Sarcoidosis 

Sarcoidosis is a multisystem disease that involves lung function primarily although other systems like nervous system and hepatic function may also be affected. 

The etiology is not known. Pathologically, the characteristic lesion is a noncaseating granuloma. Though it presents usually in the 3rd decade (acute presentation as Heerfordt's disease) or insiduosuly in the 5th decade (Lofren's syndrome), sarcoidosis is also being described in children more frequently. The following systemic features may be encountered in sarcoidosis : 

	Sarcoidosis : Systemic Features

	· Pulmonary lymphadenopathy 

	· Cardiomyopathy  

	· Erythema nodosum 

	· lymphadenopathy 

	· Hepatomegaly / Splenomegaly  

	· Arthropathy  

	· Parotid enlargement     


Whenever sarcoidosis is suspected, the two most valuable tests are serum angiotensin converting enzyme levels and a chest x-ray. In acute stages, 

Kveim's antigen skin is outdated and dangerous in the era of HIV/HBV/HCV

Hypercalciuria is not an infrequent finding. In some patients lung biopsy may be indicated. 

Sarcoidosis may have three forms of presentation : Lofgren's syndrome, Mikulicz's syndrome or Heerfordt's syndrome. Uveitis is a feature of Lofgren and Heerfordt's syndrome. 

	Sarcoidosis: Ocular Features. 

	

	* Eye is involved in 1/3 cases.

	* Eyelids : lupus pernio (purple plaque)

	* Cornea : band shaped keratopathy (BSK)

	* Conjunctiva: granulomas (palpebral / bulbar).

	* Episcleritis / scleritis (nodular)

	* Uveitis

	- Acute iridocyclitis usually in Lofgren's syndrome.

	- Chronic: granulomatous with mutton fat KPs.

	- Posterior uveitis in 1/4th cases.

	* Perivascular granulomata, retinal (Lander's sign) and choroidal.

	* Retinal periphlebitis (candle-wax drippings)

	* Retinal neovascularization.

	* Pars planitis / diffuse vitritis

	- Optic nerve granuloma.

	- Papilloedema.

	- Secondary events: vascular occlusion.

	- Complicated cataract / glaucoma. 


