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GRAPHICS SECTION

Chest X-ray Stages of Sarcoidosis
Joanne Mambretti, MD, FACP, FCCP

The initial chest x-ray is used to classify the stage of sarcoidosis.
This report shows x-rays with findings of Stages I to IV. Under-
writing sarcoidosis requires information of the history, the stage and
pulmonary function tests.
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Figure 1. Stage 1 sarcoidosis with bilateral hilar adenop-
athy. The lungs are normal. Reprinted from the Funda-
mentals of Chest Radiology1 with permission from El-
sevier.

Sarcoidosis can be discovered by a chest x-
ray taken for another purpose in an

asymptomatic patient. Symptomatic patients
have chest x-rays as part of their workups.
The initial chest x-ray is used to classify the
stage of the sarcoidosis. Although there is no
evidence to suggest that the stages progress
from I to III, the stages offer a general prog-
nosis. This series of chest x-rays are presented
to show these stages of sarcoidosis. Diagnosis
should never be made by chest x-ray alone as
the differential includes lymphoma and tu-
berculosis, both of which can be asymptom-
atic.

Sarcoidosis is characterized by rounded
microscopic, tumor-like masses of inflamma-
tory cells primarily in the lungs or lymph
nodes. It is a chronic disease of unknown
cause. Patients may present with signs of
cough, difficulty breathing, or skin lesions
called erythema nodosa. Besides the lungs,
lymph nodes and skin, sarcoidosis may in-
volve the liver, spleen, salivary glands, eyes,
heart and nervous system. Sarcoidosis most
commonly affects individuals between the
ages of 20 and 40 and affects men twice as
often as women.

The diagnosis is suspected by history and
chest x-ray findings and confirmed by micro-
scopic findings of non-caseating granulomas
in the lung. Transbronchial biopsy will estab-
lish the diagnosis in most of those with Stage
II or III disease. If that biopsy is negative, a
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Figure 2. Stage 2 sarcoidosis with bilateral hilar and right
paratracheal adenopathy and diffuse reticulonodular disease
pattern in the lungs. The appearance is of fine lines and tiny
nodules. Reprinted from the Fundamentals of Chest Ra-
diology1 with permission from Elsevier.

Figure 3. Stage 3 sarcoidosis with coarse reticulonodular
pattern. There is no lymphadenopathy. Reprinted from the
Fundamentals of Chest Radiology1 with permission
from Elsevier.

Figure 4. Shows stage 4. There is diffuse reticulonodular
pattern, the lung parenchyma is distorted by fibrosis, and
the right hilum is retracted due to right upper lobe fibrosis.
Reprinted from the Fundamentals of Chest Radiology1

with permission from Elsevier.

mediastinal node biopsy will establish the di-
agnosis in almost all of the patients.

After diagnosis, follow-up is done to mon-
itor for resolution or progression of disease
and for new organ involvement. All patients

are at risk for progression of lung involve-
ment or involvement of other organs. Low
dose corticosteroid is the standard therapy
for symptomatic sarcoidosis, especially lung,
heart, eye or CNS involvement. Because of the
high rate of spontaneous remission, asymp-
tomatic patients, even with positive x-rays,
are not treated. The prognosis is good for
most patients with the minority having pro-
gressive disease. Aggressive disease can re-
sult in extensive lung disease documented by
chest x-ray and PFTs. The extent of loss of
function is documented by pulmonary func-
tion tests, not by the appearance of the x-rays.
In some cases with mild fibronodular pattern
by chest x-ray, the PFTs will be normal.
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