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Description
Diagnosing and treating Neurosarcoidosis (NS) in pediatric 

patients is still difficult. The majority of current reports 
concentrate on first presentations. Outlining pediatrics' clinical 
characteristics, treatment and medium-term results was the goal. 
Sarcoidosis was diagnosed at an average age of 10 (5 to 15) years, 
while NS was diagnosed at an average age of 11.5 (5 to 17) years. 
Headache (nine out of eleven patients), papilledema (6 out of 11 
patients), facial palsy (two patients), seizures (one patient) and 
motor impairment (two patients) were the most common 
neurological symptoms. Nine out of eleven patients experienced 
bilateral uveitis and granulomatous ocular involvement. White 
blood cell counts in CSF fluid ranged from 6 to 70 cells/mm3, 
indicating meningitis in all individuals. This report describes six 
people who had neurological anomalies on imaging. The main 
stays of treatment were methotrexate, corticosteroids and 
inhibitors of Tumor Necrosis Factor alpha (TNF-alpha). Eight out 
of eleven patients required biologics that target TNF-alpha in 
order to establish remission. Later in the course of evolution, this 
medication was necessary for two patients who did not initially 
receive it. In addition to supporting the early use of TNF-alpha 
biologics for better care of affected children, this study advances 
knowledge of the clinical course of pediatric NS.

Pediatric neurosarcoidosis diagnosis challenges
An uncommon granulomatous condition, sarcoidosis typically 

manifests as a multi-organ, systemic inflammation. Although 
sarcoidosis can affect any organ, in children disease most 
frequently affects the lungs and lymph nodes. The disease can 
manifest in a variety of ways in children, including an early variant 
known as blau syndrome, which is largely characterized by 
cutaneous, articular and ophthalmic symptoms and may have a 
familial propensity. A variant that manifests later in childhood is 
similar to the adult presentation, with neurological involvement, 
lung difficulties, ocular symptoms and adenomegaly. In 
youngsters, sarcoidosis is a rather uncommon diagnosis. 
Sarcoidosis is often a diagnosis of exclusion in the absence of 
accurate diagnostic tests, which entails ruling out other illnesses, 
particularly granulomatous infections (particularly those brought 
on by mycobacterial and fungal organisms) and inborn errors of 

immunity, which can also present as granulomatosis. Sarcoidosis 
that affects the central or peripheral nervous systems is referred 
to as Neurosarcoidosis (NS). Even though systemic sarcoidosis 
can include NS. In 17 %to 30 % of cases, it may also manifest as 
an isolated process. It is thought to affect less than 5 % to 10% of 
sarcoidosis patients in adult diagnoses. Clinical symptoms 
without verified histologic evidence are indicated by the 
diagnosis of probable NS in cases where there is no positive 
histology. Diagnosing NS in children remains very challenging. 
Very few pediatric data are available to give a justification for 
particular pediatric NS treatment approaches.

Neurosarcoidosis clinical study
The main sources of current therapy recommendations are 

expert opinion and observations recorded in case reports. In 
order to adequately explain NS in children and report on the 
medium-term progression with the selected treatment 
algorithms, it is vital to gather all available information. This 
study was out to characterize the clinical manifestation, 
treatment and progression of pediatric NS in children monitored 
in pediatric rheumatology facilities in France. Data from pediatric 
patients with NS diagnosed in French pediatric rheumatology 
facilities were gathered for this retrospective, multicentric, 
observational study. Calls for observations were used to identify 
patients. Following informed and uncontested parental 
agreement and in compliance with our national standards, 
patient data was evaluated from their medical chart. We 
gathered every clinical, biochemical, imaging and therapeutic 
piece of information that was available. Information was 
gathered and stored in a web-secured database. Informed 
permission and unopposed parental consent were obtained 
when patients were identified from the databases of their 
referring physicians. We included all patients diagnosed with NS 
who met the NS consortium consensus group's potential, 
probable, or definite NS diagnostic criteria prior to the age of 18. 
Patients who did not meet the criteria for possible, probable, or 
definite NS those who were diagnosed after the age of 18 those 
whose legal representatives objected to their inclusion in the 
study and those for whom there was not enough information to 
determine the diagnosis of NS were all excluded from our study.

Perspective

iMedPub Journals
www.imedpub.com

Medical & Clinical Reviews
ISSN 2471-299X

Vol.10 No.5:71
2024

© Copyright iMedPub | This article is available from: https://medical-clinical-reviews.imedpub.com/ 1

http://www.imedpub.com/
https://medical-clinical-reviews.imedpub.com/

	Contents
	Pediatric Neurosarcoidosis Diagnosis and Treatment
	Description
	Pediatric neurosarcoidosis diagnosis challenges
	Neurosarcoidosis clinical study





