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Progressive cervical myelopathy is a rare presentation of sarcoidosis.  
25% of patient with Sarcoidosis have neurologic involvement, but only 
10% presents with primary neurologic findings.1  Spinal Sarcoidosis, 
however, is thought to occur in only 0.43% of sarcoid patients. 

Spinal Sarcoid literature suggest clues to making this diagnosis early so 
as to intervene sooner.  To begin with, the physical exam finding of 
corset-like myelopathy, in this patient manifest as a shock sensation 
and chest heaviness, is common with cervical sarcoidosis.2  Moreover, 
the cervical spine is the most common place in the spine for sarcoid to 
occur as well as the most common place for spinal sarcoid to first 
manifest. 

As for laboratory data, an elevated CSF protein is seen in 80% of spinal 
sacroid cases.3  A normal CSF ACE level in the setting of an elevated 
serum ACE, however, is not surprising as these levels do not correlate.4   

Finally, tissue evidence of non-caseating granulomas in the absence of 
other disease causing granulomas, with MRI showing uptake in the 
cervical spinal cord confirms the diagnosis of sarcoid cervical 
myelopathy 
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History of Present Illness 
A 44 year old African-American female with no PMH was 
directly admitted to the hospital for evaluation of four months of 
a shock-like sensation in her chest that radiated to both her upper 
extremities when she moved her arms.  The patient subsequently 
developed weakness and numbness in her left upper extremity.  
On review of symptoms the patient acknowledges intermittent 
chest tightness at rest that resolved with a few deep breaths.  

Medications 
None 

Physical Exam 
VS:  T 36.7, BP 121/76, HR 81, RR 18, SpO2 99% RA 
3/5 strength on wrist flexion and extension and hand intrinsics 
on the left as well as decreased sensation in left upper extremity 
distally.  Decreased sensation on back from C5-T5 dermatomes 
with hyperalgesia from T3-T5.  Positive Hoffman’s sign in 
bilateral upper extremities. 

Labs 
Normal: B12, C3/C4, anti-DNA, anti-smith, anti-scl, ANCA, 
anti SSa/SSb, RF, and ANA.  CSF: MS panel, Lyme titer, ACE 
Abnormal: Serum – ACE 191, CSF – Protein 54, Glucose 30, 
RBC 1, WBC 3. 

ON ADMISSION 
5 Weeks Prior 

4 Weeks Prior 

4 Weeks Post Admission 
& Steroids 

Prior to Admission 
  Shock-like sensation   

in chest and chest 
tightness 

  Cervical MRI shows 
C1- C7 signal 
abnormality 

  EMG shows acute 
denervation of L arm 

  Repeat MRI 
unchanged 

LP: Protein 54, Glucose 
30, 3 WBC, 1RBC 

Serum ACE: 191 

CXR: Hilar 
Adenopathy 

Chest CT: Hilar Adenopathy 

Cervical MRI: Worsening 
attenuation above C1 to below T1   

During Admission 

Corset-Like Myelopathy 

Sarcoid Cervical 
Myelopathy5 

Transbronchial 
Biopsy: Non-caseating 

granulomas 

  Progressive Cervical Myelopathy is a rare presentation of 
sarcoidosis 

  History of “corset-like” myelopathy can suggest this diagnosis 
  The cervical spine is the most common place on the spine for 

sarcoid to occur 
  Laboratory data, including CSF protein, can suggest the diagnosis 

of neuro-sarcoidosis 
  Tissue evidence in absence of other granuloma causing disease 

combined with localizing MRI can confirm diagnosis of cervical 
cord sarcoid. 

  To examine a case of sarcoidosis presenting as progressive 
cervical myelopathy 

  Observe diagnostic images which show the progression of 
sarcoid cervical myelopathy. 

  Learn clues in the history, physical exam, and laboratory data 
that suggest the diagnosis of this rare disease 

  Learn the criteria for diagnosing sarcoid cervical myelopathy 


