
Sarcoidosis: Recognize the Signs and
Symptoms of a Challenging Diagnosis
Clinical manifestations of this baffling disease vary. 
Recall common manifestations to aid diagnosis.

Sarcoidosis, a systemic disease of
unknown cause, affects diverse
organ systems, leading to varied

presentations. Clinical manifestations re-
sult from a granulomatous inflammatory
process. Patients with sarcoidosis may
have no symptoms, develop symptoms
abruptly over one to two weeks, or suffer
from symptoms that develop slowly over
several months to years. The mnemonic,
SARCOIDOSIS, recalls clinical manifes-
tations of this sometimes baffling disease. 

Signs and Symptoms
Sarcoidosis involves the skin in 25 percent
of cases. It may present as erythema
nodosum, annular plaques, maculopapu-
lar eruptions, subcutaneous nodules, and
the shiny blue-purple papules on the ala
nasi seen in lupus pernio.  

Abdominal findings and anemia are
also found in sarcoidosis. Granulomas in
the liver lead to enlargement and pro-
duce symptoms of fever, fatigue, and
right upper quadrant abdominal pain.
When the spleen is affected, it may
enlarge, producing pain in the left upper
quadrant leading to leucopenia, anemia,
and thrombocytopenia. Furthermore,
anemia can be the result of granuloma-
tous involvement of the bone marrow.

Respiratory abnormalities are promi-
nent in sarcoidosis. Individuals may pres-
ent with a hoarse voice, dyspnea, dry
cough, wheezing, or even stridor. Ninety
percent of patients have an abnormal
chest X-ray with prominent hilar
adenopathy. Unfortunately, 50 percent of
patients develop permanent interstitial

lung disease and 15 percent progress to
pulmonary fibrosis.

Cheek enlargement due to parotid
gland involvement is a classic sign. It,
however, is clinically apparent in fewer
than 19 percent of patients. Enlarged
cheeks are nontender and firm. Over-
lying skin is smooth. Associated xerosto-
mia is often noted.

Ocular involvement of the uveal tract,
iris, ciliary body, choroid, and conjuncti-
va is present in 25 percent of patients.
Blurred vision, burning, itching, pain,
red eye, tearing, photophobia, and blind-
ness can occur. Small yellow nodules
may be apparent on the conjunctiva.
With lacrimal gland involvement, kera-
toconjunctivitis sicca syndrome may
develop with associated dry, sore eyes.

Widespread itching is common due
to skin and liver manifestations of the
disease. Pruritus may also result from
hypercalcemia due to increased calcium
absorption with an increased level of
1,25 dihydroxy vitamin D.

Droopy face, or Bell's Palsy, is the
most common symptom of nervous sys-
tem involvement in sarcoidosis. Facial
nerve paralysis is usually unilateral,
abrupt, and may be transient.

Obvious lymph nodes (lym-
phadenopathy) occurs in 75 to 90 per-
cent of patients with sarcoidosis with the
hilar and paratracheal nodes most com-
monly affected. The nodes are found to
be non-adherent, firm, rubbery, and
non-tender to palpation.

Sinusitis occurs when sarcoidosis
affects cavities in the skull, resulting in

frequent bouts of nasal congestion and
point tenderness over affected areas.
Inflamed joints and muscles may also be
symptoms of sarcoidosis. Joint stiffness
and swelling are associated with granulo-
matous arthritis affecting the knees,
ankles, elbows, wrists, feet, and hands.

Finally, skipped heart beats may be a
manifestation of sarcoidosis in five per-
cent of cases. When the disease affects
the electrical system of the heart,
arrhythmias are frequent, and conduc-
tion problems, such as complete heart
block and sudden death, may occur.

Confirming the Diagnosis
In any patient with cutaneous manifesta-
tions suggesting sarcoidosis, a complete
physical examination searching for
involvement of other organ systems and
a skin biopsy will confirm the diagnosis
and guide treatment.   
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Table 1: Manifestations of Sarcoidosis
S: Skin Manifestations
A: Abdominal pain, Anemia
R: Respiratory Symptoms
C: Cheeks Enlarged
O: Ocular involvement
I: Itching (Pruritus)
D: Droopy Face
O: Obvious Lymph Nodes
S: Sinusitus
I: Inflamed Joints
S: Skipped Heart Beats
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