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Sarcoidosis with infiltration of the external ocular muscles

helpful diagnostic procedure.* A lacrimal gland is
involved in about 75% of patients with active acute
sarcoidosis. If required, lacrimal gland biopsy should
be performed transcutaneously, because a transcon-
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Fig.6 Leftlacrimal gland biopsy
showing a typical sarcoidal
granuloma with giant cells.
(Haematoxylin and eosin.)

junctival approach may damage the ductules of the
gland and risk producing a dry eye in a disease where
this is already a possibility. In contrast to these
manifestations sarcoidosis of the retrobulbar space is

Fig. 7 Biopsy of left medial rectus
tendon shows chronic
granulomatous infiltration with
degenerate muscle fibres.
(Haematoxylin and eosin.)
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uncommon, there being only one previous report
published prior to the advent of CT scanning.’
We see an occasional superior orbital fissure or
cavernous sinus syndrome from sarcoidosis in the
Medical Eye Unit, but a myositis or discrete retro-
bulbar mass is most unusual.

This patient showed dramatic signs of involvement
in the recti tendons and Tenon’s capsule on his CT
scans (Figs. 3,4).

The differential diagnosis of thickening of the
external ocular muscles lies between such conditions
as endocrine exophthalmos, vascular congestion
associated with arteriovenous fistulas, infiltration by
tumours (e.g., meningioma), inflammatory myositis,
and pseudotumour. The CT scan appearances are
crucial in this differential diagnosis, and most of the
conditions are readily identifiable. The differentia-
tion of an inflammatory myositis from endocrine
exophthalmos can be difficult, but is aided by demon-
stration of involvement of the muscle tendon by an
inflammatory myositis in contrast to endocrine exo-
phthalmos, where the hypertrophy is restricted to the
muscle belly itself. Our patient provides an excellent
demonstration of this sign. The CT scan shows gross
changes in the muscle tendons and Tenon’s capsule
(Fig. 4), and the muscle tendon was found to be
infiltrated at surgery (Fig. 5).

We have found only one previous report of orbital
myositis from sarcoidosis, where this was reported as
a coincidental finding in an eye enucleated for
panuveitis." This seems at odds with the wealth of
papers reporting skeletal muscle involvement, but
might be explained by the fact that sarcoidal infiltra-
tion of skeletal muscle is often asymptomatic, and
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perhaps external ocular muscle involvement may be
commoner than is realised. Fewer than 1% of patients
with sarcoidosis have symptoms of myalgia, weak-
ness, tenderness, or wastage, and symptomatic
patients tend to have chronic disease. Indeed, if
patients do complain of ocular pain and myalgia
against a background of active uveitis, it is likely that
the true cause of discomfort might not be recognised
for what it is.

We thank Mr M D Sanders, who cared for the patient and agreed to
allow us to publish the findings.
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