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A Case of Childhood Sarcoidosis with Single Lymph Node
Enlargement as the First Symptom
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Abstract: Objective To explore the clinical characteristics, diagnosis, differential diagnosis and prognosis of Childhood Sarcoidosis and improve clinicians'

awareness of the disease. Methods Analyze the clinical manifestations and pathological characteristics of a Childhood sarcoidosis with a single
lymph node enlargement as the first symptom admitted to the Second Affiliated Hospital of Fujian Medical University in July 2022, and review the
relevant literature. Results 9-year-old male patients, went to the hospital with right axillary mass accompanied by pain, He was initially diagnosed
as "acute lymphadenitis" and repeated symptoms after anti-infection treatment. Lymph node biopsy indicated non-caseous granuloma, and
finally diagnosed as "lymph node sarcoidosis".After baseline condition assessment and symptomatic treatment, he was cured and discharged.
Long-term follow-up is recommended. Conclusion Childhood sarcoidosis are rare, especially cases with single lymph node involvement as the
first manifestation. The identification of the disease is often ignored in clinical practice, so the disease is delayed. It is necessary to improve the

cognition of the disease, conduct multi-system evaluation after diagnosis, and carry out long-term follow-up.
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