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Fig. 1. D-myelogram showing scalloped filling defect
larrow heads) on anterolateral aspect of DS
level.
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Fig. 2. Vertebral C-T zcan with mvelogram, showing
extradural indentation(arrow heads) on po-
stero-lateral aspect of D5, with widening of
ipsilateral subarachnoid.
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. Fig. 4. Photomicrograph sho-

y wing a distinct asteroid body
in the cytoplasm of a large
. multinucleated giant cell.
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= Abstract =

Sarcoidosis Involving the Spinal Dura

Young-Shin Kim, M.D., Ki-Hwa Yang, M.D.
Byoung-Kee Kim, M.D. and Sun-Moo Kim, M.D.

Department of Clinical Pathology Catholic University
Medical College, Seoul, Korea

Neurosarcoidosis without systemic manifestation
is vary unusual condition. Solitary lesion in the spi-
nal dura is exceptional. The diagnosis of the
neurosarcoidosis is very difficult, because the effica-
cy of Kveim test is low in neurosarcoidesis. The his-
tologic examination is considered as confirmative
diagnostic tool. The authors reported a case of
neurosarcoidosis involving the dura of the cervical
spine, in a fifty-nine vear old female who had suf-
fered from mid-back pain for six months and
paraparesis for two weeks. There was a dumbbell
shaped mass in the D4-3 dura. It showed tan gray
color with rubbery consistency. With histological ex-
amination, it revealed diffuse non-caseating granu-
loma. Occasionally asteroid bodies were observed
within the cytoplasm of the multinucleated giant
cells. After operation, she was treated with steroid,
and she has been well about nine month period.
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