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Sarcoidosis is uncommon multiple organ granulomatous disease of unknown etiology. Neurosarcoidosis
occurs in about 5% of cases and most frequently follows systemic disease. We present a case of 52-years-
old woman with a progressive hemifacial paresthesia and multiple enhancing dural based lesions.
Resection of the right frontal mass allowed for the diagnosis to be made. The patient had no other fea-

tures of sarcoidosis. Therefore, the diagnosis of neurosarcoidosis, especially when unaccompanied by sys-
temic features can be challenging but should be considered in the differential diagnosis of multiple
enhancing dural based tumours.

© 2020 Published by Elsevier Ltd.

1. Answer

4. Granulomatous disease (Neurosarcoidosis)

2. Discussion

A craniotomy was performed to remove the right frontal
intracranial mass. This lesion was chosen due to its superficial
location and the need for a histological diagnosis to guide treat-
ment. The mass was attached to the dura with a spread to the
arachnoid in the surrounding area. The mass was firm and
extended to the falx. The tumor was resected macroscopically,
except for a small residual which was left in the sagittal sinus. Dur-
ing the post-operative hospitalization, the patient had seizures
which were treated successfully with Levetriacetem. The pathol-
ogy reported of granulomatous process consistent with sarcoidosis
(neurosarcoidosis, Fig. 2). Following the pathology results, the
patient was placed on corticosteroid treatment (Dexamethasone
starting at 6 mg 3 times per day). On her first follow up appoint-
ment, 2 weeks after her discharge, the facial numbness was noted
to be improving.
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Sarcoidosis is uncommon multiple organ granulomatous dis-
ease of unknown etiology. It is most frequently diagnosed in
women between the ages of 20-40 years [2]. A nervous system
involvement occurs in about 5% of cases [1] and most frequently
follows systemic disease. Seldom will a neurological disease
develop without any other organ presentation at time of diagnosis,
[1-4] and “isolated” neurosarcoidosis exists in less than 1% of cases
[3]. Cranial nerve neuropathy is the most common appearance,
with the facial nerve most frequently affected [2]. However, other
neurological manifestation ranges from leptomeningeal involve-
ment, brain parenchymal disease, endocrine dysfunction, and
spinal cord disease [4].

Intracranial sarcoid can occur as solitary or multiple nodules
and can be observed at any location in the brain [4]. As such the
diagnosis of neurosarcoidosis, especially when unaccompanied
by systemic features can be challenging but should be considered
in the differential diagnosis of multiple enhancing dural based
tumours.
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Fig. 2. Paraffin embedded sections stained with H&E displayed a granulomatous process (A[ x4]) involving cerebral meninges (B[x10], left side) and parenchyma (B, right
side), surrounding and infiltrating blood vessel walls (encircled area in C[x20]), composed of abundance of confluent/coalescing epithelioid granulomas (A, B), with
occasional multinucleated giant cells (black arrows in D[ x40] and E[ x40]) and occasional small foci of necrosis (encircled area in E). Schaumann body-like calcifications were
noted (blue arrow in F[ x40]).
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