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Cause of sarcoidosis: combination 

 



 

It’s all a matter of viewpoint 

Itõs like  a rope 

Itõs  

like a  

wall  

It’s very  

    like a  

        spear 

Itõs like  

a snake 

It’s 

like a  

tree 

Itõs  

like  

a  

fan 

Poem by American poet John Godfrey Saxe (1816-1887) based on the famous Ancient Indian parable  



 



Curr Opin Pulm Med 2013; 19; 545-561. 



Glucocorticosteroids 

•Glucocorticosteroids 

–First-line treatment in systemic 

sarcoidosis 

–Most commonly used 

 

•Alternative second-line agents 

important 

–Steroid-resistance 

–Steroid-induced side-effects 

–Steroid-sparing 

 

 



April 2008 September 2008 January 2009 

Treatment  

MTX 12.5 mg once a week orally 

Folic acid 5 mg once a week 

ICD 

Case: 33-year-old man  



Case: 38-year-old woman 

Before MTX After MTX 

Treatment  

MTX 12.5 mg once a week subcutaneous 

Folic acid 5 mg twice a week 

Prednisone 7.5 mg daily orally 



Case: 36-year-old man  

Treatment 

MTX 12.5 mg once a week orally  

Folic acid 5 mg once a week 

Prednisone 10 mg daily 

 

HRCT before MTX HRCT after 6 months MTX 



• ‘MTX is not useful as anti-inflammatory agent due to major toxicity’ 
– 11% of pulmonologists do not prescribe MTX 

– In sarcoidosis discontinuation of MTX only 0-10% 

•GI complaints most reported reason 

– In RA MTX less frequently discontinued than other DMARDs 1 

 

• ‘MTX orally is as effective as subcutaneously’ 
– Only 42% of experts prescribed MTX subcutaneous in GI toxicity  

– Parenteral MTX higher effectiveness en less GI toxicity 2 

– Other option: splitting oral dose 2 

 

• ‘Males with child wish need to stop MTX because of the risk of 
malformations/teratogenicity’ 
–We don’t know yet 

Possible misconceptions 

1 Salliot C, van der Heijde D. Long-term safety of methotrexate monotherapy in patients with 

rheumatoid arthritis: a systematic literature research. Ann Rheum Dis 2009;68:1100–1104. 
2 Hoekstra M, et al. Bioavailability of higher dose methotrexate comparing oral and subcutaneous 

administration in patients with rheumatoid arthritis. J Rheumatol 2004;31:645-648. 



Conclusions 

•MTX is first-choice second-line 

agent in sarcoidosis 
 

•optimization of its use is 

important 
 

•multinational recommendations 

serve to promote this 
 

•future research 

–establishment possible 

misconceptions 

–revealing mechanism of anti-

inflammatory action 



Everything you’ve always wanted to know  

about the use of MTX in sarcoidosis… 

Help is at hand. 

Thereõs an app for that! 

 
 

 

The app was developed on behalf of the 

ild care foundation (www.ildcare.eu) and 

the WASOG.  
 

You can find it in the Apple Store or 

Google Play Store. Download it for free! 

 

 

Cremers JP, et al. Multinational evidence-based WASOG recommendations for the use of methotrexate in sarcoidosis Integrating systematic 

literature research and expert opinion of sarcoidologists worldwide. Curr Opin Pulm Med 2013;19:545-556. 

 

 



Pharmacotherapeutic options in sarcoidosis: 

How can we improve them? 

www.ildcare.nl 

www.wasog.org 



 

Am J Respir Crit Care Med 2012; 185:1004-14.  



Am J Respir Crit  Care Med 2013; 188: 733-748. 



http://www.wasog.org 

 



Sarcoidosis and ild around the world 
To inform you about sarcoidosis and other ild in different countries we asked 

colleagues to summarize the prevalence, the research and important 

websites, etc. We would like to ask your collaboration:  

 

If a column of your home country is not available yet, feel 

free to write a nice one concerning this particular item 

(sarcoidosis and/or ild) in your own country. 



Join WASOG (World Association of Sarcoidosis 

and Other Granulomatous Diseases) 
Why join WASOG? 

• WASOG organizes meetings for physicians involved in interstitial lung diseases 

especially sarcoidosis and other granulomatous diseases 

Å educates interested people 

Å offers the opportunity to exchange scientific experiences 

next WASOG meeting: June 15-18, 2011 in Maastricht, the Netherlands 

Benefits of your WASOG membership? 

Å get information, keep updated 

Å network 

Å reduced fees for WASOG meetings 

Å get full access to members’ only material (e.g. the members roster and 

official documents) 

Å have access to the full paper PDFs published in Sarcoidosis, Vasculitis and 

Diffuse Lung Diseases,  the official journal of WASOG (Editors in Chief: R. 

Baughman, V. Poletti & C. Saltini) 

 Joining WASOG is easy! 

 



Benefits of your WASOG membership? 

 
Have access to the full 

paper PDFs published in 

Sarcoidosis, Vasculitis and 

Diffuse Lung Diseases,  

official journal of WASOG 

Editors in Chief:  

R. Baughman  

V. Poletti  

& C. Saltini 

 



 



Negative vicious circle of physical deconditioning: 
disabling symptoms in sarcoidosis can reduce daily physical activities, cause general 

deconditioning and reduced QOL (adapted from Swigris et al.) 

 

Swigris JJ, et al. Pulmonary rehabilitation in idiopathic pulmonary fibrosis: a call for continued investigation. 

Respir Med 2008; 102:1675-80. 

 



Vague complaints like fatigue hard to objectify 

 

Absence of evidence  
does not mean  
evidence of absence 
 



Online Questionnaires available 

 



 



 3rd WASOG-BAL meeting: Turkey, October 8-11, 2014 
 

  Kusadasi, a resort town near Izmir and ancient Ephesus 

www.wasogbal2014.org 
 


