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Sarcoidosis usually presents with typical signs and symp-

toms, often found through chest radiographs. However,

sometimes sarcoidosis is diagnosed from unusual manifesta-

tions. A soft-tissue swelling in the hands, for example, with-

out significant systemic disease is a rare sign, but it could

indicate sarcoid involvement of subcutaneous tissue.

A 41-year-old man presented with a 4-month history of

progressive, painless soft-tissue nodular swellings in his left

hand. He denied symptoms of systemic illness or history of

chronic disease. Examination revealed 2 nodular masses,

one with a diameter of 1 cm on the thenar eminence and the

other 2 cm, involving the third metacarpophalangeal joint

(Figures 1, 2). The masses were nontender, firm, and had

well demarcated borders. Routine laboratory studies were

unremarkable except for a slightly elevated uric acid level,

hypercholesterolemia, and hypertriglyceridemia. At ultra-

sound evaluation with power Doppler, the subcutaneous

lesions were consistent with granulomatous or fatty tissue

lesion. Radiographs of both hands showed nodular soft-tis-

sue densities, but no calcification within the masses or lytic

bone lesions. Magnetic resonance imaging of the hand con-

firmed swellings occupying a subcutaneous area from skin

surface to deep osteotendinous structures, with interruption

of fatty tissue. Histological examination of biopsy tissue

revealed dermohypodermitis with nonnecrotizing non-

caseating granulomas and plurinucleate giant cells (Figure

3). Tuberculosis was ruled out by microscopy and routine

microbiological examination. Chest radiographs were unre-

Figure 1. Nodular mass of 1 cm at thenar eminence.
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markable, but a chest computed tomography (CT) scan

showed parenchymal micronodules and bilateral hilar, peri-

hilar, and mediastinal lymphadenopathy. These findings

were considered to be consistent with a diagnosis of sar-

coidosis with subcutaneous nodular involvement of the left

hand.

The patient remained asymptomatic and the hand

swellings progressively decreased, until complete resolution

without treatment. After 6 months, a control chest CT scan

showed a spontaneous resolution of both lung and lymph

node involvement.

The case presents some unusual features. Indeed,
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Figure 2. Nodular mass of 2 cm at third metacarpophalangeal joint.

Figure 3. Biopsy tissue revealing dermohypodermitis with nonnecrotizing noncaseating granulomas and pluri -

nucleate giant cells.
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although skin involvement is observed in 9%–37% of the

overall patients with systemic sarcoidosis1, subcutaneous

involvement is the less frequent manifestation of

sarcoid-specific skin lesions2,3. It is noteworthy, moreover,

that sarcoid lesions of the hand occur in only about 0.2% of

cases4. In the majority of these cases, they are represented

by bone lytic lesions and only occasionally by tendon, skin,

or subcutaneous soft-tissue involvement. In addition, sar-

coid dactylitis, characterized by noncaseating granulomas

invading the phalanges and adjacent soft tissue and anatom-

ically different from spondyloarthritis dactylitis, has been

well recognized5,6. The most interesting observation, how-

ever, is that, to our knowledge, subcutaneous hand involve-

ment is exceptional as a primary presenting feature of this

disorder7.

From a rheumatological point of view, the significance of

this case is that, although sarcoidosis commonly presents

with typical signs and symptoms, unusual manifestation

should not preclude diagnosis. An atypical soft-tissue

swelling in the hands, also in the absence of significant sys-

temic disease, may arouse the suspicion of sarcoid involve-

ment of subcutaneous tissue.
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