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Sarcoidosis Presented with Bilateral Trigeminal Neuropathy - A Case Report

Yi-Seul Choo, MD?, Sang-Gon Lee, MD®, Suk-Won Ahn, MD, PhD?

Department of Neurology, Chung-Ang University Hospital, College of Medicine, Chung-Ang University, Seoul, Korea”
Department of Neurology, Chung-Ang University Gwangmyeong Hospital, Gwangmyeong, Korea”

Sarcoidosis is a multisystemic granulomatous disease of unknown origin, characterized by the
presence of noncaseating granuloma in affected organs, and most frequently presented with
bilateral hilar lymphadenopathy, pulmonary infiltration, skin and eye lesion. However, neurological
involvement including peripheral neuropathy is relatively rare. Although the diagnosis of
neurosarcoidosis can be challenging, electrophysiologic and laboratory evaluations suggestive of
sarcoidosis lead to diagnosis of sarcoidosis. We report a patient who presented bilateral trigeminal Received
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neuropathies initially without other systemic symptoms or organ involvements. ovember
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Figure 1. Routine chest radiography. Suspected enlarged hilar
and mediastinal lymph nodes.

Table 1. Initial blink test/facial nerve NCS/facial nerve excitability test

Facial nerve excitability

Blink test Facial nerve NCS
test
Stimulation
Ipsilateral Ipsi Contra Latency Amplitude Facial nerve excitability
R1-latency R2-latency R2-latency (msec) (uv) threshold (mA)
Right No response No response No response 2.5 1,800 10.5
(12.2) (37.9) (39.2)
Left No response No response No response 2.3 1,800 11.3
(12.2) (37.9) (39.2)
Right and left difference No response No response No response
(<1.2) (<5.0) (<7.0)

Initial blink test revealed bilateral trigeminal neuropathy. In the direct facial stimulation, both the terminal latency and CMAP
amplitude of both facial nerves are normal. Facial nerve excitability test, both sides of the facial nerve extreme threshold are in the

normal range.

NCS, nerve conduction study; CMAP, compound muscle action potential.
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Figure 2. Contrast-enhanced chest computed tomography. Multiple enlarged lymph nodes in both mediastinal, hilar and interlobar,
supraclavicular and paraesophageal areas. These finding most likely sarcoidosis.
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Figure 3

. Mediastinal lymph
node. Numerous non-caseating small granulomas, consistent
with sarcoidosis (Hematoxyling and Eosin staining, x100).
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Table 2. Follow-up blink test/facial nerve NCS/facial nerve excitability test

Facial nerve excitability

Blink test Facial nerve NCS test
Stimulation Ipsilateral Ipsi Contra
Latency  Amplitude Facial nerve excitability
R1-latency R2-latency R2-latency s uv) R 1 T
(msec) (msec) (msec)
Right 11.6(12.2) 37.7(37.9) 38.2(39.2) 3.0 2,200 9.4
Left 11.8(12.2) 37.5(37.9) 38.1(39.2) 2.6 2,300 11.3
Right and left difference 0.2(<1.2) 0.2(<5.0) 0.1(<7.0)

Follow-up blink test is normal. The findings of bilateral trigeminal neuropathy recovered on follow-up blink test. In the direct facial
stimulation, both the terminal latency and CMAP amplitude of both facial nerves are normal. Facial nerve excitability test, both sides

of the facial nerve extreme threshold are in the normal range.

NCS, nerve conduction study; CMAP, compound muscle action potential.
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