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We report a case of sarcoidosis involving the eyelid in a Nigerian setting. Lid masses are sometimes overlooked by patients and attending
physicians. This report is on a 47-year-old Ghanaian male who presented to private eye clinic in Abuja, Nigeria. He had multiple eyelid
lesions, skin lesions on his scalp, back of his ear and neck. He had a history of coughing and wheezing. Histopathology of skin biopsy
confirmed that they were sarcoid lesion. Chest X-ray showed hilar lymphadenopathy. He was placed on tablets prednisolone 20mg daily for 8
weeks. The symptoms abated and have not reoccurred 3 years posttreatment. In conclusion, atypical eyelid lesions with pulmonary
involvement should be biopsied and sent for histopathology. Systemic steroids are effective in treating lid involvement of sarcoidosis. The
management of sarcoidosis requires a multidisciplinary approach between the physician, dermatologist, and ophthalmologist.
Keywords: Biopsy, coughing, ear, eyelid, hilar lymphadenopathy, neck sarcoid lesions, prednisolone, scalp, wheezing
Address for correspondence: Adaora Chinwendu Okudo, Rachel Eye Center,
23 Onitsha Crescent, Off Gimbya Street, Garki Area 11, PO Box 4108 Garki,

Abuja, Nigeria.
E-mail: adaoraokudo@gmail.com

Received: 24 April 2021 Revised: 16 November 2021
Accepted: 20 December 2021 Published: 29 August 2022
INTRODUCTION
Sarcoidosis is a chronic noncaseating granulomatous
inflammation that affects multiple systems. It mainly
affects young adults between 20 and 40 years and is
commoner in females. The commonest system that is
affected is the pulmonary, skin, and eyes.[1] Ocular
manifestation of sarcoidosis has been reported in 12.9% to
79.2%[2-6] of cases. Within the eye, it commonly presents as
uveitis[5,7-10] and lid manifestations is a rare form of
presentations.[11] Within the lid, it can present as millet-
seed nodules, nodules, ulcerated nodules, plaques, swollen
eyelids,[12] lid retraction,[13] orbital involvement with lid
mass,[14] and destructive eyelid lesions.[11] Ogunlesi and
Rankin reported the first case of sarcoidosis in Nigeria as
far back as 1961.[15] This was in a male with pulmonary,
ocular, and mandibular involvement.[15] Despite a thorough
literature search, we did not come across a reported case of lid
involvement of sarcoidosis in Nigeria.

CASE HISTORY

A male presented to our hospital with a 2-month history of
abnormal growths in the lid, lip, and back of his neck. The
lesions started around the left eye, then the right, and
progressively involved the lips and upper neck, were not
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increasing in size but were spreading to involve new sites.
There was a positive history of cough productive of sputum of
2 months duration with wheezing, although no difficulty in
breathing or chest pain and no other systemic symptoms. He
had used several antibiotics for the cough but the cough did
not abate. He is allergic to pollens and had used prednisolone
for a week after the onset of symptoms. He discontinued the
prednisolone after the lesions initially abated, but the lesions
re-emerged. He was subsequently observed by a
dermatologist who advised him to apply clobestasol cream
to the nonocular body lesions. He responded well to
clobetasol and skin lesions significantly regressed after 3
days. He was then referred to the ophthalmologist to manage
the eyelid lesions.

We examined a healthy looking 47-year-old Ghanaian with
dome-shaped papules [Figures 1 and 2] on the lid near the
lashes in both eyes. Some of the lesions coalesced into
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plaques, others remained discrete, round, and smooth. Similar
lesions were found behind his ear, on the scalp, and neck,
although these other lesions were very faint at time of
presentation to the eye clinic. The eye was otherwise
normal. Visual acuity was 6/6 to both eyes, with
intraocular pressures 14 mmHg bilaterally. Both anterior
and posterior segments were normal. Full blood count,
electrolyte urea, and creatinine were normal.
Figure 3: (a) Histo-micrograph: ×4. stretched epidermis overlying edemato
(c) Histo-micrograph: ×10. Granuloma within the giant cells. Stretched epide
epitheloid cells with lymphocytes and giant cells. (d) Histo-micrograph: ×10
composed of aggregates of epitheloid cells with lymphocytes and giant cell
Haematoxylin and Eosin stain (H&E)

Figure 1: Right Eye Sarcoidosis Lesion Pre-Treatment
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A skin biopsy was taken. Histopathology reports showed a
chronic inflammatory lesion, characterized by numerous
confluent granulomas in the superficial and deep dermis
composed of aggregates of epitheloid macrophages
occasionally sprinkled with sparse infiltrates of
lymphocytes and giant cells with dermal fibrosis. No
caseation or cellular atypia reported [Figure 3a–e]. These
features are characteristic of sarcoidosis. QuantiFERON TB
Gold test was negative for tuberculosis. Chest X-ray report
us dermis. (b) Histo-micrograph: ×40. Giant cell within the granuloma.
rmis with numerous intradermal granulomas composed of aggregates of
. Picture shows the epidermis. In the dermis are numerous granulomas
s. (e) Histo-micrograph ×40. Numerous giant cells within a granuloma

Figure 2: Left Eye Sarcoidosis Lesion Pre-Treatment
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Figure 4: Right eye 1 month Post Treatment
Figure 5: Left eye 1 month Post Treatment
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showed matted nodular dense masses at the hilar areas and the
lung fields were clear.

He was then placed on tablets prednisolone 20mg daily. A
week later, lesions started regressing and all symptoms had
abated after 1 month of steroids [Figures 4 and 5]. He was on
steroids including the tailing off period for a total 8 weeks. It
has been 3 years since his treatment was stopped and the
cough and lid masses have not recurred.
DISCUSSION

Lid presentation of sarcoidosis is very rare and we did not
come across a lid presentation in Nigeria or Ghana so we
assume this is the first reported case.

Sarcoidosis affects a myriad of systems as in the reported
case. He had pulmonary, skin, and ocular involvement. The
commonest ocular involvement is uveitis[5,7-10] but lid
presentation is very rare.[11] Although this might be
because the lid presentations are being underreported, the
lid lesions might occasionally be overlooked by the patients
and physicians might not be considering sarcoidosis when
these lesions are observed. It is necessary to take biopsies of
atypical lid lesions especially when there is a pulmonary
involvement. The pulmonary symptoms again can range from
mild to severe. Mild cases can be overlooked. Occasionally
patients just take antibiotics and cough syrup when they have
this cough, similar to what was observed in our patient. We
placed the patient on prednisolone tablets as against a steroid-
based cream because of the multisystemic involvement
especially the pulmonary system. Once the steroids were
commenced, the patients cough and wheezing stopped. In
addition, steroid-based cream can cause chemical injury to the
eyes as they are made for skin preparation and the
compositions are not ideal for ocular use. The lid lesions
are very close to the eye and so these preparations cannot be
safely used. The steroids need to be used for a considerable
Nigerian Journal of Ophthalmology ¦ Volume 30 ¦ Issue 2 ¦ May-Augus
duration until all symptoms and signs abate before it is tailed
off to prevent recurrence.

All cases of sarcoidosis observed require a multidisciplinary
approach by the physician, dermatologist, and
ophthalmologist. The ophthalmic evaluation is very
important as sarcoidosis can present with sight-threatening
complications.

In conclusion, to our knowledge this is the first lid
manifestation of sarcoidosis reported in Nigeria. There is a
possibility these cases exist and are underreported. Atypical
eyelid lesions with pulmonary involvement should be
biopsied and sent for histopathology. Systemic steroids are
effective in treating lid involvement of sarcoidosis. The
management of sarcoidosis requires a multidisciplinary
approach between the physician, dermatologist, and
ophthalmologist.
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