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Concurrent Sarcoidosis and
Lung Cancer

To the Editor:

McNeill et al1 reported a patient whose sarcoidosis and lung
cancer coexisted, raising the question of causality and, second-
arily, of cause vs effect. The Ptolemaic (sarcocentric) viewpoint,
advanced by Brincker and Wilbek,2 posits that the disease
sarcoidosis can induce the development of solid neoplasms by an
unspecified mechanism. The Copernican (oncocentric) viewpoint
posits that sarcoidosis is an etiologically diverse syndrome,3 and
that when systemic granulomas coexist with neoplasia, they
constitute an immunologic response.4

The following considerations favor the Copernican viewpoint:

1. Temporal sequence. Thirty-five tumor volume doublings
are required to achieve a diameter of 3 cm.5 (The patient’s
tumor measured 4.5 � 2.5 cm.1) The mean tumor volume
doubling time for squamous cell lung cancer is 88 days.5
Thus, since induction, about 8.5 years would be required
for the cancer to attain this dimension. Assuming that
induction required 5 years, the putative inciting event,
intrathoracic sarcoidosis (undetected), would have had to
be present for about 14 years. This seems unlikely for a
military aviator in whom periodic chest radiographs are
required.

2. Intratumoral granulomas, and granulomatous changes in
local lymph nodes and in regional organs (eg, liver or
spleen) are each acknowledged to represent responses to
neoplasia. To reverse the assignment of cause and effect
when systemic granulomas exist creates an unjustified and
illogical discontinuity. It violates Occam’s dictum, lex
parsimoniae. It is implausible, for it assumes the exis-
tence of an impermeable barrier beyond regional organs
that prevents the systemic expression of the granuloma-
tous response.

In summary, assuming a causal relationship, it appears more
likely than not that systemic granulomas are a response to the
pulmonary neoplasm.
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Sarcoidosis or Sarcoid Reaction?

To the Editor:

In the February 2009 issue of CHEST, McNeill and coworkers1

reported on the association of sarcoidosis and non-small cell lung
cancer in a middle-aged man and discussed the clinical roles of
CT scanning, PET scanning, endoscopic ultrasound fine-needle
aspiration, and transbronchial needle aspiration in mediastinal
staging. The relationship between sarcoidosis and cancer is
intriguing, and epidemiologic studies2 have produced inconclu-
sive results. Moreover nonnecrotizing granulomas have been
described in patients with many types of malignancy (eg, lym-
phoma, testicular cancer, head and neck cancer, gastric cancer,
renal cancer, and breast cancer). Granulomas have been found
surrounding the primary tumor (3 to 7% of cases) or in the
draining lymph nodes (4.4% of cases)3 and probably reflect an
immune response to tumor antigens. Many authors refer to this
finding as sarcoid reaction. On the other hand, true sarcoidosis is a
multisystem granulomatous disease mainly involving the lung and
mediastinal nodes. The diagnosis requires a compatible clinicoradio-
logic picture, the demonstration of nonnecrotizing granulomas, and
the exclusion of other causes of granulomatous inflammation.

In this interesting case,1 the diagnosis of sarcoidosis was
based on the presence of granulomas in the right upper lobe
near the lung cancer and in the mediastinal nodes, which were
associated with 18-fluorodeoxyglucose uptake in two abdomi-
nal nodes. The authors did not report signs or symptoms
consistent with systemic involvement, so the PET scan find-
ings for the extrathoracic lymph nodes are not easily explain-
able. Furthermore, a chest CT scan did not show a nodular
pattern with a lymphangitic distribution, which is the typical
parenchymal lesion in the lung, and a PET scan revealed
“numerous subcentimeter pulmonary nodules.”

I think that the available data, taken together, support a probable
diagnosis of true sarcoidosis, but a tumor-associated sarcoid reaction
should be taken into account. It would be important to know the
histopathologic features corresponding to the pulmonary nodules
pointed out by the PET scan and whether they were bilateral.
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