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et LBy VIS F—32 213 87
FEFL, FffSEL 1L 108 FEBITH - 770

ClHnrvag F—Y X EMEMEMNBIT S
Galaxy sign P FEIERDE > (Tablel)

Galaxy sign 28 )V a4 K= ZDOZWITHBNT
FHZHRTH D0 E2 BT 27201 Va3 A
N — ¥ 2RI & BRI BV CHREEDE N
RIRET U720 BIE Tl 87 FEBIH 16 FER] (18.4%)
%E TIL 108 FEBIH 2 R (1.9%) 1M S,
BAEERFH->THVI LATRENT (p<0.001),

C-2 WEDW L 7= 87 SER O H KRG
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53.9 * 18.4 % (mean * SD) T&H V. 20 F~ 81
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Fig. 1 Galaxy sign

®m Nodules consisted of numerous small nodules

B [rregular margin

® Fach constituent small nodule had a
relatively distinct margin

B [ow attenuation area in the nodule

The Galaxy sign was based on the criteria proposed
by Nakatsu M et al
[AJR 2002;78:1389-1393]

~ Upper
- - + = e Aortic arch -

— Middle
Ll == Right middle lobar bronchus ™

r Lower

-
- Upper level of the diaphragm
Fig. 2 Visual scoring system
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Table 1 Comparison of the prevalence of Galaxy sign between TB and Sarcoidosis Group
Galaxy positive group Galaxy negative group Total
TB group 2 106 108
Sarcoidosis group 16 71 87
p<0.001
Table 2 Clinical characteristics
Galaxy posmve group n= 16 (%) Ga.laxy negatlve group n= 71 (%) Total
. sigs 0 L
 Sex (M/E) 8/8
>20rgans* . . 12(75 0)
’ ES 3 organs ; 4 (25 O)

p value

582+ 168

25 (35 2)
3 (4 2) -

Cardlac sarc01d051s 2 (12.5)
- ’S‘tage’ o . .
0 0 (0)
... vy
2 11 (68 8)
4 0 (o) |

20 (29.0)

0 (0) N.S

o (0)

* Means the number of organ involvement

Table3 Differentiation between Galaxy positive and negative group

Galaxy positive group n=16

ACE (U/L) 22 5 + 3. 7
 solublelL2 (UimL) 14924 % 10659
Ca 9.5 = 0.2
. s
ch(><105> 25=19
Neut (%) 05l
Lym (%) 334 % 21.9
M0 9%E22
CD4/CDS8 3.5+20

Galaxy negative group n=71

p value

244 7.2
13316+11464 ‘
9.5+ 0.5

< 0.001

SRR ZS (Bl / MERS ) > 7S ET) B AS 15 5E B
(17%) I 18 B0E 2 FER] (2%). 2 BEARZ
JaZEAE 728 L IRAY 31 IEBI TR % (36%) . KR
INE L FETED G IER (7%) MIEIPIIRZ &gt
VHEBD (19) . 2R &GRS 1HER (1%). RAE
) N LLEDS TIES] (1%) THh o7z, 3 IEds
LIEA30 FEBI (35%) TH Y. ZOFTIEHEEA
TR B IRRE DM AE LD 13 ER (15%)
THRb% Fo 72 (Fig3)o
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87 JEBI D %) B Galaxy sign Btk (G B1E) 1 16
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Fig. 4
Relation between the number of
patients and Galaxy sign
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Comparison of the size of Galaxy sign between right

16.0 = 9.87 mm (mean * SD)

16.5 £ 7.81 mm (mean * SD)

Zonal predominance of the size of Galaxy sign

16 = 8.58 mm (mean = SD)
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Fig. 7
Comparison of the number of the Galaxy sign in

upper, middle, and lower lung fields.

HCIIERS GEER CHEEICEDL 272 (34.8
* 12.0 vs 58.2 * 16.8, p<0.001) (Table2), % Db
MR &0 BEE R, B, AR (ACE,
M1 Ca, THENE L2 Z8K) . [ELHETR (B
MR R, tERER. U LosER, Bilsw o7 —
DEER) \ZER A RO R0 7205, CD4/CD8
ROBH GHHERETHEEIELro/ (7.1 3.8
vs 3.5 £ 2.0, p<0.001) (Tabled), G BrPEH#E & &tk
HTlRESEEEOME Q34 BEmEL LR
TG ) TEEELROLRMP-/2, TATH
4 FIBE OFE., ORE. BRREOHEICE L
TH GIBEUHITEEERITICBVTHL 2% )
A7 RFNE R Y 2 b oz,

C-4 Galazey sign BFPEREIC 3BT 2 WP R oMEt
4 16 FEBIOIGES CT Tid Galaxy sign (L5785
RO 72 o ZHEF] D Galaxy sign DEEIL 1 {H T
HEHE DD EHoTzH 10 B ED 4 FEH
IZF20 72 (Fig. 4)o Galaxy sign D &K E & ZillE
LEA., ERTFTHRECRERS LA B
i (n=56) &M% (n=29) KR E SIFFEET
& o 72 (mean * SD: 16.0 * 9.87 vs 16.5 = 7.81
mm) (Fig. 5) . SHEEFTHEFD3 ) 7TO
Galaxy sign DK & SIZFEETH o 72 (£ 16.0 =
8.58 vs 1 17.2 £ 10.6vs T 14.3 = 7.52mm) (Fig.6)
. Galaxy sign OfE%UI3 LIHE (G742 18, % 1.31
+ 1.57, p=0.002). A% (&F 3118, £0.97 =
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1.53, p=0.042) \T THi% (&5 1218, % 0.38 £0.8)
WL THEEILEZ L, afTilERoMEA
TEREIIE o7 (%35 = 341 vs 1.81 = 2.26,
p=0.041) (Fig. 7)o
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