
Please answer the questionnaires by selecting one from the pulldown of each criterion and enter your comment. Please return this sheet to Hiroshi Takase (h.takase.oph@tmd.ac.jp) by March 20th.

Your Name: Institute: E-mail address:

Click the pink box

and choose agree or

disagree Enter your comments if you have.

   ↓   ↓   ↓    ↓   ↓   ↓
I. Other causes of granulomatous uveitis must be ruled out.

Click the pink box

and choose agree or

disagree Enter your comments for each clinical sign if you have.

   ↓   ↓   ↓ II. Intraocular clinical signs suggestive of ocular sarcoidosis    ↓   ↓   ↓
1 Mutton-fat KPs (large and small) and/or iris nodules at pupillary margin (Koeppe) or in stroma (Busacca).

2 Trabecular meshwork (TM) nodules and/or tent-shaped peripheral anterior synechia (PAS).

3 Snowballs/string of pearls vitreous opacities.

4 Multiple chorioretinal peripheral lesions (active & atrophic).

5 Nodular and/or segmental peri-phlebitis (± candlewax drippings) and/or macroaneurism in an inflamed eye.

6 Optic disc nodule(s)/granuloma(s) and/or solitary choroidal nodule.

7 Bilaterality (assessed by ophthalmological examinations including ocular imagings showing subclinical inflammation).
Click the pink box

and choose agree or

disagree Enter your comments for each systemic investigation if you have.

   ↓   ↓   ↓ III. Systemic investigations in suspected ocular sarcoidosis.    ↓   ↓   ↓
1 BHL by chest X-ray, chest CT scan.

2 Negative tuberculin test or interferon-gamma releasing assays.

3 Elevated serum angiotensin converting enzyme (ACE)

4 Elevated serum lysozyme.

5 Elevated serum soluble IL-2 receptor.

6 Elevated serum calcium

7 Elevated serum gamma-globulin

8 Elevated serum KL-6

9 Elevated CD4/CD8 ratio (>3.5) in BAL fluid

10 Abnormal accumulation of Gallium-67 scintigraphy or 18F-fluorodeoxyglucose PET
Click the pink box

and choose agree or

disagree Enter your comments for each category if you have.

   ↓   ↓   ↓ IV. Diagnostic criteria    ↓   ↓   ↓

Definite OS: Biopsy supported diagnosis with compatible uveitis.

Click here and

choose one

Presumed OS: Biopsy not supported, but BHL present with 2 suggestive intraocular signs    ↓   ↓   ↓
   ↓   ↓   ↓ If disagree, how many intraocular sings would be appropriate?    ↓   ↓   ↓

Probable OS: 

If disagree, how many intraocular sings would be appropriate? 

If discgree, how many systemic investigations would be appropriate?

General comments：

Biopsy not supported and BHL absent, but 3 suggestive intraocular signs of 7 and 2 systemic investigations of 9.

Appendix 2. Questionnaire Sheet for the Revision of IWOS Criteria for the Diagnosis of Ocular Sarcoidosis
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