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 Atypical presentation of sarcoidosis mimicking malignancy : bone and parotid gland sarcoidosis
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Sarcoidosis is a multisystemic granulomatous disease of unknown etiology that primarily involves the lungs and hilar lymph nodes. Although ex-
trapulmonary involvement can be present in up to 30%, parotid gland and bone involvement are very rare and can mimic metastatic disease. We report a 
case of 54-year-old female patient presenting with enlargement of parotid gland, cough and chest tightness. Initial chest CT revealed enlarged bilateral me-
diastinal lymph node and supraclavicular lymph node. To evaluate disease extent and decide optimal lesion for biopsy, we performed 18F-FDG PET/CT 
scan. Whole body 18F-FDG PET/CT showed increased 18F-FDG uptake in left parotid gland, bilateral hilar lymph nodes, supraclavicular lymph node and 
pelvic bone. Core needle bx was performed on supraclavicular lymph node. Histopathology revealed non-caseating granuloma. AFB stain and Tbc-PCR 
analysis with histologic specimen were negative. QuantiFERON test was negatvie. Serum angio-
tensin-converting-enzyme (ACE) was increased to (54.9U/L) (normal upper limit <53 U/l). 
Considering all clinical parameters and biopsy result, we diagnosed as sarcoidosis. Prednisolone 
therapy (30mg per day) was initiated.1 month later follow up CT revealed regressed hilar lymph 
node and parotid gland. According to previous clinical data, only 3-5% of sarcoidosis patients have 
known bone disease. But bone sarcoidosis may be underestimated because bone sarcoidosis patients 
are usually asymptomatic and CT is not sensitive modality to detect inflammatory bone lesion. 
However, with the increased usage of PET/CT scan in diagnostic process, abnormalities suspicious 
for bone involvement will be more frequently encountered in clinical practice. Since, bone sarcoi-
dosis are usually associated with multi-organs affection and extrathoracic lymph node involvement, 
discrimination between malignancy and sarcoidosis can be challenging even after performing 
PET/CT. During diagnostic approach of patient with predominant mediastinal lymphadenopathy, 
physicians should consider sarcoidosis as a possible diagnosis even the patient have extrathoracic le-
sions including bone and parotid gland.
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 Addition of metformin to anticancer therapy
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Background/Aims: Preclinical studies have demonstrated that metformin has anticancer properties and act in addi-
tive or synergistic way when combined with anticancer agents. We conducted this meta-analysis of randomized, con-
trolled trials to evaluate the effect of metformin added to systemic anticancer therapy in patients with advanced or 
metastatic cancer Methods: A computerized systematic electronic search was performed using the PubMed, 
Embase, Cochrane Library, and Web of Science databases (up to May 2019). From six randomized, controlled trials, 
418 patients were included in the pooled analyses of odds ratios (ORs) with 95% confidence intervals (CIs) for over-
all response rate (ORR) and hazard ratios (HRs) with 95% CIs for progression-free survival (PFS) and overall surviv-
al (OS). Results: The combination of metformin with anticancer therapy did not improve tumor response (the pooled 
OR of ORR = 1.20, 95% CI: 0.72-1.99, p=0.48), compared with anticancer therapy alone. In terms of survival, met-
formin added to anticancer agents failed to prolong PFS (HR = 0.98, 95% CI: 0.71-1.35, p=0.90) and OS (HR = 0.95, 
95% CI: 0.75-1.21, p=0.67). Conclusions: This meta-analysis of randomized, controlled trials do not support clin-
ical benefits of metformin added to systemic anticancer therapy in patients with advanced or metastatic cancer.

  




