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A 61-year-old woman presented with a 3-month 
history of floaters and decreased vision in her 
left eye. Her visual acuity was 6/7.5 and 6/18 in 

the right eye and left eye, respectively. Dilated examina-
tion of the left eye showed granulomatous inflamma-
tion involving the vitreous and retina (Figure 1) consis-
tent with intermediate uveitis. In follow-up, the patient 
reported constitutional symptoms of weight loss, night 
sweats, malaise and fatigue. She also noted several sub-
cutaneous nodules on the extensor surface of her right 
forearm that had increased in size since the onset of her 
visual symptoms  (Appendix  1,  available at www.cmaj.
ca/lookup/suppl/doi:10.1503/cmaj.190152/-/DC1). Lab-
oratory investigations showed an elevated angiotensin-
converting-enzyme (ACE) level of 93  (normal range 
8–52) U/L. Skin biopsy of a lesion from the patient’s 
proximal forearm showed subcutaneous sarcoidal-type 
granulomatous inflammation consistent with sarcoid-
osis. Although the initial chest radiograph was normal, 
follow-up computed tomography (CT) showed hilar and mediastinal 
adenopathy. We diagnosed sarcoidosis and started the patient on 
oral prednisone treatment. The subcutaneous nodules resolved; 
however, ongoing treatment with methotrexate was required owing 
to the return of her visual symptoms during steroid tapering.

When the vitreous is the major site of inflammation in the eye, 
the condition is classified as intermediate uveitis.1 The differen-
tial diagnosis of intermediate uveitis includes infection, inflam-
matory disease, multiple sclerosis, lymphoma and sarcoidosis.2

Sarcoidosis is a systemic inflammatory disease of unknown eti-
ology characterized by noncaseating granulomas.3 Intraocular 
inflammation is present in 30%–60% of patients.2 Sarcoidosis with 
subcutaneous nodules, also known as Darier–Roussy sarcoidosis, 
accounts for 1.4%–16% of cases of cutaneous sarcoidosis.4

The presentation of uveitis with subcutaneous nodules is uncom-
mon.4 According to the International Workshop on Ocular Sarcoid-
osis, initial investigations for a patient with suspected ocular sarcoid-

osis include a tuberculin skin test, determination of the ACE or serum 
lysozyme level, liver enzyme tests, chest radiography and, in patients 
with negative findings on chest radiography, chest CT.2 Given the 
multisystem involvement of sarcoidosis, when visual symptoms are 
present in a patient with suspected sarcoidosis, early referral to an 
ophthalmologist is suggested to rule out ocular involvement.
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Figure 1: Intraocular signs of ocular sarcoidosis in a 61-year-old woman with visual 
changes and subcutaneous nodules. (A) Slit-lamp photograph of the left eye, showing 
intermediate uveitis including vitreous opacities and thickened vitreous strands (asterisk). 
(B) Fundus photograph of the left eye, showing vitreous haze and multiple well-
circumscribed atrophic spots in the peripheral retina (arrow).
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