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Roentgenographic Studies of Fifteen Cases of Sarcoidosis

Masayoshi Akisada and Akira Tasaka
Department of Radiology, Faculty of Medicine, University of Tokyo
(Director: Prof. Tadashi Miyakawa)
Riichiro Mikami
Third Department of Internal Medicine, Faculty of Medicine, University of Tokyo

From May 1965 to June 1968 lymphography was performed on 15 cases of sarcoidosis, all having
pulmonary lesions. The 15 cases which constitute the present series were grouped according to the system.
proposed at the Second International Conference on sarcoidosis as followed: Group 1, in which both
the Kveim test and organ biopsy were positive (5 cases); Group 2, in which the Kveim test was positive:
and organ biopsy was negative or omitted (1 case); Group 9, in which organ biopsy was positive and the
Kveim test was negative or omitted (6 cases); group 4, in which both the Kveim test and organ biopsy
were negative or omitted (3 cases).

The sharply defined, multiple central filling defects and marked enlargernent attributable to sarcoid.
granuloma were observed in two of 15 cases of sarcoidosis by lymphography. The other 9 cases showed
relatively mild changes, similar findings such as non-specific reaction and reactive hyperplasia of the lymph
nodes and their significances were noted. 4 cases showed no abnormalities lymphographically.

Lymphographically the thoracic ducts were found to be slightly compressed by the enlargement of’
the hilar lymph nodes. In two cases (Case 3 and 4) of this series, enlarged para-tracheal lymph nodes,
enlarged tracheobrorichial nodes and enlarged posterior mediastinal lymph node which are usually not
visualized by foot lymphography. In comparing this with one case of author’s 300 cases of lymphography
in which the bronchopulmonary lymph nodes were visualized, it is suggested that the enlargement of the
hilar lymph nodes would have some effect on lymph flow in the thoracic duct, though in no case was there
observed dilatation or obstruction of the thoracic duct due to hilar lymph node enlargement.

It is interesting to note that generally the enlargement is mild when compared to the hilar lymph
node enlargement.

Despite the fact that enlargement of the superficial lymph nodes could not be observed in only two
cases, there were only three cases in Group 1, 2 and 3 which did not show any abnormality by
lymphography.

It is possible only by lymphography to make a comparision between the decrease in the pelvic and
retroperitoneal lymph node enlargement and decrease in hilar lymph node enlargement through steroid
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therapy.

The abnormal findings on the lymphadenogram of this series are shown in Table 2 by the order of
severity of the abnormal findings.

Of the 15 cases immediately prior to lymphography, 6 cases showed hilar adenopathy alone, 8 cases
hilar adenopathy and parenchymal changes, and one case parenchymal changes alone.

As for the hilar lymph node, the maximum size of the right bronchopulmonary lymph node, and as
for the mediastinal lymph node, the maximum size of the right para-tracheal lymph node was obtained.
Using the criteria of Ellis and Renthal for the diagnosis of parenchymal changes, pulmonary sarcoidosis
was classified into 4 types: type A, reticulogranular- 2 cases, type B, miliary- 2 cases, type C, nodular-
3 cases, and type D, large nodular or confluent- 2 cases. No case of predominant pulmonary fibrosis was
S€Enmn.

A retrospective study made of the chest radiogram prior to steroid therapy revealed one case in which
the right bronchopulmonary lymph node enlargement was followed by marked enlargement of the right
para-tracheal lymph node. In two cases in the left upper lobe, peripheral to the group of left broncho-
pulmonary lymph nodes, or distal from. the Botallo’s lymph node and aortic arch lymph node, were ob-
served enlarged brnchopulmonary lymph node which drains the segmental bronchi of the left upper lobe
and which need to be differentiated from parenchymal lesions. Of the 8 cases whose changes in chest
radiographic findings were followed for more than 5 months to a maximum of two years and 7 months
with steroid therapy after lymphography, there were 5 cases showing remarkable improvement of hilar
lymph node enlargement and/or parenchymal lesions.

Ini this series in which steroid therapy was conducted, there was no case suggesting roentgenograph-
ically that lymphography aggravated sarcoidosis.

It was difficult to determine a consistent relationship between the severity of these abnormalities

cobserved on lymphography and the severity of 1) hilar lymph node enlargement, 2) para-tracheal lymph

node enlargement and 3) parenchymal lesions of the lung.
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nemia, hypercalcernia 24 @il & L -CHsE
Shic.

#f 2 [a] International Conference on Sarcoido-
sis OB X B B S & LR 3 E# TN
THtERE, Bl (group 1) 56, 3 ED 5 HALAK
Lo HBEVERE, BB (group 1) 141, Kveim
Testoy LB, A (group M 6 f) s X OEEIK
% D& kD IVEE, (grouplV). 3fl THD fo
(Table 1).

Table 1
" Clinical Kveim's | Organ

|| Pictures | Test | Biopsy

| Group | -+ | + | +

| I | case 4, 5, 6, 7, 8

Growp | .1 F 1 =
I | cased

| Group | +

+ -
Ml | case 1, 2, 3,10, 11, 12
Group
v

+ |
case 13_‘ 14, 15

gl v#iE routine roentgenographic examin-
ation Ofizlr@BHERR, L HREABINL, N
VIR OHER & R D 120 < 4 LB S b DU
OERBEL 7 A v g, B ATRE /LB O L4
BRELE ) "H®’AT v A FREETVELO
e B BIEE LT
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1) v v fifinoxs, RlEEDRE

« g " ET RO A (1) hilar node enlar-
gement [z 5 vV v EiOFEW cERE o RS
R Egs fe Sl i (macrolacunary patten)#
T4, o (Fig. 1) (ii) Case4 o/ external iliac
nodes 73754 R LI A B D BE SLASEE D 2o K
{B{@ 45 +4 @, (slight enlargement with ill
defined central filling defcets) (Fig. 2)%z, iii)
Case 3 m»#; Common iliac nodes 7.5 para-
acrtic nodes 12217 Tl b I A SR 4 5
A5 4 o (reticulogranular pattern with
enlargement) 2431 = (Fig. 3), iz ® pattern
11 harmonious appearance #% '3 L[ kil
Y AR IEN & DRV EUMCIXIER &R & o
ERNLE S T, o pattern 4, U v -<fiD
g X {RFSh Tt

) v osHiE A o FREE L Case 1 offijfll inguinal
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Fig. 1. marked enlargement comparable hilar
adenopathy accompanied by sharply defined
multiple central filling defects; lacunary
patten (Case 1)

Fig. 2. Slight enlargement accompanied
by ill defined multiple central filling
defects (Case 4)

Bl common iliac region OFXTon Y v
~3fifi#s hilar node enlargement } [R5 -+
hP EofA% 2T 2 BIEMA S B 5 23— aicix
hiar lymph node enlargement (= [f; L )% ¢4
HIELREHTRETHS .
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Fig. 3. Reticulogranular pattern presenting
a harmonious appearance with uniform enl-

argement (Case 3)

Fig. 4. Enlarged para-tracheal node and r.

tracheobronchial node opacified by foot ly-

mphography (Case 3)

U

C) T pRAEEE Case 1 oof< (Fig. 20a)
SR B SHEM S H B p% RO =20 v
Al RR (Fig. 12¢)  H-o B o ByE25 L

e L v v EofElEf (Fig. 24) whla
INEEWE>BEERRN 2 BT5 LI BTH
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Mo & : Kinmonth i:jz I % foot Lymphography
g1z, bronch-

opulmonary nodes 73 2 h A o s CH

Ciridys tracheobronchial nodes,

HAE S gLl §204% W11y

Fig. 5. Enlarged posteaior mediastinal node

presenting the lacy pattern (Case 4)

aratracheal node
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p ) SO, SR MRS o
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& R OFLHNERZ1X (Table 2) X REEECH S
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Table 4. Chest Roentgenogram at the time of Lymphographic Examination

shown by the same order of Table 2

| | | Lymphadenopathy
Case | Pulmonary | (max. size in cm) | Parenchymal Lesions Changes in the
| | Name B E J 7
| No. | Sarcoidosis r. Bron- |r. Para|(type, extent & density) Bones
|__ pulmonary | trach, |
Adenopathy and nodular, entirely and P N
1| M. K Parenchymal Changes 8.4 3.2 | dense pone
o , i “large nodular or con-
. Adenopathy and e relxs e
! 2 T. N. | Parenchymal Changes 2.5 1.7 gluent,. entirely, and none
[ | ) __ ense
| 3 ‘ H. G. |Adenathy aloney 3.0 2.6 none
| + | Adenopathy and . miliary, localized and
‘ 4| Y. A_ Parenchymal Changes 2.7 | sparse ’ i
. | Adenopath and | reticulogranular, .
_5__‘ E I\_‘__ Parenchymal Changes 3.0 | partially and dense s nl
6 [' T. S. | Adenopathy alone 3.4 I none
7 ‘ T. F. |Adenopathy alone 2.8 none
___._|_____._ S S S| SR Fon soluFions]
' Adenopathy and miliary, entirely and Hapresalonsy.
8 N. H. |p.. 1.6 ’ due to raised
Parenchymal Changes dense heaeeena]
] B pressure
9 S. 1. |Adenopathy alone 3.0 none
.0 |~ , [Adenopathy and "5 g | nodular, entirely and . B
10 = 1_ Parenchymal Changes 5.3 2.9 dense .
| large nodular or
i . Adenopathy and i ¥ : {
11 T, T. | Parenchymal Changes 2.9 confluent, entirely none
B i - B . and dense
12 IE. I, |Adenopathy alone . 3.7 3.2 | none
----- . 1 | Parenchymal | I nodular, entirely and
13 N. H. Changes alone dense B
. Adenopathy and e I reticulogranular,
14_ ___"_' EI __E’arem:hymal_ Changes 2.3 | localized and sparse i
15 | I'. A. l!\denopathy alone 2.4 ‘ none

A 0F), neurosarcoid |z k54 o3 Bl ol
FIEY) v HillERHNE—FI(Case 1 )CoHEEY
VBB L OWIEX & foT e, Daniels
scalene node Biopsy Bii#:104], Kveim Testfigh{s:
6 GIC & oz, hyperglobulinemia 310411z 8400
i,

& LR R

D el VARPT R o4 $ (garland 1o & 5 404)

(3£6)

“ U EAT OISO 5 B1)
alone (Fig.9) ({HL, #filo hilar node enlar-
gement T2\~ TD&H) 6,
and parenchymal changes 7 {jj, parenchymal
changes alone 2 (Fig. 12 a,b,e) (LK

hilar adenopathy

hilar adenopathy

hilar adenopathy % &4 % 1 flx &) TH
27z (Table4 )

U v SHE K DA B Z B ) bilateral hilar ly-
mph node enlargement with or without paratra-
cheal lymph node enlargement 11, unilateral
hilar lymph node enlargement with or without
paratracheal lymph node enlargement 3 7, i 1
Flixfille> hilar lymph node enlargement i,
para-tracheal lymph node enlargement 4, ¥ i
iufg\ . parenchymatous changes o2 % 5 | 1-.

WG Y v BA W HA Fraf F—v R
& ORFC X 48 pE, HL (£ hilar
adenopathy o 1 filizbx <) FHRITY v ok
Kifis XOB|K, BAOFISfEA, HHEY <
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Table 5.
Sarcoidosis

i (H) : GG, v v S fiofk

i

Table 6. Reported Cases of Lymphograms of

Number of Number of |
K & o ih o SEE{E e Patients Patients with |
0 BRI 72 L Sl lymphogra- | pathological
N phied | Lymphograms
L ¢h)  1.4cmBlF Viamonte et 6 9
2 () 1.5~ 2.4cm al. (1963) |- -
” 5 B L Schaffer et al. |
3 (%) H..a(:ml+_|_, (1963) . 1 | 1
I By v - (M) @ AIEE. fEfry v 2 Riemann 1 | |
EENIN (1965) | '
o Koehler et al. 1 1
0 i 7 L (1966) | | ;
1 (/1) 1.4emBlF Albrecht et al. | 20 | 1 |
2 (#) 1.5~ 2.4cu .1(;‘%7) — .
_ | Bacsa et al. [
3 (')'.\') 2.5emp |- ’. (1967) 12 | i
|| AR Stricksirock | | ' 3
1) #ER | et al. (1968) 4 |
0 h - [ | .n;a rked ]
& 7 1 \I\mada et al. | -~ 1q |SHEREES = g
2 & o | oafacaioee) | 15 1 palightor
B4R il ne I ‘changes --- T
FHwiL F

2) HAh (=2 T A IE © para-tracheal lymph node
1 2 Bidisv-b o
2 2fili¥ e % /Hllllll]’H— )4
3 Axfili¥ e }

oA ME Lz (Tables),
A B Ellis }20° Renthal® = X 5 40 ¥8E 1o

33 % type A, Reticulogranular (in extreme a

b o

3 HE
a i ““ground glass’ appe=arance) 2 {fj, (Fig. 8b)
b % typz B, miliary (1 —3 mm dizameter densities
Fig. 6a. Marked enlargement of B.H.L., r. para-iracheal and Botallo’snode with parench-
ymal chages (Case 1, 16.9.1965)
6b. Magnified roentgenograrm; dense nodular type more in the neighbourhood of the

hilar region than in the peripheral region, distortion and thickning of the perih-
ilar densities (=) (Case 1, 18.9.1965)

steroid the-

6c. Remarkable improvement both of B.H. and parenchymal lesions after
11p\ (Case 1, 28. 9.

1965)
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Fig. Ta. Miliary type, localized and sparse (Case 4, 21, T. 1966)
7b. Enlargement of B.H.L. increased, before steroid therapy (Case 4, 16, 10. 1966)
Te. Enlargement of B.H.L. decreased by steroid therapy (Case 4, 15. 8, ]‘967)

.
fa.

4

Fig. 8a. Reticulogranular tvpe, partly and dense (Case 5, 23. 5. 1965)
8b. Magnified roentgenogram of reticulogranular type, potato nodes appearance of
B.H.L., thickening and distortion of the horizontal fissure (Case 5,19, 6,1965)

Ab.

i
g
| ENER S |
2 fj(Fig. 10a), type C, nodular(4 — 9 mm, di- EHC JER Urc BREF v vos i D B
ameter densities 3 {f] (Fig.12a) Jp ¢ type D, (horizontal fissure) # % ik U -3 HiHf
large nodular or confluent densities (]Qor more N R E ST ZARETAHZ e LB
m.m. diameter) 4 {fij(Fig. 14) @ 4 type (44 potato nodes oppzanee % 7R3 12 3, #5150
L 7-, Stage of predominant pulmonary fibrosis 6 i Eig RIS < HoETHA L — A
1S S B Rin ot Tz BB AFTRLEE L bR b,
FAEB o s ViR B4 w3 (Fig. 6 ~13), ke L= o large nodular or confluent
2)  NifEFET R oSE % densitses (orfijz air-bronchogram 2i5Es L5

— 43 —
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Fig. 9. Enlargement of Botallo’s node with- Fig. 10a. Milliary typc, entirely and dense
out parenchymal lesions (Case 7, 29. 11, (Case 8, 15, 9. 1965)
1967) 10b. Parenchymal luwm were refractory to
steroid therapy (Case 8,28, 3,]96 )
8a.

i

FEADRD> Bt (Fig.14),

/¢ Botallo’s node, aortic arch node o4l +
IZEER HoZE ENili®F o> parenchymal lesions &
MBS K FIEOKIRGE S frRd 2 EA L

#= bronchopulmonary lymph nodess 33 2 e

kv
Bdohte (Fig. 15),

AT R A FIREO VR 7 1 4 A2
2234 % = L1z X b5 bronchopulmonary nodes
DI K25\ T 45 partracheal node #ifffiAk L
reini@d bt (Fig. 16 a,b,c),

3 AT eAd FEECXS, MEFRO#ER

U TRAT r A FIREE LT Uicht S B v
METROWER % 5 7 AL B 24£ 7 » AR L
47z 8 fflhr hilar node enlargement %3 paren-

chymal lesion 233 HIC 238 X iDL 5 61T 5 s y

% Fig. 11. Confluent densities in the cnti:o lung
s . with adenopathy (Case 11, 5,12, 1967 )
“ U " & o reticulogranular and miliary N 1.---

densities (33557 microembolism p3 “ 4 7 4
RO & BH L ARG S IEPRT R o Bk
BARLIHOBCRX S bbb, 0T

DOFEBBEZC X b “ 0 " v " 2 EE b Ladts

& Jb‘b/}l ’BH{"JHJ “H{g’“i 1 i) e B s o

y oo - ]
FRELE © VIR RICRE 23R f il e,
SEH
Case . ‘ ‘

AFERN BRI, BEOR, 254
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Fig. 12a. Nodular type, entirely and dense, without lymphadenopathy (Case 13, 12.5. 1967)
12b. Improvement of parenchymal lesions (Case 13,3, 10. 1967)
12e. Localized abnormalities of ]}'mphadcnogram in the 1. External ilirc region(-») Case 13)

12a. b. | 2¢.

-l .
Ay - S —

%

?:
4\\

;

|

Fig. 13. Polycyclic figure of B.H,L. (Casel5) Fig. 15. Left enlarged bronchopulmonary no-

l"l" e ‘ de drains the segmental bronchi of the left

/ ‘l

Fig. 14. Distortion and thickening of the pe-

upper lobe and needs to be differentiated
from p'uc,nch\mal regions. (—») (( ase 5)

rihilar linear densities towards the r. hilus,
air |3run<"hr)gr'1m in the confluent densities
(( ase 2)

Wi 48 ) v BN (B#)45 inguinal node
X hihF %/ inguinal, /2 neck, Wfll] occipital,
il retromandibular, fjfil] Axillar nodes ¢l
B, #3% L. femoral node [flEIL (455 3
em, JE3 x 2cm) L O 15845 X SIREY
PES . Ma#l Vi - 3%897¢ bilateral hilar node
enlargement (f; bronchopulmonary node VIR
f 3.4enic i 50), Botallo’s node & ()'4; paratr-

- 45 —
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Fig. 16a. Adenopathy without parenchymal lesions (Case 3,19, 8. 1965)
16b. B.H.L. was followed by marked enlargement of r. para-tracheal node, before
steroidtherapy. (Case 3, 26. 7. 1966)
16¢. Slight improvement of lymphadenopathy by steroid therapy (Case 3,20, 10. 1966)

16b. 165¢.
b

Fig. 17. Soft radiography of theextirpated r. Fig. 18. One month after steroid therapy, the
inguinal nodes presenting a lacy pattern size of each measurable opacified node in
(Case 1) the entirely region markedly decreased.

(Case 1)
C.In.on major axis
7l \
=
T
A ﬁ\ \
A\
N\
- A \ﬁ
\ £
3
acheal node enlargement # b, 4G, 2 i) ]
i X bW 7e nodular type, SfilifTic 5 5 ¢ L . i
) IS P . 3 | c.m.on minor axis
! 1 FMER, Wi hopul ar
M@ ONLER O, Wl bronchopulmonary, * extirpated inguinal nodes before steroid therapy
paratracheal node OZEWHcEk» H 5 (Fig. 6
a,b,c), [RRKARENL (Table3) wl/aMm< < Kt 3.4cem#illiz %), Wifi] inguinal region 75,
H5. para-aortic region (T AT To X IXEHTH
CUOTETR U Y v EilEoF W ik, 5.
(4i lateral retrofemoral node [ 7.3% 2.2cm PO D N T I D K E S 0 SERBEDE
W3 LUz A hilar node enlargement iy e O R IAG AR LY v S o k< R
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Fig. 19. Marked decrease in the enlargement Fig. 2la, tuberculous lymph adenitis

of B.H.L., r. para-tracheal and Botallo’s node A% '—*“.‘
after one month’s steroid therapy (Case 1) 4
i 2
L " A
) L 1 4
\ N . . 1
N

'iln

Fig. 21b. tuberculous I»rnp]l adenitis

FrE T4, (macrolacunary pattern) (Fig.
1, Fig. 20a)

fifitt L 7247 inguinal lymph node o>k X i %1
lacy pattern %511 (Fig. 17), MLAKEA & ot
et T &L -+ A ERT
BT Epibnb, AT w4 FiEE 1 » ARIEA Y
VAR Y " oW iR (Fig. 18) 1k

— Sept. 16,1965 ---- Octob. 25, 1965

Fig. 20a. Marked enlargement of all nodes in
the entirely regions showing lacunary pa-
ttern, before steroidtherapy (Case 1)

Fig. 20b. The internal structure of these aff-
ected nodes did not improve much after one
month steroid therapy. (Case 1)
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Fig. 22, Hodgkin’s disease 5. Tuberculous peritonitis

Fig. 23. Reticulum cell sarcoma

.uIIIIL.

JEJ; L7z Bilateral hilar nodes, para-tracheal
node s J OF Botallo’s lymph node 0ZEEH 7 f54d>
(Fig. 19) & o FTMGE 255, 3 » A%
Fig. 24. Lymphosarcoma hilar nodes enlargement 5 U~]]||1!ﬂ]"c?) nodular
pattern ;52424 L1,

HL1AHDAT 24 FigiBe b H-oY
o A OIEK OB YA 95T % O Py

W ORI CHA b O IRIR) 24t h %
HEahTuwivoik, Bk 3R cH s (Fig.
1,20 a,b).

CTUTEREFRREMELBEERREOBEG
I, I, I, groupl3fflico\~T “ ¥ » BT R
DFRE & WF v EE oRE > T o of
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WA EE LIz Casel. 211“ Y " L vk E
bLLIEARLRE LR L. —J Case 3~
9TIx V" ERBICEVREALRD S L1k
R \Wen b G OREIIER TH 5. AL
“ V" EoiRRIRERR LB VR LD, 1
5 hilar node enlargement, 2) /5 para-tracheal
node enlargement 35 X 0% 3) filfieo parenchymal
lesions DFEE L O Ciz—E D HEIXZ Hbh
e\, Bz Case 10, 11, T3 7 hilar node
enlargement %5 J ' para-tracheal node enlar-
gement 3 I U parenchymal lesions %45 L7g/
5407 EifERERTED T o,

“ur ORI

“HT o Y” EoPEEEOREF macrol-
acunary pattern DFERIBENCIFREREE ) v < H
HeoREME Y v IR, Builos 7 V3
TEA B 5. FEEOWEM:ZEIE I b EER Of
RS IR ARG TSRS b h e (Fig.
21 a,b,c), R L “ 4" s\ T, BEESETe
k& X &3/ IR{E, Bl lacunary pattern
®ELY vofiolfki s h s (Fig 1),

WS ERIL J67 afferent lymphatics
D A PV~ B BN i o0 IR i A A A 2
fEY, —H“ " CRAFEL Y v RO
DTV P HEOFICR DD LRIV,

F U v (Fig. 22) 4 “ 4”7 X { i
SR IB R B2 LB X S RS h 523,
— B Y v (RSP Fig. 23), U v
~ApfE (Fig. 24) TiXY v giolEk, P
FEOREVEDTEEEBET, Bic gap of
lymph nodes, ghost like appearance, U v/ 3
OESE #HEEOALEDLRS.

“ " ¢ ill-defined, multigle central filling
defects®> harmonious pattern CEEO[EL A LE
5 BAcikflio REELRE & o872 IR Rk T
H5.

BN i i I 25 ©FE 4 DK ¥ X o ill-defined,
multiple central filling defects %75 L, [z lE
MR Y vfioRKLD EHERD b s f (Fig.
25) Retroperitoneal fibrosis - harmonious ap-

pearance CEKAHES H (Fig. 26) xRt

1429

RDdbhD " LoENEETHS.
z &

R T Rl 65 J8 S ) Cb:: 255 U5 rd AU |
% Viamonte %50 6@ (“ V" LIEMITE LD
S,

Bacsa %5 X O0'Mandipp12ffje “ %" @ “ V" Ff
Fs & hilar node enlargement L 4JHE U -2
HiOIER & ORI HBI % R e Eni H 5.

Albrecht &5 3206 D “ " @ “ V" HLEIEHE
Vv AEORErEA BDORDELTHEY,

Strickstrock 35 X% WeiBleder'® |3 4 fEFID
CHT YT Db B VERRE TR O HBRR
X vBEe Y « 9" EREHR & @oieait
“ g DEEEAIET RIC o\ T ARER e E 2 vk
RTwB. zhbofifs XUEELOREIA
DOFEBHAE . (Tableg) wRAIML THS.

1) bilateral hilar node enlargement = % %
iz T

Hx offlo-—PFl (Case7) Wi\ TRELHE
AN IEARGT U v o< ffie X 5 RE L OEE TR D
bhick 3R 5 b0, —cEDTEE bila-
teral hilar node enlargemet [[I#, potato nodes
b TRE, [EX, Am¥, fE~DOEE
DI ER W OFEO—2BHITF BT
B2—HEED " V" OfERH LR OB B
— B RRET Y v E X VBB ESER R R
Tk b, Hyz parenchymal lesion @ Z.¢ hilar
adenopathy %4 { fEixinys Case 13% R\ 7o14
ffjsh Case 3, 4 © 2 ffllic Kinmonth Kz k%
“)" TEEEE Shig Wik T olEKR LA para-
tracheal node, tracheobronchial node(Case 3)
g E R (1,4,).

O EiFEHE bOEE 300 i —Flicodb
(K&2£f5 0> inguinal node ~DEB %R Lic 1
TV ERICFEMHR T EFRERY v %R
o anomaly #f£->T\>7-) bronchopulmonary
lymph node »3 & Shi- WELIHET5L 2
hilar lymph node enlargement piffgcy v -4
T AT 55 o DIFE A b >\ BB A+ 5
HbOTHD.

L “ V" ERE OGRS THAE BRELE
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L7l 1 61% 7ehe.

2)  “ V" PR LB v oMo T

Case 1, 2\ 50N &EFEW /B %5 macro-
lacunany patten |315(7 2 ffl ¢4 % . Albrecht®
b )" EoFERRZET2060F 2 flic LaRT
Wighy, Case 4-~932 oEMERR« V" £
DAL & JaiB vERFT R & o ia 2 o AHBIBI R
b@RB BRI, ZhbDBMHRR e V" LORYE
PIf i3 Retroperitoneal fibrosis (Fig. 26) 1= &
NAIEEERA 7 G the reactive-hyperplasia of
the lymph nodes & 2> T FHLIcFr A2 L T
VW5, ZhbHOBEBAECIERATCRRAD LR
¥, H+o Bacsa 35 X Uf Mandi % Albrecht £33
“o” OB LE LTRB LT B —20f Rt
HERTARLTH 7 r%ﬁa@# E3 B L
V. Z OB ¢ )7 BERTR & e ViR
ﬁmﬁ:&offﬁﬁlmwbbhm DhhEN I\

3) “ U OFEFHiCoWT

FEHE Y v AHOfER Case 1,101z D% Lzb=§?g
BHEREVIEHIST V" e REXRDI
2D, I, I, group 3 Plicd Eig
L,

(z DB AMIRE & EFIREE BB V" @
Bl Y BREHRELTEDTH %), bl v
2 4R 7 hilar node enlargement @-fﬂli(:ﬁic
EIRRIEEER ) v fioREL “ V" THRL
HoAT v FHRE b BEHRSY il
BEREARIR 1= 3\ Th Bk L5 % = & hilar
node enlargement OffFA %L 5 5 AHicds\
Th“ V" ORELFREELLRL S,

w W

1. “+” 15¢) (group I,5%l, group 1,1
B, group I, 6, group IV, 3%) 2T
Vo (407 YRR LY RN, Sarcoid
granuloma Z i3 5 ES 4 £ 5 macrolacunary
pattern ¥ X U i RS & &R 2 B T
TRWEEIER S 5 WA n 20 RE
f# (slight enlargement with ill defined central
filling defect) s} OPEA % £ 5 reticulogranu-
lar patterm DO 3O FF iz >WTERE L.

2. HeE VEEPAT R L ihE 3 X OWGFT Y v<Eio

HARESER A R SRR B20% 115

IR CHEER URR b 2 IR Ric
DWW TR~

3. MeEp vERRTRLE < v FRROEBIBIGRDA
Mz oWTERRLINE B2, WER VY v ik
I nEELS, ERIEF Y v EiftsleE v
VAWM EN O ELY 5L T DD TR\ D
L HETE Lz

4. AT eAd FHEC XDl vigE, BOYE
B REEC v GHEBLESE L.

W Lo FlHEEomkMr BB LE T, HH
E¥raoad r—ARRaBEMBELEE O e Of
FosBH LIS, BEYEHEESh AL 00 5 LHAH
FIE, HAHERB L ) oEMArS bER L TR0
Tk ZHT 5.
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