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THER APEUTIC CHALLENGES IN SARCOIDOSIS: 
REACTIVATION OF DRUG-RESISTANT TUBERCULOSIS 
FOLLOWING IMMUNOSUPPRESSION

Author. Elisa Maria KAZEMEKAS, IV year, Carlotta KLINGEBIEL, IV year.

Supervisor. Jr. Asst. Rūta MEREŠKEVIČIENĖ, VU MF Institute of Clinical Medicine, 
Clinic of Chest Diseases, Immunology and Allergology.

Background and aim. To present a clinically complex case of generalized sarcoi-
dosis complicated by reactivation of drug-resistant tuberculosis during corticosteroid 
therapy and to highlight diagnostic and therapeutic challenges.

Case study. A 38-year-old woman was initially diagnosed with stage II pulmonary 
sarcoidosis based on histological findings of non-caseating granulomas, an elevated 
bronchoalveolar lavage CD4/CD8 ratio (4.6), and negative microbiological tests for 
tuberculosis. PET-CT and colon biopsy confirmed generalized sarcoidosis.

Systemic corticosteroid therapy with prednisolone was initiated, resulting in 
partial clinical improvement. However, six months later, new pulmonary lesions were 
detected. Subsequent bronchoalveolar lavage PCR confirmed Mycobacterium tuber-
culosis infection with isoniazid resistance and rifampicin sensitivity. Anti-tuberculosis 
therapy was initiated, and corticosteroids were discontinued.

The disease course was further complicated by mixed radiological findings, 
including partial remission of sarcoidosis and persistent pulmonary and extrapulmo-
nary inflammatory activity, requiring multidisciplinary reassessment and combined 
treatment strategy.

Results. The patient demonstrated partial response to anti-tuberculosis therapy 
with microbiological clearance of Mycobacterium tuberculosis, while imaging revealed 
persistent and progressive inflammatory lesions consistent with active sarcoidosis. 
PET-CT findings suggested coexistence of resolving tuberculosis and ongoing systemic 
sarcoidosis, including pulmonary, lymphatic, cutaneous, and possible bone marrow 
involvement.

Reintroduction of corticosteroid therapy alongside continued anti-tuberculosis 
treatment led to clinical stabilization.

Conclusions. This case highlights the diagnostic complexity of differentiating 
sarcoidosis from tuberculosis and the challenges of managing both conditions simulta-
neously. Reactivation of drug-resistant tuberculosis under immunosuppressive therapy 
underscores the importance of thorough tuberculosis screening prior to treatment 
initiation. A multidisciplinary approach and combined clinical, radiological, and micro-
biological evaluation are essential for optimal patient management.

Keywords. Sarcoidosis; drug-resistant tuberculosis; corticosteroid therapy; tu-
berculosis reactivation; immunosuppression.
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