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Subcutaneous sarcoidosis presenting as a suprapubic mass and acute kidney injury
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Subcutaneous sarcoidosis without lung and skin involvement is a rare entity and has seldom been reported on the suprapubic area. We report
the patient who presented with suprapubic mass, hypercalcemia, and acute kidney injury (AKI). A 61-year-old man came to the hospital
complaining of enlarging suprapubic mass. Two years before admission, he was diagnosed with membranous glomerulonephritis and received the
treatment of cyclosporine and prednisolone. At that time, his creatinine (Cr) level was 1.53 mg/dL. A physical examination revealed firm nonteder
round mass with clear skin on suprapubic area. Laboratory tests showed serum Cr 6.2 mg/dL, calcium (Ca) 14.7 mg/dL, ionized Ca 1.91 mmol/L,
intact PTH 8.1 pg/ml and angiotensin converting enzyme 110.2 U/ml. A computed tomography revealed a 4.4x3.3 cm subcutaneous suprapubic
mass. 18F-FDG PET/CT showed multiple foci of hypermetabolic activity on the suprapubic area, both shoulder, flank, hip, and thigh. Although
he was treated by intravenous fluids, furosemide, calcitonin and bisphosphonate, hypercalcemia was not improved. Suprapubic mass was removed
and a pathology was confirmed as pannicular noninfectious epitheloid granulomas. He was started on prednisolone 30 mg/day. After 3 months
of treatment, follow-up 18F-FDG PET/CT demonstrated complete resolution of multiple hypermetabolic lesions. His Cr and Ca level were
decreased to 2.0 mg/dL and 8.8 mg/dL, respectively. The subcutaneous sarcoidosis associated with hypercalcemia and AKI was successfully
treated by a moderate dose of prednisolone.
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