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Sarcoidos is  is  a granulom atous  dis orde r w ith  a prope ns ity of involving ne arly all th e  s ys te m s  of th e  body, h ow e ve r
it pre dom inantly affe cts  th e  lungs . Mus cle  involve m e nt in s arcoidos is  is  a h igh ly uncom m on occurre nce . H e re
w e  pre s e nt a rare  cas e  of a m iddle  age d w om an w ith  Com pute d Tom ograph y (CT) fe ature s  s ugge s tive  of
pulm onary s arcoidos is , w h o com plaine d of w e ak ne s s  in th e  lim b m us cle s ,w as  s us pe cte d to h ave  s arcoid m yopath y
as  pe r Magne tic Re s onance  Im aging (MRI) findings . H is topath ology confirm e d th e  diagnos is . Th e s e  findings
prom pte d us  to re port th is  rare  cas e  of s arcoid m yopath y.
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ABSTRACT

Case Report

A 40 ye ar old w om an pre s e nte d w ith  a prolonge d
h is tory of s h ortne s s  of bre ath  and w as  th e re afte r
diagnos e d to h ave  pulm onary s arcoidos is  as  pe r h e r
H RCT (H igh  Re s olution Com pute d Tom ograph y)
findings . CT s h ow e d e xte ns ive  ple ural nodule s . Sh e
als o com plaine d of progre s s ive  w e ak ne s s  in both
low e r and uppe r lim bs  for th e  las t fe w  m onth s .
H ow e ve r, th e re  w as  no com plaint of any as s ociate d
pain. On e xam ination, s h e  w as  found to h ave  proxim al
m us cle  w e ak ne s s  w ith  dim inis h e d pow e r in th e  le g
m us cle s . On MRI e xam ination, s h e  w as  found to
h ave  alte re d s ignal inte ns ity in th e  m us cle s  and
inte rm us cular s e ptae  in T2 w e igh te d im age s ,w h ich
late r s h ow e d e nh ance m e nt in pos t contras t T1 FS
im age s , s ugge s ting m us cle  involve m e nt. H is topa-
th ology re ve ale d typical non-cas e ating granulom a
as  e xpe cte d. Th e re afte r s h e  w as  diagnos e d to h ave
s arcoid m yopath y on th e  bas is  of im aging and
h is tological findings  in a prior s e tting of pulm onary

s arcoidos is . On cons e q ue nt tre atm e nt w ith  s te roids
s h e  h as  be e n gradually im proving.
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Figure 1: Axial T2 w e igh te d im age  s h ow ing alte re d s ignal inte ns ity
in m us cle s  and inte rm us cular s e ptae .
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Discussion

Sarcoid m yopath y w as  initially de s cribe d in 19 08 by
Lich are w 1 in a 17 ye ar old girl. As ym ptom atic m yo-
path y as s ociate d w ith  s arcoidos is  is  s e e n in about
20-75%  cas e s , h ow e ve r s ym ptom atic dis e as e  occurs
only in 0.5%  cas e s .2,3,4 Sarcoid m yopath y is  broadly
divide d into th re e  clinical type s :2,5

1.  Acute  m yos itis -patie nt pre s e nts  w ith  m yalgia. Th is
variant us ually occurs  e arly in th e  cours e  of th e  di-
s e as e . No de finite  im aging findings  h ave  be e n de s -
cribe d. Patie nts  are  m os tly diagnos e d on clinical
grounds .
2.  Ch ronic m yopath y: H e re  th e  patie nt pre s e nts  w ith
progre s s ive  w e ak ne s s  of m us cle s . Magne tic Re s o-
nance  Im aging (M RI) re ve als  fe ature s  of m us cle
atroph y and cons e q ue nt fatty infiltration. Exam ination
of our cas e  re ve ale d alte re d s ignal inte ns ity in th e
m us cle s  and inte rm us cular s e ptae  in T2 w e igh te d
im age s , w h ich  late r s h ow e d e nh ance m e nt in pos t
contras t T1 FS im age s ,s ugge s tive  of th e  m yos itis .
Mus cle  ode m a m ay be  s e e n (in T2 or inve rs ion
re cove ry s e q ue nce s ) as  w e ll. Als o, ps e udoh ype r-
troph y and contracture  m ay be  uncom m only found.
Diagnos is  is  prim arily bas e d on im aging, blood m us cle
e nz ym e s  and h is tology.
3.  Nodular varie ty: Th is  is  th e  rare s t variant and
patie nt pre s e nts  w ith  m ultiple  palpable  nodule s , w h ich
m ay or m ay not be  painful. MRI m ay re ve al th e  follo-
w ing four type s :6,7 a)nodule s  orie nte d along th e  long
axis  of m us cle s ; b) a ‘s tar’ s h ape d le s ion in th e  ce nte r
of th e  nodule , w h ich  h as  low  s ignal inte ns ity on all
axial puls e  s e q ue nce s ; c) ce ntral are a s h ow s  lack
of e nh ance m e nt afte r contras t adm inis tration w h e re as
pe riph e ral are a s h ow s  rim  e nh ance m e nt; d) ‘Th re e
s tripe s ’ appe arance  in coronal and s aggital im aging
(inne r s tripe  of de cre as e d s ignal inte ns ity and oute r
s tripe s  w ith  com parative ly h igh e r s ignal inte ns ity in
contras t e nh ance d T1 w e igh te d im age s ).

Figure 2: Axial T1 FS pos t contras t im age  s h ow ing e nh ance m e nt
in m us cle s  and inte rm us cular s e pta.

Figure 4: CT s h ow ing nodule s  inbronch ovas cular s tructure s

Figure 3: H RCT s h ow ing lung nodule s  along diaph ragm atic ple ura

Conclusion

Sym ptom atic m us cle  involve m e nt in s arcoidos is  is
a rare  e ntity w ith  fe w  cas e s  re porte d in lite rature .
Im aging in th e  pre s e nt s ce nario h as  s ignificantly
contribute d in diagnos is  of s arcoid m yopath y e s pe -
cially in th os e  cas e s  w h e re  h is tology is  e q u ivocal.
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Ours  is  s uch  a cas e  w h e re  th e  diagnos is  w as  bas e d
on im aging findings  and on cons e q ue nt tre atm e nt
w ith  s te roids  s h e  h as  s h ow e d s ignificant im prove m e nt.
Th us  in th is  cas e  im aging s ole ly h as  playe d th e
diagnos tic role . Th is  along w ith  th e  fact th at s arcoid
m yopath y is  its e lf a rare  e ntity prom pte d us  to re port
s uch  a uniq ue  cas e .
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