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LACRIMAL GLAND SWELLING IN A YOUNG AFRICAN

WOMAN

KAES K*, BETZ PH

ABSTRACT

We describe an African patient with sarcoidosis in-
volving the lacrimal glands. Gallium scintigraphy
showed the so-called “panda sign”.
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CASE REPORT

A previously healthy 25-year-old African wom-
an presented with a 2 months history of bilat-
eral swollen upper eyelids. The patient had no
systemic complaints. She grew up in West-Af-
rica and lived in Belgium 2 years.

Beside the pronounced but painless swelling of
the lacrimal glands, physical examination re-
vealed discrete bilateral swelling of both the pa-
rotid and submandibular glands (Figure). Visu-
al acuity was 20/20 in both eyes. Fundus ex-
amination was unremarkable. Intra-ocular pres-
sure, gum and Schirmer tests were within nor-
mal limits.
Blood analysis showed normal liver, biliary tract,
pancreas, kidney, and thyroid functions. Inflam-
matory parameters (C-reactive protein, leuco-
cytes) were within normal ranges. Rheuma-
toid Factor, antinuclear and antineutrophil cy-
toplasmic antibodies were negative. The total
immunoglobulin dosage (19 g/L; normal value:
7-15), and serum angiotensin-converting en-
zyme level (85 U/L; normal value 15-68) were
elevated. IgG4 dosage was within normal lim-
its. The immublot for Sjögren syndrome anti-
bodies was clearly positive for type A antibod-
ies, for type B. Serologic testing for Mycoplas-
ma pneumoniae, Chlamydia pneumoniae, Tre-
ponema pallidum, Borrelia burgdorferi, Bar-
tonella, Human immunodeficiency virus, Cy-
tomegalovirus, Epstein-Barr virus, Parvovirus,
and was negative.

Echographic examination of the lacrimal and
salivary glands showed hypoechoic areas with
relatively high vascularisation. Computed to-
mographies of the neck, lungs and abdomen
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did not show any abnormality beside the en-
larged glands in the facial region found by clin-
ical examination. Gallium scintigraphy revealed
increased bilateral lacrimal and parotid glands
uptake (Figure). Radiogallium was not observed
to be taken up by the lungs.

Biopsy of an enlarged lacrimal gland showed
mononuclear cells. Culture for (myco)bacteria
was negative. A labial biopsy was undertaken
but unfortunately no salivary gland tissue was
harvested.

The diagnosis of Mikulicz syndrome with un-
derlying sarcoidosis was made and the patient
was treated with high-dose intravenous meth-
ylprednisolone (125 mg per day for 10 days).
The systemic corticosteroid treatment was ta-
pered over several weeks to a maintenance dose
of 16 mg per day to keep the inflammation un-
der control. Methotrexate was tried as a ste-
roid sparing agent but was discontinued be-
cause of severely impaired liver function tests.

DISCUSSION

Mikulicz syndrome is a chronic condition char-
acterized by the abnormal enlargement of the
lacrimal and parotid glands. Other glands or
tonsils in the head and neck may also be in-
volved. (1) Although the disorder is almost al-
ways described as benign, it always occurs in
association with another underlying disorder
such as tuberculosis, leukemia, syphilis,
Hodgkin’s disease, Sjögren syndrome, lupus,
IgG4 related disease (or Mikulicz disease), or
sarcoidosis as in our case (2). Since the term
“Mikulicz syndrome” is a confusing term de-
scribing heterogeneous pathology, it has been
proposed to no longer use it and to only de-
scribe the underlying pathology (2). Sarcoido-
sis is a granulomatous disorder of unknown eti-
ology typically affecting young adults (3). The
disease is three to four times more common in
blacks. Moreover, the disease presentation in
this racial group tends to be more severe (3).
The lung is the mostly affected organ (90%),
but the disease may affect nearly all other body

parts together or separate-
ly. The lacrimal and/or sal-
ivary glands are, in most
cases asymptomatically, af-
fected in approximately 5%
of cases (4).
Definitive diagnosis of sar-
coidosis is made by dem-
onstration of non-caseating
granulomas on tissue biop-
sy together with compati-
ble clinical features (3). The
combination of raised se-
rum angiotensin convertin
enzyme levels with abnor-
mal gallium scanning a spe-
cific and sensitive tool (6).
Nevertheless, clinical enti-
ties with a similar disease
pattern have to be exclud-
ed before ultimately estab-
lishing diagnosis of sarcoi-
dosis. For bilateral painless
lacrimal gland swelling, this
includes viral infections, tu-
berculosis, malignancy, mal-
nutrition and alcoholism, ac-
romegaly, diabetes melli-

Fig.: A-B: swelling of the lacrimal glands; C-D panda sign: the panda’s black nose
correlates with the normal nasopharyngeal uptake; the black fur around the eyes
with the intense lacrimal uptake; and the gray blush on the cheeks with the abnor-
mal parotid uptake.
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tus, IgG4 related disease, and Sjögren syn-
drome (3). Although Sjögren syndrome anti-
bodies in our case were elevated, the criteria
from the American-European study group on
the classification criteria for Sjögren syndrome
were not fulfilled (7). These antibodies may in
fact also be elevated in a number of other dis-
eases, including sarcoidosis (3).

In summary, we report an unusual case of the
panda sign on gallium scintigraphy. It is impor-
tant for physicians to consider diagnosis of sar-
coidosis in any patient presenting with bilater-
al lacrimal and/or parotid glands swelling.
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