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1

Graves' disease is the most common autoimmune disease in hyperthyroidism. Sarcoidosis is an inflammatory granulomatous
disease of unknown cause. The association of the two diseases has rarely been reported in the literature. We report a new case
of newly diagnosed sarcoidosis in a patient followed for Graves' disease. This is an original case of Graves' disease, the course
of which was marked by the onset of active sarcoidosis presented as Löfgren's syndrome complicated by hypercalcemia. Given
its rarity and the lack of a causal link, the association between Graves' disease and sarcoidosis may be mere coincidence. More
studies could allow us to understand more common etiopathogenic mechanisms since both are chronic inflammatory diseases.
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Introduction____________________________
Graves' disease is the most common autoimmune disease lymphadenopathy, suggesting stage I sarcoidosis (Figure
in hyperthyroidism. Sarcoidosis is an inflammatory 1). The tuberculin cutaneous and QuantiFERON tests were
granulomatous disease of unknown cause. The association both negative as was the sputum test for tuberculosis.
of the two diseases has rarely been reported in the literature. Bronchial fibroscopy showed a slightly inflammatory
Herein is reported a new case of newly diagnosed appearance of bronchial mucosa surface. The histological
sarcoidosis in a patient followed for Graves' disease.
study of the bronchial biopsy showed a noncaseating
A 59-year-old woman was admitted for inflammatory epithelioid and gigantocellular granuloma (Figure 2) which
polyarthralgia; she was a known hypertensive under may be consistent with sarcoidosis. The results of the
amlodipine and had been followed for 4 years for Graves' histological study, the presence of typical hilar
disease under carbimazole. Her symptoms worsened lymphadenopathy, polyclonal hypergammaglobulinemia,
rapidly over the three weeks after her admission with the and hypercalcemia were strong arguments to conclude that
onset of fever, deterioration of general condition, vomiting, it is sarcoidosis and to rule out other differential diagnoses,
and hyperalgesic erythematosus nodules on the legs which in particular infectious diseases such as tuberculosis or
spontaneously disappeared. Examination revealed bilateral tumors such as lymphomas. In addition to the urgent
proptosis, goiter, joint pain predominantly in the large conventional treatment of hypercalcemia with good enteral
joints and arthritis in both ankles. The biological and parenteral hydration, the introduction of corticosteroid
assessment showed hypercalcemia at 117 mg/l (NR = 90 therapy (prednisone at a dose of 0.5 mg/day) with a gradual
–105 mg/l) with normal a calciuria level. Thyroid function decrease associated with potassium supplementation and
tests
confirmed
hyperthyroidism
associated the adjustment of the carbimazole dose made it possible to
with a moderate inflammatory syndrome, C-reactive significantly improve the patient's condition with a relative
protein at 55 mg/l (Normal rate: < 6), and sedimentation regression of the exophthalmos.
rate at 65 mm in the first hour (Normal rate : < 30).
Graves' disease is known to be associated with other
Parathyroid hormone (PTH) and angiotensin converting autoimmune pathologies. Sarcoidosis also coexists with
enzyme (ACE) levelswere normal. Protein electrophoresis autoimmune diseases. Sarcoidosis is an inflammatory
showed
polyclonal disease of unknown cause that affects one or more organs.
hypergammaglobulinemia. The levels of lactate The histopathologic hallmark of the disease is nondehydrogenase (LDH) and β2 microglobulin were normal. caseating granulomas. It usually presents in adults in their
Cervical ultrasound and thyroid scintigraphy showed the third through fifth decades [1]. Graves’ disease is an
appearance of Graves' disease. Chest X-ray and CT autoimmune disease in which activated T and B cells may
revealed non-compressive bilateral hilar mediastinal
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lead to intrathyroidal lymphocytic infiltrations. Thyroid
sarcoidosis has been rarely described, because it is
generally asymptomatic, discovered by chance on an
anatomopathological study of part of a thyroid resection. A
literature review revealed that most studies sought to assess
the prevalence of dysthyroidism in patients with
sarcoidosis, not the reverse, and reported an incidence of
autoimmune thyroid disease in patients with sarcoidosis. In
a few cases, sarcoidosis has been codiagnosed with goiter
and/or thyroiditis [2]. Gentilucci’s study found that
significant elevated antithyroglobulin autoantibody levels
have been reported in patients with sarcoidosis [3]. A
Japanese study reported that the prevalence of sarcoidosis
related with Hashimoto’s thyroiditis was 3–11%, much
more common than other thyroid diseases [4]. Ilias et al.
were also interested in screening for thyroid disorders in
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patients followed for sarcoidosis. They concluded that no
major clinical influence of sarcoidosis on thyroid function
and autoimmunity was found, and screening for thyroid
disease in such patients does not seem imperative [5].
Our observation illustrates an original case of Graves'
disease, the course of which was marked by the onset of
active sarcoidosis presented as Löfgren's syndrome
complicated by hypercalcemia. Given its rarity and the lack
of a causal link, the association between Graves' disease
and sarcoidosis may be mere coincidence. More studies
could allow us to understand more common etiopathogenic
mechanisms, as both are chronic inflammatory pathologies
and a common immune mechanism appears to be behind
them.

Figure 1: Axial section of a thoracic CT scan with contrast injection showing mediatinal
lymphadenopathy (white arrow) in relation to stage I sarcoidosis.

Figure 2: a: Inflammatory granulomatous epithelioid and gigantocellular rearrangement without caseous necrosis.
The blue arrow is showing the granuloma, the black arrow is showing giant cells (HE x 100). b: focus on the
granuloma (HE x 400)
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