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Sarcoidosis is a multisystem noncaseating granulomatous
disorder that seldom affects the muscle1. It is rare for
nodular muscle sarcoidosis to be the initial and sole
manifestation and this may present a diagnostic dilemma for
clinicians.
A 59-year-old previously healthy woman visited our

rheumatology clinic complaining of masses in her calves for
6 months with swelling when standing on her feet.
High-resolution computed tomography of the chest demon-
strated that bilateral lungs and mediastinum were normal.
Contrast-enhanced magnetic resonance imaging (MRI) of
the calves revealed multifocal abnormal signals: on axial
T1- and T2-weighted images the nodules showed a central,
star-shaped structure with low signal intensity. The
peripheral area showed high signal intensity on T1-weighted
images and markedly high signal intensity on T2-weighted
images (Figure 1). On coronal MR images, the nodules
showed a typical 3-stripes sign: an inner stripe of low signal
intensity with outer stripes of marked high intensity (Figure
2). Muscle biopsy revealed noncaseating granulomas.
Laboratory tests were normal and other granulomatous

disorders, such as tuberculosis and deep fungal infections,
were ruled out on histology and culture of the lesions.
Therefore the final diagnosis was nodular type muscle
sarcoidosis, and the patient received treatment with metho-
trexate 10 mg once a week and gradually tapering doses of
oral prednisolone for 3 months. Swelling of the calves
disappeared gradually during followup.
Muscle involvement is uncommon in sarcoidosis and

palpable nodular-type muscle sarcoidosis is very rare2,3.
When a mass exhibits the typical 3-stripes sign on MRI,
nodular muscle sarcoidosis should be the first consideration
for rheumatologists. 
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Figure 1.Axial fat-suppressed T2-weighted image of the calves shows nodules with a central,
star-shaped low signal intensity structure and peripheral marked high intensity (arrows). 
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Figure 2. Coronal fat-suppressed T2-weighted image shows the multifocal
intramuscular nodules as an inner stripe of decreased signal intensity with
outer stripes of increased signal intensity (arrows), the so-called 3-stripes
sign.

 www.jrheum.orgDownloaded on May 26, 2023 from 

http://www.jrheum.org/

