOCOLOPLOUO TWV OPYAVWV ITOU TTACYXOUV

e Antoaon yla Separmneia (?) kot
napoakoAoudnon o€ ocuvepyaoio UE
EUTTAEKOUEVEC ELOLKOTNTEC.
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