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BeedeHue. Hecmompsi Ha pedKyto namosio2uro rnevyeHu, K Komopou OmHOocumcsi capkoudos, nposedeHue dughghe-
peHyuanbHo2o duaeHo3a capkoudo3a nevyeHu ¢ OpyeumMu 04a208bIMU MOPAXEHUSMU NevYeHU 8bi3bieaem 3ampyOHeHUs.

Llenb uccnedosaHusi — npedcmasums MOPhosIo2udecKuUe npudHaku u 0cobeHHOCMU MopaxeHUs neYyeHu rnpu cap-
Koudo3e.

Mamepuanbl u memodbl. O6bekmom uccriedosaHusi bbinu hpacmeHmbl NeYeHU nayueHma, ymepuwezo 6crieod-
cmeue 2eHeparnu3o8aHHo20 capkoudosa. Kycoyku nedyeHu, npedHa3HavyeHHble Ol c8emogoli MUKPOCKOMUU, QOUKCU-
posanu 10% pacmeopom chopmarnuHa, nocre npo8odku 3anusanu 8 napaguH. lucmonoaudeckue cpesbl okpawusanu
2eMamoKCUITUHOM U 303UHOM, @ makxxe MuUKPogyKCUHOM o BaH-Iu30Hy.

Pesynbsmamei. [MpedcmasneHbl Mopghoniocudeckue amarisi (hopMuUpPO8aHUsI epaHyneM: HaKornineHuUe 8 ovaze ro-
8pex0eHUs1 MOHOUUMO8 U Makpoghazos, chopMuposaHue MakpoghazasnbHbIX 2paHyneM; 8 UeHmparbHbIX 30Hax epa-
HyreM 8bISi8sItomcsi 303UHOGUIIbHBIE Macchl, HarroMuHarouwue hubpuHOUOHbIU HEKPO3; 0bpa3osaHue anumenuous-
HO-KI1emoYyHoU epaHyneMbl (2uzaHmcKue MHO20510epHbIe Kriemku); pubpo3uposaHue ¢ nosigRneHUeM apaupoghuribHbIX
U Kosria2eHo8bIX 80JI0KOH, pa3sumue euasnuHo3a; ¢pubpuHoudHoe HabyxaHue coedUHUMEIbHOMKaHHbIX 80/TOKOH C
Hekpobuo3om 6e3 ebinadeHusi pubpuHa u 6e3 obpal3osaHusi kKazeo3H020 HeKpo3a. [lokasaHa pasHasi fokanusayus
epaHynem (8Hympu OOoJIeK, 8 mopmarsbHbIX Mpakmax), CriusHue epaHyrneM ¢ (hopMuUpOB8aHUEM 04a208 Pa3HO20 pasme-
pa, 8UOUMBIX HEBOOPYKEHHBIM 21a30M.

BaknoyeHue. KnuHuko-nabopamopHblie mMemodbl OuagHOCMUKU, 8KITHYas UHCmMpyMeHmarsbHble Memoodbl 8u3ya-
niusayuu, He ro3gorsm ceoespeMeHHo udeHmuguyuposams capkoudod neveHu. Mopghorozsudeckass OuaeHocmuka
04Yaz08bIx rnopaxeHul nevyeHuU — Hauboriee MoYHbIlU U paHHUU Memo0d duazHOCMUKU capKoudo3a MeyeHu.

Knro4eenie cnoea: oyazog0e ropaxeHue rneyvyeHu, capkoudos, Mopghoroaudeckass QuazHocmuka.

LIVER SARCOIDOSIS
N. I. Prokopchik, V. M. Tsyrkunov
Grodno State Medical University, Grodno, Belarus

Background. Despite the fact that sarcoidosis is a rare liver pathology carrying out the differential diagnosis between
it and other focal liver lesions causes difficulties.

Objective — to present the morphological signs and features of liver damage in sarcoidosis.

Materials and methods. The object of the study were liverfragments of a patient died due to generalized sarcoidosis.
The pieces of the liver intended for light microscopy were fixed in 10% formalin solution and embedded in paraffin after
posting. Histological sections were stained with hematoxylin and eosin, as well as pikrofuksin by van Gieson.

Results. The morphological stages of granuloma formation are represented: the accumulation of monocytes and
macrophages in the lesion; the formation.of macrophage granulomas; eosinophilic masses resembling fibrinoid necrosis
are detected in the central zones of granulomas; the formation of epithelioid cell granulomas (giant multinucleated
cells); fibrosis with the appearance of argyrophil and collagen fibers, the development of hyalinosis; fibrinoid swelling
of connective tissue fibers with necrobiosis without loss of fibrin and without the formation of caseous necrosis. Various
localization of granulomas (inside the lobules, in portal tracts), fusion of granulomas with the formation of foci of various
sizes visible to the naked eye are shown.

Conclusion. Clinical and laboratory diagnostic methods, including instrumental imaging methods, do not accurately
identify liver sarcoidosis. Morphological diagnosis of focal liver lesions is the most accurate method for early detection
of liver sarcoidosis.

Keywords: focal liver damage, sarcoidosis, morphological diagnosis.
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BeedeHue

Capkonao3s — 370 XpoHU4eckass MyrnbTUCUCTEM-
Has 6one3Hb HEM3BECTHOWM 3TMOMOrMK, B OCHOBE KO-
TOPON NEXUT Hecneunpmnyeckoe rpaHynemMaTo3Hoe
BOCMarneHve, HepeaKo nopaxatowlee neyexb [1].

PacnpocTtpaHeHHOCTb capkougo3a cocTasnset
2-60 yenosek Ha 100 Tbic. Hacenenus [2-5]. bone-
toT 0bblyHO Moam B Bo3pacTte 30-35 neT, y geten
capkongo3s 6eiBaet pegko (0,1-0,3 cnyyaa Ha 100
TbICAY HaceneHus).

[MaToreHe3 3aboneBaHWs BKMYaeT OOHOBpeE-
MEHHOe BO3[eNCTBUME WMMYHOIOIMYECKNX, FeHe-
TUYECKMX U 3Konormyeckux daktopos [3, 6]. bbino
cAenaHo npeanorioXeHue, YTO MyCKOBbIM (hakKTo-
poM MoOryT ObITb akTMBHble hOpMbl KMcnopoaa,
BMpYCbl (BMPYC NPOCTOro reprneca, LUToMeranoBu-
pyc, peTpoBupycsl), 6baktepumn (Borrelia burgdorferi,
MunkobakTepum), KOTopble, BO3MOXHO, MHULMMPYIOT
crneundmryeckyto UMMYHHYIO peakuuio y naumeHTa
C reHeTU4ecKon npenpacnonoXeHHOCTb K 3abo-
nesaHuto. MNMokasaHo, YTO MMMYHHbIA OTBET YCUIU-
BaeT NPOAYKUMIO LUTOKMHOB, [MaBHbIM 0Opasom
PHO-q, 4TO B CBOI OYepenb NPMBOAUT K arperauum
MakpodparoB c nocnegywwmMm ¢GopMUpOBaHEM
rpaHyneM. YCTaHOBIEHbl TaKKe aHTUreHbl FTMCTOCO-
BMECTMMOCTM, CBSA3AHHbIE C CApKOMO030M: YernoBe-
Yyeckun newkoumtapHbeln aHtureH-A1(HLA-A1), B8,
DRB1, DQB1 n DRB3 [7-9].

Jingvpytowlee mMecTo cpefu BO3MOXHBIX «Op-
raHOB-MULLUEHEN» MPU Capkougo3e MNpUHAONEXUT
nerkum, nopaxeHue kotopbix BcTpeyaetcs Yy 90%
nauMeHToB, M TopakanbHOW rpynne numdaTnye-
ckux yanoB. OgHako y 40-50% nauneHTOB BCTpe-
YaeTcs JKCTpaTopakanbHbI CapKoMao3: Nnopaxe-
HMe NMMEOY3NoB, Cene3eHKku, Xerynka, neyeHu,
KULLIEYHMKA, KOCTEN, KOXWN U APYrMX opraHoB [2, 6].
MopaxeHune nevenn BoisBnsetcs y 50-80% nauunen-
TOB, CTpajatoLmx cMcTeMHbIM. capkomaosom [4, 10,
11]. OgHako Tonbko y 10-30% MauMeHTOB C capKo-
MOo30M OTMEYEHO MOBbIWEeHE aMnHOTpaHcdepas.
enatomeranus w/unu cnaeHomMeranust Npy nanb-
naumm n Nepkyccuy XuBoTa y NauneHToB C CapKou-
O030M neYeHn BbIsiBRAETCS Tonbko y 15-20% un3s nx
yucna, npu Y3WU n/vnm KT nevenn —y 50% [4, 10,
11]. Mpu capkongose nevyeHn BO3MOXHbI Xanobbl
naumeHTa Ha NoBbILLEHHYIO YCTanocTb, apTpanruio,
nnxopapky. besycnoBHo, OHW He cneunduyHbl, 0a-
HaKo BCerga ConpoBoXaatT capkongos nevenm [12,
13]. Y 15% naumeHToB BO3MOXHbI 60NN B BEPXHEM
NpaBoM KBagpaHTE XMBOTA, 4TO, MO-BUAUMOMY,
ABMNSIETCA CNEACTBUEM PACTSXKEHWUSI TNIMCCOHOBOW
Kancynbl 13-3a renatomeranuu. TUNUYHOE MNPOSB-
rneHne capkougosa nevyeHn — pas3BuTUe xorecrasa
[2]. MeHee Yyem y 5% nauMeHTOB BO3MOXHA XenTy-
xa [11]. Y 60-80% naumeHTOB C capkougo3om ne-
YEHN MOBbILLIAETCS aHrMOTEH3VH-NPEBPaLLAOLLNIA
depmeHT (AlNP) 1, x0T ITOT TECT HEAOCTAaTOYHO
YyBCTBUTENEH U cneunduyeH, oH aensetcs apbu-
TPaXHbIM NPV AMArHOCTMKE CapKkomao3a MeyeHu.
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Cnyyau u3 npakmuku

Cuutaetcs, 4to ypoBeHb Al oTpaxaeT TAKeCTb
capkongosa. Alld BbISBSETCSA NONOXUTENBHLIM Y
68% naumeHTOB C capkomngo3om 1 ctagum, y 86%
— Ha 2 ctagun n 6onee Yyem y 90% — npu 3 ctagum
3aboneBaHunsa. OgHaKo y NaUMEHTOB, MOMyYaroLnX
rMIOKOKOPTUKOMAbI, Nokadatenu AlNd® moryT ObiTb B
npegenax HopMarsnbHbIX 3HadeHnn [19-21].

[MockonbKy B MpakTUKe naTtorioroaHaToma capko-
nOo3 NneYvyeHn BCTpevyaeTcs pedko, HaMmu npoBendeH
aHanua apxmBHOIO CeKUMOHHOro maTtepmana Fpoa-
HEeHckoro o61iacTHOro naTonoroaHaToOMUYECKOro
Otopo.

Lenb uccnedoeaHusi — npenctaButb Mopgo-
Nornyeckne Mpu3Hakm M 0CODEHHOCTU MOPaXKEHUS
neyeHn nNpu capkongose.

Mamepuanbi u Memodb!

O6bekTom nccrnegoBaHus obinn pparmeHThbI ne-
YeHW naumeHTa, ymepLUero BCREACTBME reHepanu-
30BaHHOrO capkouaosa.

Kycoukn neyeHu, npegHasHayeHHble Ansi CBeTOo-
BOM Mukpockonun, cdukcuposanu 10% pacTtsopom
dopmanvHa, nocne NpoBOAKW 3anvBanu B napa-
dwvH. ucTonornyeckne cpesbl OKpalluBanu rema-
TOKCUFIMHOM M 303UHOM, a Takke NUKPOYKCUHOM
no BaH-IM30Hy.

Pe3ynbmamsi u 06¢cyxdeHue

XapaktepHblMuU  MOPONOrnyecknMn veptamu
CapKoOMOHOW rpaHyneMbl sIBRisieTCs OTCYTCTBME Ka-
3€03HOM0 HEeKpo3a M 3KCCyOaTMBHOro BOCMarneHus,
paHHee pas3BuUTME cKNepo3a W rnanuHosa. Kne-
TOYHbIM MHGPUNLTPAT B rpaHyneme npencraBrieH
ANUTENNOUAHBIMU N TMFAHTCKUMU MHOFOSIAEPHbIMU
knetkamu (knetkamu luporoa-flaHrxaHca n Tuna
WMHOPOAHBIX Ten), a Takke Makpodaramm n numdo-
untamm. OcobeHHOCTb rpaHynemMbl — ee OAHOTWUI-
HOCTb CTPOEHUS1 HE3aBUCMMO OT OpraHa, B KOTOPOM
OHa BO3HMKaEeT.

dopmupoBaHMe rpaHynem B NeveHW npu cap-
KoMao3e, Kak U B OApYrMx opraHax, NpoxoauT B He-
ckonbKko 3TanoB. BHayane B ovare noBpexaeHus
NMPOUCXOAMT HaKoMMEeHNEe MOHOLMTOB U Makpoda-
ros, hopMMpyrOTCA MakpodararnbHble rpaHynembl
(puc. 1).

B ueHTpanbHbIX 30Hax rpaHyrnem MoryT BCTpe-
4YaTbCHA 303MHOMUITbHbIE MAacChl, HamoOMMWHaroLme
pUBPUHOMAHBIA Hekpo3. B panbHenwem 3a cyeT
KNeToYHbIX TpaHcdopMaumin obpasyoTca anuTenu-
OouAHble KNEeTKN 1 rpaHyrnema, Kotopas Ha3biBaeTcs
ANUTENNOUAHO-KNETOYHON (puc. 2). Mpn crnmsaHum
ANUTENMOMAHLIX KNEeTok (M MakpodparoB) obpasy-
IOTCS FMraHTCKUe MHOrosiiepHble KneTku. Tak npo-
ncxoouT hopMUpPOBaHME TMraHTOKNETOYHbIX FPaHy-
newm (puc. 3).

[nga capkovpo3a xapaKTepHO paHHee pa3BuTue
BOJIOKHUCTOW COEMHUTENBHOW TKaHW B rpaHyreme.
Mpouecc pnbposnpoBaHnst HAYMHAETCSA C NosiBrie-
HUS aprupounbHbIX BOSTOKOH, 3aTeM (DOPMUPYHOT-
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PucyHok 1. — MakpoghazanbHas epaHynema: 1A — ouazogoe cKonneHue MOHOUUMOo8 U Makpogazos (esmasi cmpeska); 16 — ¢hop-
MupogaHue YemKo o4YepYeHHOU epaHynemsl (3en1eHasi cmperska); 15 — 903uUHOUIbHbIE MacChl, HarmoMuHatowue QuUOPUHOUOHBIL
Hekpo3 (kpacHast cmperika). OKp.: 2eMamoKCUMUHOM U 303UHoM. %200

Figure 1. — Macrophage granuloma: 1A — focal accumulation of monocytes and macrophages (yellow arrow); 16 — the formation of a clearly defined
granuloma (green arrow); 15 — eosinophilic masses resembling fibrinoid necrosis (red arrow arrow). Coloring: hematoxylin and eosin. x200

PucyHok 2. —  OnumenuoudHO-KiiemoyHasi  epaHyrne-
Ma: 04a2o080€  CKOIM/IeHue  MOHOUUMO8,  Makpogazoe
U anumMenuoudHbIX KIEMmOK; . 04aeoebil CKIepo3 Uu au-
anuHos.  Okp.. 2emMamokcusluHoM U 303uHoMm. %200

Figure 2. — Epithelioid cell granuloma: focal accumulation of monocytes,
macrophages and epithelioid.cells; focal sclerosis and hyalinosis. Coloring:
hematoxylin and eosin. x200

cs1 ObICTPO Co3peBaloLLMe KonnareHoBble BOSIOKHA U1
paHo BO3HMKAaET rnanuHos (puc. 4, 5).

B rpaHyneme moxeT npoucxoguTe ombpuHona-
Hoe HabyxaHve coeaNHUTENbHOTKAHHbIX BOMOKOH C
nx Hekpobro3om 0e3 BbinageHus pubpuHa n 6e3
06pa3oBaHMs KAa3e03HOr0 HEKPO3a.

paHynemMbl NOKanuM3yrTCs BHYTPU OONEK U B
nopTarnbHbIX TpakTax, 0bbl4HO pacnonarasick 060co-
©neHHo. Mpy X MHOFOYMCIIEHHOCTU OHW LOBOJIBHO
YETKO OTrPaHUYEeHbI OT OKpYXKatoLLen TKkaHu (puc. 6).

Mpu cnuaHum rpaHynem OpPMUPYIOTCA o4varu
pasHOoro pasmepa, BUAMMbIE HEBOOPYXXEHHbIM rMa-
30M (puc. 7). 3TO MOXET NPUBECTU K 3HAYUTENbHbIM
HapyLleHaM OYHKUMM opraHa 1 pasBUTUIO OCIOX-
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PucyHok 3. — (ueaHmoknemoyHas epaHynema: 2ueaHmckast MHO-
20510epHasi Kriemka mura UHOPOOHbIX MeJl, 04a2080€ CKOMIeHUe
MOHOUUMO8, Makpoghazo8 U 3numesnuoudOHbIX KI1eMmoK; 04azo8bIl
cKrepo3 u euanuHo3. OKp.: 2eMamoKCUMUHOM U 303uHoM. %200
Figure 3. — Giant cell granuloma: a giant multinuclear cell such as foreign
bodies, focal accumulation of monocytes, macrophages and epithelioid
cells; focal sclerosis and hyalinosis. Coloring: hematoxylin and eosin. x200

HEeHWI, B NepByl0 o4Yepeb Xonecrasa U BHyTpune-
YEeHOYHOWN NopTanbHOW rMNepTeH3NN.

Mpu BM3yanu3aumm capkomgosa nevyeHn mMeTo-
aamn Y3WU, KT, MPT moryT BbISsBASATbCS renaTome-
ranvst 1 MHOXECTBEHHbIE MESKUE TMMOVMHTEHCKB-
Hble oyary B nedveHun. B atux cnyyasix Tpebyetcs
UCKMIOYNTb B MEPBYKD o4vepedb MeTacTtaTuyeckoe
nopakeHne MnedeHun, pak nevyeHun, numdorpaHyne-
MaTo3, a Takke reHepann3oBaHHbI reMaToreHHbIn
TyOepkynes. [nMTenbHO NpOTEKAKLWMIN Capkomgos
neyeHn MOXET MPUBECTU K Pa3BUTUIO MOPTanbHOMN
rmnepTeH3un 1 umpposa nedvenu [1].

YpoBeHb CMEPTHOCTM OT capkougo3a COCTaB-
nget okono 1-5%. CmepTb 0ObIYHO HacTynaeT npu

Hepatology and Gastroenterology Ne 2, 2019



Cnyyat u3 npakmuku

PucyHok 4. — (uzaHmoKnemoyHasi epaHyrnema C 8blpaxeHHbIM
CK1epo3oM u 2uanuHo3om. OKp..: 2eMamoKCUTUHOM U 303UHOM.
x200

Figure 4. — Giant cell granuloma with severe sclerosis and hyalinosis.
Coloring: hematoxylin and eosin. x200

PucyHok 6. - ObocobneHHo nexaujue epaHynemsl. OKp.: eema-
MOKCUNMUHOM U 303uHoM. %100

Figure 6. - Separately lying granulomas. Coloring: hematoxylin and eosin.
x100

reHepanusauun npouecca u obycrioBneHa nopaxe-
HUeM Nerkux U cepaua, a He BOBIIEYEHMEM NeYeHU
B Maronorudeckmi npouecc [13-16].

B HacTosdlllee BpeMs HET CTaHOapPTHbLIX NPOTOKO-
NOB Fle4YeHns NaLMeHToB C Capkomao3om nevenu [1].
Kak npaBuno, neyeHune BKNYaeT rMIOKOKOPTUKOCTE-
pouasl 1 npenapaTtbl ypCcOAEe30KCUXONEBON KUCMOThI
(YOXK). OokasaHo, 4TO NpMMEHEHME KOPTUKOCTEPO-
MOoB cnocobCTBYET YMEHBLLUEHUIO TPaHyNeM U1, Kak
CNeACTBUE ITOrO, — YMEHbLUEHUO GONEBOro CUH-
Opoma u3-3a renatomeranum [22]. NokaszaHvem ang
Ha3Ha4YeHnsa KOPTUKOCTEPOUIOB NpU capkonaose ne-
YeHW MOXET ObITb NMOBbLILLEHHASA YTOMISAEMOCTb, -
Xopajka, noTeps Beca, 3y KOXHbIX NOKPOBOB. [Mpu
YMEPEHHBIX CMMMTOMax Ha3Ha4altT NpPeaHM30SIoH
B fose 10-20 Mr B CyTkW. Y nauMeHTOB C TSXKeNbIM

enatonorusa un ractpoaHteponorua Ne 2, 2019

PucyHok 5. — Pe3Kko 8blpaxeHHbIll CK1epo3 U auarauHo3
epaHynembl. OKp.. 2eMamoKCU/TUHOM U 303UHOM. %400
Figure 5. — Pronounced sclerosis and hyalinosis of granuloma. Coloring:
hematoxylin and eosin. <400

PucyHok 7. — Cniusatowjuecsi Mex0dy coboli epaHynembl. OKp.:
2eMamoKCcUunIuUHOM u 303uHom. x100
Figure 7. — Merging granulomas. Coloring: hematoxylin and eosin. x100

COCTOSIHMEM, C BblpaXXeHHOW numMmdoageHonaTnen B
obrnactu BOpOT NeyveHn J03MpoBKa yBenuimBaeTcs
0o 20-40 mr B cyTkn [23, 24]. NpoaomkuTensHOCTb
Tepanun 3aBUCUT OT perpecca cumnTtomoB. Pag aB-
TOPOB CUYMTALOT, UTO TEpanus rIKOKOPTUKONngamMm B
cTabunbHON A03€e OoMKHa NPOoAoKaTbCs He MeHee
12 Hepenb, a 3aTeM BO3MOXHO MOCTEMNEHHOE CHU-
XeHue Ao03bl npenapata [25]. YunTbiBas LUMPOKKIA
crnekTp noboYHbIX 3hEKTOB MIOKOKOPTUKOCTEPO-
nooB, MMetTcsa paboTbl, MokasbiBatolme addek-
TMBHOCTb M Bonbluyto 6e30MacHOCTb NMPUMEHEHMS
OynecoHuaa. HekoTopble aBTOpbI CHUTAIOT, YTO NpU
capkongose nokasaHo npumeHeHue YOXK, ocober-
HO NMpPW HanM4YUM CUMNTOMOB Xorectasa. Tak, B oa-
HOM M3 UCCNef0BaHUN y NaLVEHTOB C CApKOMA030M
CcpaBHMBanach Tepanus nnauebo ¢ Tepanven npea-
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Hu3onoHa n YOXK, 6bina npoaeMoHCcTpupoBaHa no-
NOXWTEeNbHasa AMHAMMKA B CHUXKEHUU YPOBHS amMu-
HOTpaHcdepas, yMEHbLUEHUM 3yfa Yy MaLUMEHTOB,
nonyvatowmx YOXK. O6biuHas posunpoBka YIOXK
npu capkougose nevyeHun coctaenseT 15 mr Ha 1
Kr Beca B AeHb [26]. MNpu HeadhdekTnBHOCTM n/mnm
HEBO3MOXXHOCTU NPUMEHEHWNST TMHOKOKOPTUKOMAOB B
KayecTBe npenapaTtoB BTOPOW NNMHUM 06CyxaaeTcs
MCMNOMNb30BaHMe asaTuonpuHa, MeToTpekcarta, uu-
KnocnopwHa, uHcpumkcumaba n gp. B 1o e Bpems go
CVIX MOp HeT JokasaTenbHon 6a3bl, CBUOETENbCTBY-
toen o6 adppekTMBHOCTM UX MpuMeHeHus [18].

HekoTopble aBTOpbl OTAAKT NPeAnoYTeHME CTepo-
naam v asaTMONPUHY, HE PEKOMEHAYS Ha3HadeHue
MeToTpekcaTa [27].

Bb1800bI:

1. Knunuko-nabopaTtopHble MeToabl ANarHOCTU-
KW, BKITHOYas UHCTPYMEHTarnbHble METOAbI BU3yanu-
3auun, He MO3BONAKT TOYHO MAeHTUdMLuMpoBaTb
capKovao3 neveHu.

2. Mopdonornyeckas puarHocTuka oOYaroBbIX
nopakeHui neyYeHn — Hanbonee TOYHbIN U PaHHWUI
METOAOM AMAarHOCTMKN Capkonao3a neyeHu:

References

1. Santosa A, Wong CF, Koh LW. Multisystemic sarcoid-
osis-important lessons learnt from one of the great imitators.
BMJ Case Reports. 2019;12(3):€227929. doi: 10.1136/bcr-
2018-227929.

2. Tadros M, Forouhar F, Wu GY. Hepatic Sarcoidosis. Journal
of Clinical and Translational Hepatology. 2013;1:87-93. doi:
10.14218/JCTH.2013.00016.

3.  Culver DA. Sarcoidosis. Immunology and Allergy Clinics
of North America. 2012;32(4):487-511. doi: 10.1016/j.
iac.2012.08.005.

4. Baughman RP, Lower EE. Sarcoidosis. In: Dennis K, Fauci
A, Hauser S, Longo D, Jameson JL, Loscalzo J. Harrison’s
Principles of Internal Medicine. 17" ed. New York: McGraw-
Hill Medical; 2008. Chap. 175; p. 910-913.

5. Coash M, Forouhar F, Wu CH, Wu GY. Granulomatous
liver diseases: A review. Journal of the Formosan
Medical Association. 2012;111(1):3-13. doi: 10.1016/j.
jfma.2011.11.023.

6. lannuzzi MC, Rybicki BA, Teirstein AS. Sarcoidosis. New
England Journal of Medicine. 2007;357:2153-2165. doi:
10.1056/NEJMra071714.

7. Zissel G, Prasse A, Miller-Quernheim J. Immunologic re-
sponse of sarcoidosis. Seminars in Respiratory and Critical
Care Medicine. 2010;31(4):390-403. doi: 10.1055/s-0030-
1262208.

8. Chesnutt MS, Gifford AH, Prendergast<TJ. Pulmonary
disorders. In: McPhee SJ, Papadakis<MA, eds. Current
medical diagnosis & treatment. New York: McGraw-Hill
Companies; 2010. Chap. 9; p. 671-880.

9. Lazarus A. Sarcoidosis: Epidemiology, Etiology,
Pathogenesis, and Genetics. Disease-a-Month.
2009;55(11):649-660. doiy 10.1016/j.disamonth.2009.04.

008.

10. Chen ESD, Moller .DR. Sarcoidosis. In: Imboden JB,
Hellmann DB, Stone JH. Current Rheumatology Diagnosis
and Treatment: Rheumatology. 3 ed. New York: McGraw-
Hill Medical; 2013. Chap.54.

11. Dulai PS, Rothstein RI. Disseminated sarcoidosis pre-
senting as granulomatous gastritis: A clinical review of the
gastrointestinal and hepatic manifestations of sarcoidosis.
Journal of Clinical Gastroenterology. 2012;46(5):367-374.
doi: 10.1097/MCG.0b013e318247106b.

12. Harder H, Buchler MW, Frohlich B, Strébel P, Bergmann
F, Neff W, Singer MV. Extrapulmonary sarcoidosis of liver
and pancreas: A case report and review of literature. World
Journal of Gastroenterology. 2007;13(17):2504-2509. doi:
10.3748/wjg.v13.i17.2504.

13. lIsrael HL, Margolis ML, Rose LJ. Hepatic granuloma-
tosis and sarcoidosis — Further observations. Digestive
Diseases and Sciences. 1984;29(4):353-356. doi: 10.1007/
bf01318522.

14. Vanatta JM, Modanlou KA, Dean AG, Nezakatgoo N,
Campos L, Nair S, Eason JD. Outcomes of orthotopic liv-

210

er transplantation for hepatic sarcoidosis: An analysis of
the United Network for organ sharing/organ Procurement
and Transplantation Network data files for a comparative
study with cholestatic liver diseases. Liver Ttransplantation.
2011;17(9):1027-1034. doi: 10.1002/1t.22339.

15. Blich M, Edoute Y. -Clinical manifestations of sar-
coid liver disease. Journal = Gastroenterology &
Hepatology. 2004;19(7):732-737. doi: 10.1111/j.1440-
1746.2003.03335.x.

16. Malhotra A, Naniwadekar A, Sood G. Hepatobiliary and
pancreatic: Cirrhosis secondary to hepatic sarcoidosis.
Journal Gastroenterology & Hepatology. 2008;23(12):1942.
doi: 10:1111/j.1440-1746.2008.05707 .x.

17. Gupta' S, Faughnan ME, Prudhomme GJ, Hwang DM,
Munoz DG, Kopplin P. Sarcoidosis complicated by cirrho-
sis and hepatopulmonary syndrom. Canadian Respiratory
Journal. 2008;15(3):124-126. doi: 10.1155/2008/412836.

18. 'Cremers J, Drent M, Driessen A, Nieman F, Wijnen P,
Baughman R, Koek G. Liver-test abnormalities in sarcoid-
osis. European Journal of Gastroenterology & Hepatology.
2012;24(1):17-24. doi: 10.1097/MEG.0b013 €32834c7b71.

19. Silverstein E, Friedland J, Kitt M, Lyons HA. Increased se-
rum angiotensin converting enzyme activity in sarcoidosis.
Israel Journal of Medical Sciences. 1977;13(10):995-1000.

20. Lieberman, J. Elevation of serum angiotension convert-
ing enzyme (ACE) level in sarcoidosis. American Journal
of Medicine. 1975;59(3):365-72. doi: 10.1016/0002-
9343(75)90395-2.

21. Studdy PR, Bird R. Serum angiotensin convertingen-
zyme in sarcoidosis — its value in present clinical practice.
Annals of Clinical Biochemistry. 1989;26(Pt 1):13-18. doi:
10.1177/000456328902600102.

22. Moller DR. Treatment of sarcoidosis — from a basic science
point of view. Journal of Internal Medicine. 2003;253(1):31-
40. doi: 10.1046/j.1365-2796. 2003.01075.x.

23. Ebert EC, Kierson M, Hagspiel KD. Gastrointestinal and
hepatic manifestations of sarcoidosis. American Journal
of  Gastroenterology. 2008;103(12):3184-3192.  doi:
10.1111/j.1572-0241.2008.02202. x.

24. Rose AS, Tielker MA, Knox KS. Hepatic, Ocular, and
Cutaneous Sarcoidosis. Clinics in Chest Medicine.
2008;29(3):509-524. doi: 10.1016/j.ccm. 2008.03.008.

25. MacArthur KL, Forouhar F, Wu GY. Intra-abdominal com-
plications of sarcoidosis. Journal of the Formosan Medical
Association. 2010;109(7):484-492. doi: 10.1016/S0929-
6646(10)60082-4.

26. Bakker GJ, Haan YC, Maillette de Buy Wenniger LJ,
Beuers U. Sarcoidosis of the liver: to treat or not to treat?
Netherlands Journal of Medicine. 2012;70(8):349-356.

27. Modaresi EJ, Culver D, Plesec T, John B. Clinical presen-
tation and protocol for management of hepatic sarcoid-
osis. Expert Review of Gastroenterology & Hepatology.
2015;9(3):349-358. doi: 10.1586/17474124.2015.958468.

Hepatology and Gastroenterology Ne 2, 2019



KoHdnukT uHTepecoB. ABTOpbI 3as8BNsOT 06 OTCYTCTBUM
KOH(pIMKTa NHTEPECOB.

®duHaHcupoBaHue. ViccnenoBaHve npoBefeHO 6e3 CroH-
COPCKOW MOAAEPXKKN.

CooTBeTCTBME NpUHUMNaM 3TUKKU. ViccnemoBaHuwe ofo-
6peHO nokanbHbIM 3TUYECKUM KOMUTETOM.

CBepeHust 06 aBTOopax:

Mpokonuuk Hukonanm MBaHOBWY, KaHA. MeA. HayK, AOLEHT;
[pogHeHCKM rocyfapCTBEHHbIN MeOUUMHCKUA  YHUBEPCUTET;
e-mail: prokopni@mail.ru, ORCID: 0000-0001-9319-9896

LibipkyHoB Bnagumup MakcmmoBwd, Aa-p Meg. Hayk, npodec-
cop; MpoAHeHCKMI rocyaapCTBEHHbIM MEeOUUMHCKUA YHUBEPCU-

Cnyqal u3 npakmuku

Conflict of interest. The authors declare no conflict of
interest.

Financing. The study was performed without external
funding.

Conformity with the principles of ethics. The study was
approved by the local ethics committee.

Information about authors:

Prokopchik Nikolaj, PhD (Medicine), Associate Professor;
Grodno State Medical University; e-mail: prokopni@mail.ru,
ORCID: 0000-0001-9319-9896

Tsyrkunov Vladimir, PhD, MD (Medicine), Professor; Grodno
State Medical University; e-mail: tvm111@mail.ru, ORCID:

TeT; e-mail: tvym111@mail.ru, ORCID: 0000-0002-9366-6789

0000-0002-9366-6789

lMocmynuna: 31.08.2019
lpuHsma k neyamu: 02.10.2019

FAST FACTS FOR PATIENTS AND THEIR SUPPORTERS

Inflammatory Bowel
Disease

Ulcerative colitis and Crohn's disease

Authored by gastroentenciogst
Professor Fergus Shanahan |

Informaticn + Taking Control = Best Outcome

enatonorusa un ractpoaHteponorua Ne 2, 2019

Received: 31.08.2019
Accepted: 02.10.2019

Shanahan, F. Inflammatory Bowel Disease for
Patients and their Supporters: Ulcerative colitis and
Crohn's disease / F. Shanahan. — Health Press in S.
Karger AG, 2019. — 48 p. — ISBN 13: 978-3318065411.

Inflammatory bowel disease (IBD) is in fact two long-term
conditions — ulcerative colitis or Crohn’s disease — that cause
problems in the digestive system. No two patients with IBD
have the same experience. How the disease progresses,
the type of complications and the response to treatment all
differ from person to person. The information in this booklet is
designed to help you and your family better understand your
IBD, its treatment and how you can help yourself. With simple
clear illustrations, explanation of medical terms and space to
write down the questions you want to ask your doctor or nurse,
this resource will help you take control of your condition.
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