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Abstract

Sarcoidosis is a multisystemic granulomatous disorder characterized by the presence of noncaseating
granulomas in the involved organs. Among the organs involved in sarcoidosis, the eye is the second most
frequently affected organ after the lung. Uveitis is the most common ocular lesion. Sarcoidosis is the most
frequent cause of uveitis in Japan. The etiology of sarcoidosis is still obscure; however, sarcoidosis is thought
to be triggered by either infectious agents such as Cutibacterium acnes or exposure to environmental sub-
stances in patients with various genetic factors. C. acnes was detected within the retinal granulomas in patients
with ocular sarcoidosis. This findings indicated that C. acnes may be associated with sarcoid uveitis. The char-
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acteristics of sarcoid uveitis include mutton-fat keratic precipitates, iris nodules, trabecular meshwork nod-

ules, tent-shaped peripheral anterior synechiae, snowball-like vitreous opacities, nodular and/or segmental

periphlebitis, and optic disc granuloma. These ocular findings suggest granulomatous signs. Anterior cham-

ber cells, vitreous opacity, and macular edema cause vision loss. In the management of sarcoid uveitis, top-

ical corticosteroid, subtenon injection or intravitreal injection of triamcinolone acetonide, and systemic cor-

ticosteroid are used depending on the site of inflammation. In Japan, cyclosporine, an immunosuppressant,

and adalimumab, a biologic, are approved for refractory noninfectious uveitis.

Key Words: Sarcoidosis, Uveitis, Cutibacterium acnes, Corticosteroid.
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