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18F-FDG PET/CT of sarcoidosis with extensive cutaneous
and subcutaneous nodules: the snow leopard sign
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A 29-year-old man was referred to our PET unit to evaluate
the activity of a systemic sarcoidosis with lung, lymph node
and cutaneous involvement.

Whole-body non-contrast-enhanced 18F-FDG PET/CT was
performed. The 3D PET maximal intensity projection (MIP)
showed extensive and intense cutaneous and subcutaneous
18F-FDG micronodular uptakes (Fig. A) appearing as
hyperdense tissular nodules on CT (Fig. B, yellow arrows) and
PET/CT (Fig. C). The PET/CT also showed multiple 18F-FDG
nodal uptakes, in particular the mediastinum (Fig. D).

Clinical cutaneous lesions occur in 25–35% of sarcoidosis
and correspond to specific (noncaseating granulomas) or non-
specific lesions (erythema nodosum being the most common)
[1, 2]. Specific lesions develop in 9% to 35% of all sarcoidosis
patients [3, 4]. Cutaneous lesions do not always correlate with
the prognosis activity of the disease [5, 6] except for Lupus
Pernio. This subcutaneous form of sarcoidosis (Darier-
Roussy) is a rare specific entity occurring in 6.9% of patients
with systemic sarcoidosis [4].
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