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Abstract

Background : In previous studies, intraocular
proliferative tissues obtained from proliferative sar-
coid retinopathy cases during vitrectomy have been
examined histopathologically. However, there is no
report of identification of sarcoid nodules in exam-
ined tissues. We performed vitrectomy for a case of
proliferative sarcoid retinopathy with extensive pro-
liferative changes. Histopathologically, sarcoid nod-
ules were identified in the fibrovascular membranes.

Case : A 25-year-old man was treated for sarcoid
uveitis in the right eye by his local ophthalmologist.
Lens aspiration was performed for complicated cat-
aract. He was reffered to our hospital with vitreous
opacity and traction retinal detachment which oc-
curred after the surgery.

Findings : The vitreous opacity was so severe

that details of the fundus were not visible. Traction
retinal detachment was suspected from findings of
B - mode echography. Vitrectomy was performed,
and total retinal detachment due to contraction of
the fibrovascular membrane around the optic disc
and posterior pole was observed. Sarcoid nodules
were identified histopathologically in fibrovascular
membranes obtained during vitrectomy.

Coneclusion : In proliferative sarcoid retinopathy
cases, sarcoid lesions may be one of the causes of fi-
brovascular membrane formation. (J Jpn Ophthal-
mol Soc 104 : 174—178, 2000)

Key words : Proliferative sarcoid retinopathy, Fi-
brovascular membrane, Vitrectomy, His-
topathology, Sarcoid nodule

BIRIGEERYE @ 101-8309  HERLAR-T- G H BX# FHER T # 1—8—13

CER 1145 A 17 HE A4, PHE 11 45 8 A 31 HSGET=H)
Reprint requests to: Ai Ogawa, M.D.

H AR RS SR ambeie DI &

Department of Ophthalmology, Surugadai Hospital of Nihon University.
1-8-13 Kanda, Surugadai, Chivoda-ku, Tokyo 101-8309, Japan

(Received May 17, 1999 and accepted in revised form August 31, 1999)



TFH1243 H10H

I i =]

HvaAd F—3 2L, R 2R R 2R3 3%, —#kICF
BELFE SRTWAD, L L, FiE e e i 2 a3
HZ EDH Y, Duker 5 & proliferative sarcoid retinop-
athy (B§5EH L o 4 F#BE) & L THE L Tw b, lmﬁfi
HELEE L LERE LT, 22467 5 5 v IS HE B L

BHET B ESNTOVD, AR LTk }'-Wr%:ﬂ‘
v, RN B A LR O W LR A 2 AT o 7o L oY
EHo08, wTFhilBwTsd o FRETHRES I
T, A, 34 R L 728 mA Bz v a A F
TEDHERE S AAED 1 0 2 RRER L, B4 5l ALK D B
" = I“'#i’ii?é?ﬁ"ll'{#%l‘%] HeoniEtrh o L EZL
N0 THET

I il

fE 7 25 %, Wk,

Eik D RIRBUDET.

M 199844 H 28 H.

FIEHE - BEARE ( Fidg_&Z R L.

B IEE 1996 4= 11 H W S A IR0 # ) {K
L, EE%=%2 L7

1997 4E 2 H, 5 &9 &0 A B 1Y CTHiE % # 7’1‘
Tl oz BEHIIE, AR 1.0, A2 0R 1.5 1R IS
55 P9 E , IR IR Ao £ W5 15 1 A5, 8 65 500, ) oL 2 'lfJ'
fiAholzI AR LIS FRES LD
TATOA FAIREFKE MM S /. WE3H
WA F—v 2 Bene iz, m i
f) SRR, b 7 > ¥4 7 v ¥ A BEEE R
(28.4TU/L), w2 ) ¥ BB EEYE, #5055 i 4T
Ha 4 FAFEA D DL T 4 F— 2 ARG REE
s FO0®R, 7L F= YAk 30mg 70 5 Bl &

FeHE

1 AROMIEE
HRANFERLIA L DIF IR & 55 PRI R & BDb N AT RS - /2.

175

AU S N7z, 7 A BEFE N BE 0 72 o BRI % WL PR
L0, 1998 4E 1 A IS K AREE |4 A% ﬂbﬁlf_.ﬁrfﬁém

MRECAR A TR L ICHMEME A A b 7s, 2%, T
i & D YRR AT BL L 7272, 4 H 28 A 4#
1{{5]\' Au/_ ")f‘

MEWEAT AL © 00, AIRTFE) R (B IEAEE), AR 1.0
(1.5Xcyl—0.75 DA 170°). BRJE &, 45 IR 5 mmHg, A IR
16 mmHg {fﬂﬂ@r‘m'll}é%’ ZiZ, f"J’EI"l I"Jl”" Jll'ﬁﬁfi‘e#&ji’f

75\’) 7‘_. hlll&ﬁf&!ﬂ: _t-i[ lﬁamﬁ’.’mﬂit.ﬁz{bﬂ mﬂp f%\
e M T HRREHOZOFMEAHTH- 22 B HIEB

— P T, $laieslig B o B WK & %5 |1
HLEH e & b T AAiH o7 (1),

MR E 7 v Lt 4 2 abiRE S 2 47, 3
PR Rtr S s Ao A
#Eom AR 2 A

To7z.

e AT AL, R E%‘j-rﬁ&# Pk L Tir &, LB E
Pl A& B T FHE LA IBE & A TR S A5 B D,
fis¥- ﬂ\@?fe;ivak+§f1f|m“ﬂﬁa>llum BQUE | - EqEdE e
B LTz, &7, TR B IR B2 100 12 3 2 M i 4
WhBHoTz. TED-0, BFT HKMEEE TCREEHEL

T, WHEZ R ) AR 11 & BE i Bt & IR L 7. FLIH
J.:'JI?H"fﬁ%ij) B9 I R A R 3R & LTI L
(I 2), 5 BLALAR R AT~ 0] L 72, 2 O &, 50 i TR ARl S
WaAT- 729 2T, M RHE 2 22 40T E e L, S
AL A VER L CHME Tt & B U, 22U PR L2 HR P Ot
i, WPz ) a— 2 F A VIZiE#R L TF
R T L7, TR Tk, FLEARE PR V3 BE 7 MR BE A3k
£ LT Wiz,

AT W ORI Rk 5 A 2%, AT BRI L 7= A i 45
RO~ FFT) s 2 Vel B BRI

A 1998 £ 5 H 15 HIZFifi 2

#BE—FmA.



2 EREShAIEARERENEE R TR
(AEL. WPER).

FREED ) R 2 D RITHIE R D v L 2
4 FEEiA A S iz (4 3).

Witk 4 H B, $EESE IR~ (MR LT X205 BIER
INF0.01ICIEE > TR (B4 A) . FHEEHO7VE L
A 2 RIS 15 52 THE, M IS & RSB 2 & D UV F
Attt R IIE D - 7225, B & A 7 (055 B 28 w0 7
Moz (H4B).

Mg 102 HHOBAE, MRS s IR LTEL
A, a—rF A VAo 2 RETHRE AT3~4
mmHg & KR Ta 0, THAEL WAHE B > T& T
WwhizhEtBbhl. vy a—rF L vEEETRIZR
HUCHRERBIRBAT T 2 RS VW E F 2, EE T
FHBEFBMEL TS,

PRI © AR L oA R oA~ M F ) v
AV Y TR, IREEOHEEO e EZ H5NRD
B GRS hTB Y, ZohiciEnY) v
R % P o 2o/ o 3 A B Rl R S 7z BEAE &

HIRZEE 104% 35

fhbLnwZ b BFEINETHLI EhOLF LA
F=Y AL LTFBEDRVHIBIEETH -2 (K 3).
m # 5

A T, A7 b BRI L 72 S 005 NBE 0 g L A o A
THILIA F—3 RIHFBM i WA S e i 11K
Fob THRIN L 2= oM I LTIk, 5B 6 Y,
SIS HBES YOG D55, VI HE R 2 i
FUdATE B9, Hede LI 5 T, Maiic Lo A
F— 3 ZAO8 2t W Az wH T EBbhis,

FN I FRE)BERICBTHBEELEBET 2
S e ENRE SN TWALANT W BAKE 4384
BEICS R LML TH 5. Spalton 5 13 22%
THAMB %, 2k S & 5% IS R A d - 7z &
d LT B 0%, BERHIB R o35 PR BEREEic i L <
FREFIHE S & 2 WIZFEFI ORRO R T, FE A
EAWTHS.

O RMEFEF LD LT MM ELE AL
LB E LTI IR SES M 2R vt
& ML R PH o~ 0 P9 3 ool e A 421 & D Al
TR B G S %S 1), A P ZE TR AT L S TR o
KRB EE R L, MEHEEZ RS 2o
DB 5.

SERENC & 0 ML Hr R & R RtE 2 bAsie 2 5 & & &
T A5 E LT, Spalton ', Doxanas &5 " 3 A5 1 4
Fagi G cHEmEsHE L LKL T, 72,
AN S LI A M55 P ZE T A TE &3, FW 2
A IMAF & o 72 1 ISR L TR TR Tl7 2 47w, AL
T 0095 PRELEAR AE TIEFF R 2 BIET WO A A A S i,
RIEZDHD, HDHVIIRIEIZL DA LLHHERA T2 L
DWENTHS ) LHEELTW5.

N, WNE O ER B E AT A b R R L A

MNP RERE D 1) 2 2 SEREE & 48 5 AL O IR B I AR B L /X —13 80 pm



1243 H 10 H BBV 3 A FHEE OPRIGHLEE - /N1 177

T 5% E LT, Gass 5 W IEAE OH% HHIR % Jk % 72, Duker 5 "3 EMERLHEBBEOH S 11 BT
Mgt U, MR AE 12 > /S ERRL v ER AR L, 209 IS BV, 7 A Lt A 2 a3 5 T IS ) 2E ek
X hmEEREELTWELOEHLE I EE R LT FACIRIEICEAEENZEEI DL, MM HEIC X

4 B4 PBEOARBRREEEN) ETLA LA EXRBEFTHE(B).
A T B AEAE LTV AL B L HIRINAS & IRMEIEM 2 5 O T F AMEO RN 25, MAS I ZE L A,



178

% L5 PHIE S O TE W AT IS 72k % e 3l RV #4746 L
TWD,

ASFEG]TIE, MR L - # M mAF B lC v a2 4 F—
T A DY i RASA B, T o s31GHRIC 5 22 T
LG MERAEFIEI o l. 2O Eh 5, KIEHIZ
B A TIRAPE AL IE, MR BB IS X 2B X b b,
FN T4 F—3 AL D RREDH M % F5 4 S 4, #it
MEMAFRE AL SN TW BT, RIEL LTIV
A FRZENEEMYS L, Moz & e s R o L
Ml & 0 ERE A FE D [P RE R B C oTREE AT E 2 5
N

PLE, B EESV 3 4 FRBE IS0 LTl R Tl &
RO BRI L 7 M A B Vv a4 FRRE L &7z 16l
W L7z AE T, BRI OBV 2 4 FIRED
B3 B ek B L E 2 2.

A OE T, 5 22 FRFTAraE 2 (1999 45 1 H, #iRD)
THRE L.

X W

1) Duker JS, Brown GC, McNamara JA : Prolifera-
tive sarcoid retinopathy. Ophthalmology 95:1680
—1686, 1988.

2) Henkind P : Ocular neovascularization. The Krill
memorial lecture. Am ] Ophthalmol 85 : 287—301,
1978.

3) Asdourian GK, Goldberg MF, Busse B]J : Periph-
eral retinal neovascularization in sarcoidosis. Arch
Ophthalmol 93 : 787—791, 1975.

4) BEREE, X4 % AHIBT THER, HHEE,
WBAERE M RAMMEELE{LEZ - 234
F—2 A0 1. HIRSGEE 101 :532—537, 1997.

5 SIIEF, EELES, ABEZES ke B HEkou
F, HERIERR, b | BT TATE R L AWk v
a4 FHBAED 1 AEF). A 49:511—514, 1998,

6) HE % ERES, AHEE BFHF - L aq
FYESE ) B3 D R F40r. [ 51:203
—208, 1997.

7)

8)

11)

13)

14)

15)

16)

17)

18)

19)

AiESsE 104% 3%

AmEAE EFRHE, HER 28, s HFR/E, HEE
2, MEFEDA, ML L R AR HREE L 7 M i e
FlowET. A 461 1290—1293, 1995,

AHEH, K& BB BWERE: Fraf F—32 1
A 6 A7 B Rl MR E o 1 9E B, BRI 49 338—
339, 1995.

BAME, EARHT, ZHEIBIT, EAEK © fE
BV aAf F—2 2 LR ARCIERA. BRI 39:638
—639, 1985.

=, R L, $H BE FEKBE
A FRIEE, b 0 529 BARIZ B0 S HRAE -l
B, BRI 44 :531—534, 1990.

RHESE, KHBE, SHFEX, THREH  miilon
PR FLEH I FH 2 MEHEEED LA F—
AD 1HERL B 43:1139—1142, 1992
THRH SHEF HLEZE ERH— EXE
R R A A R Lo F—
A0 1. A 36:112—117, 1985,

KEB R, EFHF, AARE, EHEX | SR
ERE® EZMETLRY VI L F— 2 XA DHKEE.
FRR  42:276—277, 1988.

Jampol LM, Woodfin W, McLean EB : Optic
nerve sarcoidosis. Arch Ophthalmol 87 : 355—357,
1972.

Spalton DJ, Sanders MD : Fundus changes in his-
tologically confirmed sarcoidosis. Br J Ophthalmol
65 : 348—358, 1981.

i BR, EMIEEE, IREFEA ¢ A ORI A ) 4
Vad FEE RE RE 43:1319—1322, 1992.
EXAR, RIS T, A& 2%, EHAET, PHH
ST, REEDCRE | 5L BRAEM O TR F 4.
86:103—106, 1992.

Doxanas MT, Kelly JS, Prout TE : Sarcoidosis
with neovascularization of the optic nerve head.
Am ] Ophthalmol 90 : 347—351, 1980.

Gass JDM, Olson CL : Sarcoidosis with optic nerve
and retinal involvement. Arch Ophthalmol 94 :
945—950, 1976.




