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[ Abstract] Objective To systematically evaluate the clinical features of sarcoidosis patients complicated with bloody
pleural effusion, to improve the clinical understanding. Methods Computer was used to search PubMed, CNKI, Wanfang
Data, VIP, The Cochrane Library, Web of Knowledge, Scopus, SciELO and directory of open access journals from 1690 to
2017, literature reports about clinical features of sarcoidosis patients complicated with bloody pleural effusion were involved,
the clinical manifestations, diagnosis, treatment and clinical outcome were analyzed. Results (1) A total of 13 literatures
were involved eventually, including 16 sarcoidosis patients complicated with bloody pleural effusion, and of the 16 patients,
9 cases were male; 7 cases were female; 6 cases less than 50 years old, 10 cases equal or over 50 years old; 13 cases with
unilateral bloody pleural effusion (including 7 cases with left bloody pleural effusion and 6 cases with right bloody pleural
effusion ) , 3 cases with bilateral bloody pleural effusion. (2) Clinical manifestations: 14 cases performed as dyspnea, 7
cases as chest pain; 7 cases occurred outstanding hilus pulmonis. (3 ) Diagnosis: 12 cases found non caseous granuloma by
biopsy; 6 cases received detection of serum angiotensin converting enzyme (sACE ) and showed elevatory status. (4 ) Of the
16 patients, one case did not report the treatment and clinical outcome, 2 cases’ pleural effusion disappeared spontaneously
with any treatment, 1 case received left lateral thoracotomy, the other 12 cases received glucocorticosteroid therapy, there into
6 cases got good effect, 5 cases got unsatisfactory effect, 1 case was still following up. Conclusion Existing literature evidence
showed that, sarcoidosis patients complicated with bloody pleural effusion is more common in middle—aged and aged people,
slightly more in men than women, mainly performed as unilateral bloody pleural effusion; clinical manifestations of sarcoidosis
patients complicated with bloody pleural effusion are not specific, discovery of non caseous granuloma by biopsy may confirm the
diagnosis, which mainly treated with glucocorticosteroid, and the clinical outcome is relatively good.
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Table 1 Clinical features of the 16 sarcoidosis patients complicated with bloody pleural effusion in the involved literatures
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