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Introduction

Sarcoidosis is a systemic granulomatous disease of unknown cause, 
primarily located in the lung and lymphatic system. Sarcoidosis and 
lymphoma share a similar clinical presentation and can coexist in the 
same patient. The diagnosis must be particularly rigorous to avoid errors 
by excess and by default.

The objective of the work

Report this observation to illustrate the subject.

Observation

A 50-year-old woman, followed in the hematology department for 
non-Hodgkin's malignant lymphoma (NHML) progressing for 02 years, 
hospitalized for a deterioration in general condition with difficulty 
in walking. The clinical examination found only muscle weakness, a 
cervico-thoraco-abdomino-pelvic CT was requested and found no 
lymphadenopathy. The blood count was normal with elevated CRP 
and accelerated sedimentation rate. A spinal cord MRI was requested 
in the context of the gait disorder but did not reveal any lesion. The 
clinical and radiological picture was in favor of a spinal cord extension 
of an NHML given the patient's history. A puncture biopsy of the bone 
marrow was performed and whose histopathological study concluded in 
a medullary localization of a sarcoidosis made up of numerous epithelio-
gigantocellular granulomas without caseous necrosis (Figure 1) with the 
presence of asteroid bodies reminiscent of the bodies of Schaumann 
(Figure 2). A medical treatment by cortisonic bolus was started at a 
rate of 1g / day for 03 days showed a dramatic clinical improvement in 
walking.
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Figure 1: Sarcoidosis : epithelial inflammatory granuloma giant cell without necrosis GX 10

Figure 2: Presence the body asteroids (Schaumann) specific in the giant cells GX40
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Discussion

The sarcoidosis-lymphoma association is a very rare situation 
described for the first time by Brincher in 1986 [1], although the 
etiology of sarcoidosis remains unknown, probably of genetic or 
environmental origin, but the immunological mechanism of this 
syndrome could be linked to the direct effect of chemotherapy 
[1,2].

The clinical and radiological examination of its two entities 
is practically the same and the coexistence can exist making 
a diagnosis dilemma, knowing that the sarcoidosis is an 
inflammatory pathology and the lymphoma is a cancer [3].

The diagnosis with certainty can only be made by histological 
examination which makes it possible to differentiate the 
two types of pathologies by showing either an epithelio-
gigantocellular granuloma without caseous necrosis or else a 
malignant lymphomatous proliferation [4].

Conclusion

The occurrence of sarcoidosis during hemopathy is a very rare 
phenomenon, most often it poses a problem of differential 
diagnosis of a relapse. The pathologist plays a primordial role 
not only in the diagnosis but also in the therapeutic choice.
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