Sarcoidosis
Sarcoidosis is predominantly a lung disorder, characterized by rounded microscopic, tumor-like masses of
inflammatory cells in the lungs or lymph nodes. It is a chronic disease of unknown cause. Patients may
exhibit signs of cough, difficulty breathing, or skin lesions called erythema nodosa. Frequently they are
asymptomatic and present when an abnormal chest x-ray is taken for another reason. Besides the lungs and
lymph nodes, sarcoidosis may involve the skin, liver, spleen, salivary glands, eyes, heart and nervous system.
Sarcoidosis most commonly affects individuals between the ages of 20 and 40 and affects men twice as often
as women.
Sarcoidosis presents as:
Stage I: bilateral enlarged chest lymph nodes
Stage II: enlarged chest lymph nodes and diffuse lung disease
Stage III: diffuse infiltrative lung disease alone
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The diagnosis is made by history, chest x-ray and microscopic findings of non-caseating granulomas (round
masses). Transbronchial biopsy will establish the diagnosis in 90% of those with Stage II or III disease. If
that biopsy is negative, a mediastinal node biopsy will establish the diagnosis in 95 - 100% of the patients.
Low dose corticosteroid is the standard therapy for symptomatic sarcoid. Because of the high rate of
spontaneous remission, asymptomatic patients even with positive X-rays are not treated. The prognosis is
good for 85 - 90% of patients with only 10 - 15% having progressive disease. Progressive disease can result
in extensive lung disease documented by chest x-ray and PFT’s. Stage IV is severe sarcoid lung disease.
Underwriting Considerations
o Stage II and Stage III patients who have gone into remission will have their mortality affected by the
extent of their residual impairment evaluated by pulmonary function tests. This could impact the
following underwriting guidelines.
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If currently on steroid medication, add one to two tables to above rate. Sarcoid cases with involvement of
other than lung, hilar nodes, eye, skin or liver are individually considered.
Patients with active sarcoidosis, arrested sarcoid of less than 6 month duration, progressive sarcoidosis,
end stage lung disease or heart involvement are declined.

To get an idea of how a client with sarcoidosis would be viewed in the underwriting process, feel free to use the
Ask “Rx” pert underwriter on the reverse side for an informal quote.
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