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Axillary Lymph Node Sarcoidosis
Sung Goo Chung, M.D. and Chan Heun Park, M.D.

Sarcoidosis is a disease of unknown cause characterized by
the presence of noncaseating granulomatous inflammation.
Because the lungs and thoracic lymph nodes are almost
always involved, most patients report acute or insidious
respiratory problems. Although pulmonary manifestations are
usually the major clinical concern in sarcoidosis, extra-
pulmonary involvement is common. We report a case of
sarcoidosis of the axillary lymph nodes with no evidence of
lung alteration. (J Korean Surg Soc 2001;61:220-223)
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Fig. 1. A: In the left axilla, there were two homogeneously highly attenuated ovoid mass suggesting lymph nodes. B: The well-marginated
ovoid hypoechoic enlarged lymph nodes were observed in the left axilla. The lymph nodes had prominent vascular structure. The
arterial component of the hypervascularity showed high resistive index suggesting metastasis.

Fig. 2. A: The chest PA shows no active lesion. B: The high resolution CT of the lung showed no definite evidence of sarcoidosis such
as hilar lymphadenopathy, bronchovascular bundles.

Fig. 3. The pathology showed well-defined granuloma with minimal necrosis.
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