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Introduction:
Paraneoplastic
syndromes
manifesting
as
non-caseating
epithelioid
granulomas have been documented in the
medical literature since 1917. These can pose
a diagnostic and therapeutic dilemma if not
identified as associations. Case Report: We
present a case of mucinous adenocarcinoma
in the pancreatic head, associated with hilar
and mediastinal lymphadenopathy. After a
complicated and ultimately terminal progression
of disease, post-mortem lymph node biopsy
confirmed
non-caseating
granulomas.
Conclusion: Thus it is prudent to identify such
histopathologic changes with lymph node biopsy
before further management decisions are made.
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iNTRODUCTION
Sarcoidosis is a chronic, granulomatous, multisystem
disease most commonly found in middle-aged women
and African-Americans. Pulmonary involvement is
typical, as well as intra-thoracic lymphadenopathy, but
ocular and dermatologic presentations also occur. The
prevalence of sarcoidosis has been reported to be as high
as approximately 10–20 cases per 100,000 people [1, 2].
Additionally, sarcoid-like reactions occur secondary to
malignancy in 4.4% of carcinomas, 13.8% of Hodgkin’s
lymphomas and 7.3% of non-Hodgkin’s lymphomas [3,
4]. This reaction can occur within the malignant tissue,
lymph nodes draining the tumor or in non-regional
tissues.

CASE REPORT
A 67-year-old Caucasian male with past medical
history of hypogonadism, hyperlipidemia, depressive
mood disorder, chronic obstructive pulmonary disease,
type 2 diabetes mellitus, coronary artery disease and
hypothyroidism presented with a one year history of
weight loss of approximately 20 pounds. Laboratory
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analysis was significant for transaminitis, with alanine
transaminase and aspartate transaminase both >200 IU,
alkaline phosphatase >1200 IU, total bilirubin 7 mg/dl,
direct bilirubin 5 mg/dl, albumin 2 mg/dl. Diagnostic
imaging revealed CT abdomen and pelvis with new
significant extra and intrahepatic biliary ductal dilatation
associated with abrupt narrowing of the distal common
bile duct at the level of the pancreatic head. There was
radiographic evidence of pancreatic ductal dilatation that
appeared chronic in nature. There was slight interval
increase in fullness of the pancreatic head compared a
previous study published four years prior. Additionally,
there was a questionable soft tissue density that projected
into the second part of the duodenum, suspicious for
neoplasm of the pancreatic head. Lastly, there was
interval increase in peripancreatic and retroperitoneal
lymphadenopathy. An ERCP with biopsy was performed,
and histopathologic analysis demonstrated mucinous
carcinoma of the pancreas. The patient’s hospital course
was complicated by acute cholangitis and pancreatitis
deemed secondary to the endoscopic intervention into
the biliary system. A subsequent PET scan of the chest
revealed hilar and mediastinal lymphadenopathy (Figure
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1). The patient was eventually stabilized and referred for
hospice care. A few months later he expired as a result
of complications from pancreatic adenocarcinoma. An
autopsy was requested by the family, which revealed noncaseating granulomatous inflammation of the hilar and
mediastinal lymph nodes consistent with sarcoidosis.

DISCUSSION
The first case of malignancy with associated
sarcoidosis was reported in 1917 [5]. Reported as
“sarcoid-like reactions”, they are usually related to lymph
node drainage of primary tumors and other extranodal
sites [3]. The presentation is often times atypical
without classic sarcoid laboratory findings. Since
1917 the medical literature has shown that, in cases of
sarcoidosis associated with mycobacterial infections,
the granulomas are B cell negative; and conversely B
cell positive in sarcoid-like reactions associated with
toxoplasmosis [6]. These reactions occur as part of a
T cell mediated response to antigenic factors shed by
tumor cells, or released during tumor necrosis. The
lymphangitic spread results in a hypersensitivity-like
reaction producing non-caseating granulomas [3]. On
PET/CT imaging, systemic sarcoidosis, sarcoid-like
reactions and hepatopancreaticobiliary malignancies
are indistinguishable and are thus difficult to classify [7,
8]. Corticosteroids are considered beneficial in reducing
the degree of transaminitis. Additionally, in previously
reported cases where sarcoid-like reactions are proven
on biopsy, it is recommended that patients be treated
with corticosteroids prior to initiation of chemotherapy
or planned tumor resection [9].

CONCLUSION
It is prudent to identify these histopathologic changes
with lymph node biopsy before further management
decisions are made.
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