Jetterson. Sarcoidosis Cannot Be Reliably Distinguished from Other
Causes of Hepatic Granulomas in a Liver Biopsy Alone
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Four core liver biopsies displaying well-circumscribed, non-necrotic granulomas
ABSTRACT with varying degrees of lobular inflammation.
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non-granulomatous lobular and portal inflammation.

7 patients were diagnosed clinically with sarcoidosis. In 2,

granulomas accompanied chronic hepatitis C, whereas o Fraliy

no cause was evident in the remaining 4 patients. The . " ‘.;‘.
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Liver biopsies with granulomas associated with systemic < ,‘-_'__,,‘ ¥

sarcoidosis cannot be distinguished from those with other X "':‘;

causes. Sarcoidosis as a cause of granulomatous hepatitis
must remain a clinical diagnosis. Clinically not sarcoidosis with lobular inflammation Clinically not sarcoidosis with no lobular inflammation



