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Sarcoidosis is indeed a great puzzle. Although the subject of much research, there 
are no answers regarding causes, infections, genetics, diet, or the effect of the 
environment upon the patient.  Equally, there are no definitive answers concerning the 
onset, duration, activity, varied manifestations, and individualistic collections of 
symptoms or treatment of the disease. The incidence of Sarcoidosis in the U.S. differs 
from other parts of the world. While Canada reports 10/100,000 cases of Sarcoidosis, 
Sweden has 64/100,000, US Blacks account for 35/100,000 cases and US non-Blacks 
comprise 10.9/ 100,000 of the cases. Worldwide, and in each population, women are the 
majority of Sarcoidians. 

The manner by which Sarcoidosis is recognized is important, since each individual 
may present with different symptoms and for different reasons.  Sarcoid might be 
identified incidentally following trauma or evaluation for an unrelated ailment.  Others 
may seek relief of acute symptoms or an undiagnosed chronic syndrome; then the 
presence of non-caseating granulomas is noted on lab tests. Onset may be sudden 
(acute) or insidious (chronic). 
 

CLASSIC PRESENTATION 
 

The classic presentation of Sarcoidosis is hilar adenopathy (HA), (or when 
bilaterally, BHA), which is diagnosed by X-ray. The abnormalities are noted in the 
hilum area of the lungs, where all of the vessels enter the lungs and where many lymph 
nodes are present. Studies indicate that with the asymptomatic presentation of BHA, 
further tests and biopsies are not necessary to diagnose Sarcoidosis. This conclusion and 
practice has been supported in worldwide studies. The key word is: asymptomatic. 
 

LOFGREN’S SYNDROME 
 

An acute form of skin Sarcoidosis is Lofgren’s Syndrome (LS). In such a case, the 
date of onset is not ambiguous. Symptoms are very noticeable and patients can recall the 
very painful developments. Bright red to dark red raised spots, called Erythema 
Nodosum (EN), are evident on the shins. BHA is noted on X-ray. Joints and lymph 
nodes may become swollen. A high fever, severe headache, arthralgias and arthritis 
contribute to the misery. Despite all this, 85% of the patients recover spontaneously 
from LS without long-term treatment. Duration of the various symptoms is from days to 
months. It has a very good prognosis. (EN is not unique to Sarcoidosis, it can occur with 
other disorders as well.) 
 

(Continued on page 2) 
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LUPUS PERNIO 
 

Skin Sarcoidosis is quite common. Besides the previously mentioned LS and 
EN, other forms are Lupus Pernio (LP) and Hutchinson’s Plaque or Syndrome (HP). 
LP occurs more often in women, but unlike other types of Sarcoidosis, it is 
disfiguring. Lumpy sarcoid nodules can appear on the nose, cheeks, ears, lips and 
eyelids. When biopsied, the lumps note the non-caseating granulomatous cells and 
might be the only manifestation of Sarcoidosis. Such a finding negates the need for 
other biopsies, such as in the lungs. An important factor is that 74% of individuals 
with LP have associated internal involvement. The distribution is approximately: 
intrathoracic (44%), lymph (54%), bone cysts (43%) and ocular (37%). Such 
involvement is not commonly seen with other forms of Sarcoidosis. LP responds 
poorly to the usual treatments for Sarcoidosis, namely: corticosteroids, methotrexate, 
hydroxychloroquine. Prednisone is essentially not effective against LP or other 
forms of Skin Sarcoidosis, which are difficult to treat and often require different or 
new treatments.  
 

HUTCHINSON’S PLAQUE 
 

Hutchinson’s Plaque (HP) or Hutchinson’s Syndrome presents as an area of 
raised lumps. They are common on the back and chest and darken from red to 
purple. The key features are that the lumps are raised and flat on the skin’s surface. 
Biopsy will confirm the presence of non-caseating granulomatous tissue.  
 

SCAR SARCOID 
 

Sarcoid tissue can migrate to a pre-existing or recent scar(s) of a Sarcoidian. 
Such is not a unique response. Likewise, is a person whose psoriatic tissue could 
also enter that individual’s scar area. A biopsy of a lump in the scar tissue would 
definitively identify the invader.  
 

COMMON SYMPTOMS and ISSUES in SARCOIDOSIS 
 

Fatigue is a complex symptom in Sarcoidosis. It is usually not caused by the 
sarcoids. Sleep problems and depression are common causes. It must also be 
emphasized that medications prescribed for the treatment of Sarcoidosis, such as 
steroids, often play a significant role in disrupting sleep and increase the risk of 
depression. The latter is the most common form of fatigue. Another factor to be 
considered is anemia. Patients and providers should be acutely aware that fatigue has 
many factors. 

 
KEY FEATURES of PATIENT HISTORY in WORKUP of FATIGUE  

 

(Continued from page 1) 

(Continued on page 3) 

 Psychological Physical 

Onset Often follows problem,  
conflict or stress in life. 

   Related to onset of  
    physical ailments. 

Duration Chronic    Of recent onset 

Progression Fluctuates    Increases as disease  
   advances. 

Effect of Sleep Unaffected by sleep.    Relieved by sleep - 
    most important 

Daily Present in the morning,  
may improve during the day. 

   Increases as day progresses. 
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CHEST PAIN 
 

Medical texts seldom explore the important issue of chest pain with Sarcoidosis. 
Yet, the symptom is common with pulmonary sarcoidosis, especially when the lining 
of the lungs (pleura) is involved. The pains can be sharp and intermittent or sharp and 
stabbing. The type of pain would identify the cause; i.e. pulmonary or cardio-related. 
Other risk factors such as age, family history, the presence of sarcoid or some other 
symptom, must be considered. 
 

CALCIUM ISSUES in PATIENTS with SARCOIDOSIS 
 

Five to ten percent of the persons with Sarcoidosis have too much calcium in their 
blood (hypercalcemia); while up to fifty percent of Sarcoidians have too much calcium 
in their urine (hypercalciuria). The reason for such is that the granulomatous tissue 
deactivates the Vitamin D and the calcium is not adequately metabolized. The latter 
situation can lead to kidney stones. It is a well-recognized fact that the best prevention 
for the extremely painful potential of kidney stones, is to drink at least 1½ liters of 
water every day. 
 

OSTEOPOROSIS  
 

Because of the possibility of hypercalcimia and hypercalciuria, providers usually 
are cautious about advising calcium and Vitamin D supplements with the intent of 
fortifying bones against the ravages of osteoporosis, a serious side-effect of long-term 
prednisone usage. The good news is that Sarcoidians on corticosteroids have a lesser 
risk of having too much calcium. A second good news item is the development of the 
biphosphonate family of drugs for the prevention of osteoporosis and the re-building 
of porous bones (osteoporosis). 
 

 SINUS SYMPTOMS 
 

Sinus disease is very common in Sarcoidosis. It is usually accompanied by post-
nasal drip (PND). The latter symptom also causes the “cobblestone” effect in the 
throat. PND leads to chronic cough and repeated clearing of the throat. Often 
physicians treat lungs as the probable cause of the intractable cough due to the 
presence of hilar adenopathy, rather than address the more common cause of the 
cough, PND. Treatments can occasionally include a regimen of antibiotics, saline 
nasal spray, and nasal steroids, with less serious side effects than steroids in pill form, 
for this situation.  
 

SARCOIDOSIS and ANEMIA 
 

Anemia occurred in 21 of 75 patients studied (28%). Nine of 17 patients who had 
bone marrow studies done, had non-caseating granulomas (NCG) in the marrow. This 
is most likely caused by the fact that the NCG crowd the marrow and decreased the 
production of red blood cells. Hemoglobin levels normalized in the majority of 
patients on steroids. 

(Continued from page 2) 
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EDITOR’S NOTE:  
Dr. Paauw also commented on sarcoid-related laboratory abnormalities, baseline 
evaluations, patient approach, problems with treatment and new therapy. His an-
swers to questions posed at the Conference will be published in a future edition.   

 For the complete text of Dr. Paauw’s presentation,  
contact the SNA office. 
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Hi from Arizona.  
It is wonderful being able to chat with 

you today. Once again I want to thank you 
for the letters and e-mails. 

A woman from the East coast wrote me 
with the following question: How do you 
judge how much you can do each day living 
with sarcoid, and how do you know when 
enough is enough? 

Good question. I think for the most part 
our bodies let us know when we’ ve pushed 
the envelope to the max; be it breathing 
problems, heart problems, mobility, pain, or 
any number of other things that can occur. I 
do think it is important for all us to stay as 
active as we can, for as long as we can. For 
those who can exercise this is a plus, even if 
it is just a little each day. Everyone wants to 
maintain their independence, and if you are 
like I am, you often feel you can do more 
than you think you can, and then you pay, 
and you really get down. I am very guilty of 
this. I really believe our common sense tells 
us when we’ve had enough, and we know 
we can’t push any further, but (you might 

know there would be a but), we can all look 
back when our lives where different. Not nor-
mal, because I haven’ t a clue what normal is 
suppose to mean, just different, and we want 
this life back. When we push too hard it is a 
given we are headed for disaster, but most of 
us are guilty of this, because we remember 
the past when we were able to do more. There 
isn’ t a pat answer to this question. Wish there 
was. One thing that helps me, is to remember 
what the consequences will be if I try to do 
more than I really can do. Usually, if I pause 
to think, this will stop me in my tracks. Be-
cause of my type A personality, there are 
times I don’ t pause at all. I forge ahead, then 
pay the price. 

We are all the same people we were be-
fore we developed Sarcoid. I think if we all 
accept our limitations as they are NOW, not 
as we wish they could be, we can have a bet-
ter - and yes richer - life. 

Until the next time… You are all in my 
prayers and heart. 

God bless you. 
 
Love, Dee 
AZMcDougal@aol.com 
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VISIT WITH DEE 

You should see a doctor  when: 
·  Gas and stomach pain lasts for more than three days, or 

·  You are losing weight for no reason.  
You should seek immediate medical care when: 

·  The pain is very severe. 

Everyone produces gas in their intestinal tract, and passing this gas through the rectum is 
a normal occurrence. Gas simply may mean you’ re eating a healthy diet. When you eat fiber-
containing foods such as whole grains, fruits and vegetables, your body naturally produces 
gas, which may be passed out of your rectum. Although passing this gas may be embarrass-
ing, it’s important to continue healthy eating habits. 

However, some digestive problems can cause you to be more aware of the gas that you 
produce. In this case, it’s important to consult your physician because it could be a sign of an 
underlying intestinal problem. 

Self-remedy suggestions: 
·  Drink a cup of water with a drop of peppermint, cinnamon or ginger extract in it 

·  Milk sugar (lactose), onions and root vegetables contains sugars that often are not 
absorbed and can lead to increased gas production. Notice which items cause more 
gas than others and reduce the amount you consume of the “offending”  foods. 

·  Many medications can reduce belching, but usually have little effect on intestinal 
gas. 

Source:  Dr. Dan Talks To You About Digestive Health (gastro.org/brochur7.html)  

INTESTINAL GAS AND BLOATING 

Passing gas 
is a natural  
occurrence 
…... 

… you often 
feel you can 
do more than 
you think you 

can …. 
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Medicine Chest 
FUROSEMIDE 

(Fur-OH-se-mide) 

Furosemide is a diuretic. It lowers blood 
pressure and reduces swelling by removing 
excess fluid and salt from the body. 
Furosemide is also prescribed for other 
conditions. 

Having hypertension (high blood pressure) 
puts you at greater risk for heart problems and 
kidney disease. Controlling it means taking 
your medication as prescribed – the correct 
dosage, on time, every time, and for the full 
length of the prescribed treatment. Because 
blood pressure lowers gradually, you must 
continue to take your medication – even if 
you’ re feeling well. 

Between 30% and 50% of all patients fail 
to follow their prescribed therapy. This 
contributes to: 

·  Nearly 10% of all hospital admissions 
·  Nearly 25% of all nursing home 

admissions 
Talk candidly to your doctor or pharmacist 

about how much and how often you’ re taking 
your medication. Your doctor or pharmacist 
can help you develop a plan for following your 
prescribed therapy. 

To learn more about furosemide, read the 
information provided by your pharmacist or 
contact your doctor. 
Source: American Medical Assoc, 1998; Scharing Report 

IX: The Forgetful Patient; :   Stendberg LR Drugs As a 
Reason for Nursing Home Admissions; American Health 

Care Assoc Journal, 10,20 1984 

Legislative 
News 

Congress passed the Rare Disease Act and 
the Rare Disease Orphan Products Development 
Act in October 2002.   The Bills (H.R.4013 & 
H.R.4014) were signed into law by President 
Bush on Nov. 7, 2002.  These Bills will greatly 
increase rare-disease research supported by NIH 
(National Institutes of Health) and the FDA 
(U.S. Food and Drug Administration).  

Sarcoidosis Network Association (SNA ) 
joined other organizations in supporting the 
above-mentioned Bills. Our special thanks to 
NORD for keeping SNA informed throughout 
the development of this important legislative 
process. NORD also alerted us to the sections 
under which Sarcoidians would be  affected. 

Sarcoidians benefit from Orphan Disease 
and Drug legislation as research funding, sup-
porting genetic and other area studies, may be 
beneficial to those with Sarcoidosis or other 
enigmatic orphan diseases. Products developed 
to address quality of life for persons with 
Crohn’s Disease or Rheumatoid Arthritis, may 
be found to be helpful to those with Sarcoidosis, 
or other autoimmune disorders.  

The impact of the new legislation upon 
Sarcoidians will be explored in future issues. 

JAUNDICE and FATIGUE 
You should see a doctor  when: 
····     You notice that your skin or the whites of your eyes are turning yellow, or your urine is 

turning brown or orange. (To see the yellow color, you must look at yourself in natural, not 
artificial, light.)      Or... 

····     You are more tired than can be explained by your usual level of activity.      Or... 
····     You have been exposed to someone with hepatitis, and you think you are experiencing 

jaundice or fatigue. 
 

Obviously distressing, this change of color is you body’ s way of alerting you to a couple of 
potential problems, and you should seek medical attention right away. Normally, your body 
sends bile through your bile duct to your liver for digestion of fats. When there is a blockage of 
your bile duct, the bile may be forced into your bloodstream, which in turn will cause your skin 
and eyes to turn yellow. 

Another cause of jaundice is liver infections namely hepatitis. With these infections, fatigue 
is often an accompanying symptom that you should note and discuss with your physician. Yet 
another common cause is medication, and you should always check with your physician or 
pharmacist if you become jaundiced or fatigued after starting a new medication. 

Although turning yellow isn’t immediately life-threatening, it is a sign that something is 
wrong, and in all cases, you should seek medical attention. 

Source: Dr. Dan Talks to You About Digestive Health 

… you 
must look 
at yourself  
in  natural 

light ... 

Between 
30% and 

50% of all 
patients fail 
to follow 

their 
prescribed  
therapy.  
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ORPHAN BILLS PASSED 
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L ISTEN 
When I ask you to listen to me 
And you start giving me advice,  
You have not done what I have asked. 
 

When I ask you to listen to me 
And you begin telling me why  
      I shouldn’t feel that way, 
You are trampling my feelings. 
 

When I ask you to listen to me 
And you feel you have to do something  
      to solve my problem, 
You have failed me,  
     strange as that may seem. 
 

Listen! All I ask is that you listen, 
Not to talk or do, just to hear me! 
Advice is cheap: twenty cents will get you     
     both Dear Abby and Herb Caen  
     in the same newspaper. 
 

I can do for myself. 
I am not helpless. 
Maybe discouraged and faltering,  
But not helpless. 
 

When you do something for me that I can 
And need to do for myself, 
You contribute to my fear and inadequacy. 
But when you accept as simple fact  
That I do feel what I feel, 
No matter how irrational it seems to you, 
Then I don’t have to convince you  
       of my feelings, 
And together we can get to understanding  
     what is behind them. 
 

Perhaps that is why prayer works,  
Sometimes, for some people, 
Because God is quiet and  
Doesn’ t give advice or try to fix things. 
 

So please listen and hear me. 
 

And if you want to talk,  
Wait a minute and I’ ll listen to you. 
      

 ������������� �
!��"�$#��

A SMILE 
 

A smile costs nothing, but gives 
much. It enriches those who re-
ceive, without making poorer 
those who give.  It takes but a 
moment, but the memory of it 

sometimes lasts forever.  None is 
so rich or mighty that she or he 

can get along without it.  A smile 
creates happiness in the home, 

fosters good will in business, and 
is the countersign of friendship.  
It brings rest to the weary, cheer 
to the discouraged, sunshine to 

the sad, and is nature’s best anti-
dote for trouble.  Yet it cannot be 

bought, begged, borrowed or 
stolen, for it is something that is 
of no value to anyone until it is 
given away.  Some people are 
too tired to give you a smile. 

Give them one of yours, as none 
needs a smile so much as one 

who has no more to give.  
Author unknown 

 

There is a reason in this life for every little sigh 
As there is solace to be had for every tear we cry. 

We may not understand it when the shadows 
touch our feet 

And in our cup of bitterness we may not taste the 
sweet. 

But everything that’s in its place is by the will of 
God, 

However gay or tragic or mysterious or odd. 
And somewhere there is comfort and a compen-

sation, too, 
For every hurt we suffer and the good we try to 

do. 
If only we will honor God and give the best we 

can 
To persevere in our pursuit and serve our fellow 

man. 

I  n s p i r a t i o n  
C

 o r n e r 

SMALL MIRACLES 
By  Beatrice Morris 
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PAIN RATING  
SCALE 
0—10 

1—hurts a little 

9-10 worst pain  

6-8 hurts more  

3-5 hurts 

0  -   No Pain 
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Time frames in Social Security claims are 
both extremely important and very confusing. 
Many times we hear from people who think 
they needed to wait a certain amount of time 
before they could even apply for disability 
benefits. Nothing could be further from the 
truth. 

Anyone who has a disabling condition 
which is expected to last for at least a year 
should apply for benefits immediately. There is 
not a waiting period before application can be 
made. The majority of claims will take well 
over a year to process, if they need to be ap-
pealed. For this reason alone, it is advisable to 
apply sooner rather than later, before a claim-
ant has exhausted all other possibilities of sup-
port and insurance benefits. 

This requirement that a disability “ last or 
be expected to last for at least twelve consecu-
tive months” is called the “duration” rule. 
However, this has nothing to do with the date a 
person is allowed to apply for benefits. Well-
advised claimants apply when there is a reason-
able expectation that required duration will be 
met – for example, a heart condition that is not 
expected to improve, or an automobile accident 
that has caused a severe brain injury. Such 
claims may initially be denied, and then 

granted after some time has elapsed if the 
diagnosis has not changed. 

Another “waiting period” that causes 
confusion is the “5-month waiting period,” 
after Social Security disability cases have 
been won. This Congressionally designated 
waiting period begins with the month Social 
Security decides the disability began. 

If the car accident mentioned happened in 
January 2000, and Social Security finally 
grants benefits in March of 2001, the claim-
ant’s “date of onset”  is the date of the original 
injury. The claimant is paid monthly, begin-
ning with that date, but with a five month 
“waiting period” subtracted from the months 
of “back benefit”  money paid. (There is now a 
one month waiting period in SSI claims) And, 
there are still other time deadlines involving 
appeals. 

This can be confusing territory to navi-
gate. In addition to Social Security staff, there 
are professionals, such as attorneys and out-
reach counselors, who can assist you in clari-
fying these time frames and other issues re-
garding a Social Security claim. Nothing hap-
pens quickly in the world of Social Security, 
so the rule of thumb is that early application is 
wise. 

Source: Social Security Newsletter, Oct 2002 

Social Security  

NO WAITING PERIOD BEFORE APPLICATION 
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GOOD NEWS OVERRIDES THE BAD 
By Joan Clayton 

Do you ever become tired of hearing bad news? It seems we are bombarded at every turn. 
Bad news dominates, even  with so much good in the world. In every situation there is something 
good, something to be thankful for,  something that warms the heart and keeps us going in spite 
of problems. Finding it, being thankful for it and savoring it holds the bad news at bay! 

While traveling recently, we decided to drive the two hours home rather than spend the night 
in a motel. We stopped to get a snack, discovered a tire going down. “No one will fix a flat this 
time of night, but I have two cans of sealant, you can try that,”  the clerk said. The good news is 
one can got us halfway home and the other can brought us safely the rest of the way. 

A man in my art class lost consciousness and collapsed. The good news is the EMT team 
arrived in minutes, stabilized the patient and took him to the hospital. Their heroic efforts saved 
his life. I salute those dedicated trained people. They are “good news”  every day. 

The sticker weeds covered my husband’s pasture last summer. The good news is the rabbits 
ate all the blooms off. Now there are no stickers. There are a lot of cacti in his pasture. Bad 
news? No! Cactus provides cover and protection for quail and other wildlife. 

We had a huge apricot tree in our yard. Our boys climbed that tree and ate its apricots for 
many years. This past summer the bores did that big old tree in. It saddened me to have it cut 
down, but I discovered something good. My flower bed began to flourish in all of that sunshine 
the tree had blocked and its roots quit cracking our driveway. 

We somehow lose sight of the good around us. When we are going through a trial, the good 
news is about the beautiful people who surround us with their comfort, love and kindness. It 
would be so hard to bear a loss alone. Filling our minds with good news leaves little room for the 
bad because good always overrides the bad! 

Source: Happiness magazine, Nov 30 - Dec 6, 2002 

Next Issue  
 

-Town Meeting- 

with Dr. Ganesh 
Raghu, M. D. 

 
-You Asked - 

Questions asked of 
physician 

presenters at the 
10th Annual 
Sarcoidosis 
Conference 

 
What About  
Calcium? 

… We 
stopped to 

get a 
snack … 
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      It is possible to lose your sense of smell. 
About 5.7 million Americans can’ t smell 
their favorite foods or fresh flowers. There 
are some freak causes of loss of smell, such 
as frequent exposure to toxic fumes. 
     But the most common are chronic 
congestion and nerve damage resulting from 
a head injury during a car accident, said 
Daniel Kurtz, a researcher on smell loss at 
the Smell and Taste Disorders Clinic, in an 
interview with Men’s Health. 
     How can you protect your sense of smell 
as you age? Outside of not letting mild 
congestion get worse, or staying out of car 
wrecks, Health magazine offers some other 
ways: 
····     Smell something new every day. It’s 

possible to train your brain to pick up 
new scents, according to neurologist 
Alan Hirsch. Any time you stimulate 
your brain with something new, you 
increase your chances of keeping your 
nose nimble as you grow older. 
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    Liquid nitrogen is used to freeze and destroy 
warts, benign keratoses and pre-cancerous 
lesions. It is so cold that it may burn and sting 
when applied. The frozen area will rapidly turn 
red and a blister will form within 30 minutes. 
      The blister will last about 3 to 5 days and 
may become a blood blister. It can be opened 
and drained with a sterile needle if it is un-
sightly or uncomfortable, although this is not 
necessary. No other care is required. 
       A dry scab will then form and will also 
last about 3 to 5 days. It can be covered with a 
bandage to which  Polysporin or Bacitracin 
ointment (no prescription required) is applied. 
      Any residual of recurrent lesion can be 
frozen. 

Source: Virginia Mason Medical Center,  
              Dermatology Clinic,  

              Patient I nformation Handout 
 

     There are two forms of rest; joint rest and 
whole-body rest. It’s important to obtain 
both. 
 

Joint rest. Using an affected joint helps 
keep it healthier and promotes the supply 
and nutrients and oxygen to the joint. Even 
so, individual joints can become fatigued 
after periods of exertion. So if your hips hurt 
during the day, that’s a good signal to sit 
down and rest. 
 

Whole-body rest.  Joint inflammation 
makes you especially vulnerable to fatigue, 
making a well-rested body an important goal 
to achieve on a daily basis. From time to 
time during each day, find a comfortable 
position and relax for a while. A recliner, an 
easy chair, a couch, a bed or a reclined seat 
in your parked vehicle are all potential op-
tions.  You don’t need to sleep, but you do 
need to give your body a break.  When it’s 
bedtime, go to bed. A good night’s sleep 
will give your joints the rest they need. It 
can also help restore your energy and enable 
you to deal more effectively with pain. 

Source: Mayo Clinic Women’s Healthsource, 
special report July 2002 

REST YOUR JOINTS 

LIQUID NITROGEN  
CRYOSURGERY 

Do you like our 
new look? 

 

Please send your 
comments and 
suggestions to:   
 

Editor  
Sarcoidosis  
    Networking 
6424 151 Ave. E. 
Sumner WA 
98390  
 
Phone: 
253-891-6886 

 
Or  

email : 
sarcoidosis_network 
@prodigy.net 

… find a comfort-
able position ... 

               OOOOH THAT SMELL —  
                  CAN’T YOU SMELLTHAT? 
                                      By Mary Ann Tawash 

····     Taste something new every day. 
Since most of a food’s flavor comes 
from its aroma, a weak sense of 
smell can seriously decrease the 
pleasure of eating. “Try new things, 
new cuisines,” Hirsch suggested. 
“Concentrate on textures and 
subtleties you haven’ t noticed 
before.”  

····     Stop smoking. Smoke and other 
acrid chemicals can kill or damage 
olfactory sensors. But the good news 
is that these sensors regenerate every 
20 to 30 days. 

····     See a doctor . If you suddenly 
experience a rapid decline in your 
ability to smell, a medical problem 
may be the culprit. If you’ re having 
trouble detecting subtle odors, Hirsch 
recommends calling your doctor. 
Don’ t assume it is a natural part of 
aging! It may be the result of a 
treatable condition. 

Source: KIRO, Health Center, Diseases and 
Conditions, Sept 13, 2001 
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One of the world’s most potent health 
supplements is available without a prescrip-
tion…and it’s totally free. Laughter won’ t 
cure your disease, but numerous studies attest 
to the health benefits of humor. 

Dr. William Fry, an emeritus professor 
of psychiatry at Stanford Medical School, has 
been studying the relationship between hu-
mor and health for some 35 years. “Humor 
and mirthful laughter have been demon-
strated by laboratory experience to have an 
impact of a beneficial nature on most of the 
major systems of the body…the cardiovascu-
lar system, respiratory system, muscular sys-
tem, central nervous system and endocrine 
system.”  

Recent research also indicates that 
laughter may boost the immune system and 
help the body fight off disease and infection. 
In 1996, Dr. Lee Berk of Loma Linda Uni-
versity in California reported that laughter 
increased production of certain cells and sub-
stances in the immune system which help the 
body fight against cancer cells as well as vi-
ral, bacterial and other infections. 

Humor is a valuable tool for people who 
are facing serious illness and medical treat-
ment. Fry says it helps them cope with the 
fear, anger and depression that often accom-
pany illness. Some hospitals provide humor 

therapy in the form of books, videos or even 
clowns to help patients relax and develop the 
positive attitude that can make such a big dif-
ference in their medical outcomes. 

Again, we are not talking about a miracle 
cure. Sometimes humor pries open the door 
just enough to ease the fear and depression 
that may impede the progress of a person’s 
recovery. 

Even when you are not sick, humor can 
help offset the destructive effects of negative 
emotions and stress in everyday life. At work, 
on the highway or at times of interpersonal 
conflict, Fry says a little buffoonery can go a 
long way. 

“Humor is a conflict resolution mecha-
nism. And if there’s conflict or antagonism 
that develops between people, humor is a uni-
versal solvent. In other words, it dissolves the 
issues of conflict.”  

So! In the spirit of laughter and good 
health, here’s a little doctor joke: 

Patient:  “Doctor, are you sure I’m suffer-
ing from pneumonia? I had a friend who was 
treated for pneumonia and he died of typhus.”  

Doctor:  “Don’t worry, I won’ t make that 
mistake. If I treat someone with pneumonia, 
he will die of pneumonia.”  

STAYING HEALTHY WITH HUMOR 
By Nancy Snyderman, MD, FACS 
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You want to lose weight and improve your health - looking for a safe & effective solution 
with long term results. How do you get started? 

There is only one proven technique to lose weight: change what you eat and move your body 
more and , understand your realities, as well. 

Long-term weight management is one of the most difficult health challenges that anyone can 
face.  You can manage your weight through improved nutrition and increased activity. Learn the 
skills you need to lose the weight, and find long term support to help keep your weight off.  This 
combination of skills is the best way to make choices for a healthier lifestyle.  

Improve your health and vitality. Develop positive lifestyle behaviors and self-care skills. 
Professionals in Nutrition can help you: 

·  Choose a program designed for your particular needs: A safe weight loss is 1-2 lbs a week 
with a follow-up maintenance program incorporating healthy changes in your daily life. 

·  A nutrition counselor can work with you to develop a weight management plan focused on 
your individual needs. 

·  Some programs have counseling sessions over the phone with a trained health educator you 
can review issues that you feel are the biggest challenges to your weight loss goals. 

“BEEN THERE, DONE THAT!”   Have you tried the buddy system?  Mutual support devel-
oped between you and a buddy regarding good nutrition that can  work in your lives, may be the 
answer to your weight management.  Support one another with frequent phone contacts and af-
firming messages.  That’s what friends are for! 

Table Topics 

MAKING CHOICES FOR A HEALTHY LIFESTYLE  

… improve 
nutrition  ... 

… laughter 
may boost 

the immune  
system … 
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HIGH BLOOD PRESSURE: 
You Can L ive Well With I t! 

What is high blood pressure? 
When your heart beats, it pushes blood 

through your body. Every cell in your body 
needs blood. Blood pressure is the force of your 
blood pushing against the walls of your arteries. 
If your blood pressure is too high, you can 
develop serious health problems: 

% Chest pain (narrowing of the arteries) 
% Heart problems 
% Stroke 

Blood pressure is always measured using 2 
numbers: 130 – The top number is when your 
heart is pumping. This is called “systolic 
pressure.”   85 – The bottom number is when 
your heart is resting between beats. This is 
called “diastolic pressure.”    A blood pressure 
of 130/85 or lower is good. If your blood 
pressure is 140/90 or higher, it is too high. 

Often there are no signs. of high blood 
pressure. You may have it and not even know. 
Visit your doctor to check your blood pressure. 
Check as often as your doctor tells you. 
You can live well with high blood pressure! 

There are things you can do that may help 
you stay healthy with high blood pressure. The 
most important thing is to have regular visits 
with your doctor. Talk with your doctor about 
how these ideas might work for you. 

% Be active: Take a walk. Dance. Swim. 
Or, if these activities are too hard for you, ask 
your doctor for other ideas. Being active can 
help control your blood pressure. Start slowly, 
and always check with your doctor before 
beginning any exercise program. 

% Eat smart: Watch your weight. Try 
baking, broiling, or steaming food instead of 
frying. Choose foods that are low in fat, such as 
–  
low- fat dairy products; fruits and vegetables; 
beans; whole grains 

% Stay away from salt: Instead, try using 
a substitute, such as spices, herbs, or lemon. 

% Limit how much alcohol you drink: 
Drinking raises blood pressure. Each day, don’ t 
drink more than – one 12 ounce can of beer; or 
one 5 ounce glass of wine; or 1 ½ ounces of 
liquor. 

% Quit smoking: Smoking will increase 
the chance that you’ ll have trouble with your 
heart. Your doctor can suggest ways to help you 
quit smoking. 

% Take your medicine: Your doctor may 
give you medicine. If so, take it the way your 
doctor tells you to. You should also talk with 
your pharmacist about the medicines you are 
taking. 

Source: Pfizer for Living Share Card,  April 2002 
www.pfizerforliving.com 
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      Hearing loss is a fact of life. It affects 
nearly 10% of the population at large. And 
as they get older, a growing number of men 
and women experience diminished hearing. 
     Hearing centers offer comprehensive 
services and provide accurate testing and 
the highest quality products and services to 
improve the quality of life for those who 
suffer from hearing loss. 
Services: 

&

Complete hearing evaluations are 
available by a Certified Audiologist using 
state-of-the-art test equipment. 

&

One-to-one hearing loss counseling 
helps you understand you hearing loss and 
your hearing improvement options. 

&

Electroacoustic analysis of your cur-
rent hearing aids to evaluate whether they 
are providing you with the appropriate 
amplification. 

&

Cleaning and maintenance service to 
keep your hearing aids in good working 
condition. 

&

Speakers’  Bureau provides free edu-
cational lectures and seminars to commu-
nity groups. 

What To Do I f You Are Concerned 
About Hearing Loss: 

1. Contact your nearest hearing cen-
ter to find out about obtaining a 
hearing test. 

2. Make an informed decision about 
the course of action you want to 
take with the help of your audiolo-
gist. 

3. Try the hearing instrument se-
lected and tested for your specific 
hearing needs for 30 days. 

Source: Edited - The Hear Center, 
www.thehearcenter.com 

WHAT CAN YOU DO 
ABOUT HEARING LOSS 

Mark Your  
Calendars for 2003 

 
September 26-27 

11th Annual  
Conference 
Seattle WA 

 
October 24 

Seminar 
Memphis TN 

 
 

AROUND THE  
COUNTRY 

Looking for a 
Suppor t Group in 

your area?   
Check our web site  

Then click on 
Support Groups 

www.sarcoidosisnetwork.org 
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enzyme (ACE) inhibitors such as benazepril 
(Lotensin), enalapril (Vasotec) and lisinopril 
(Zestril). 

····     A cough accompanied by fever or shortness 
of breath – See a doctor promptly. 

····     A change in sputum color – Blood-tinged 
sputum warrants urgent medical care, 
especially if accompanied by chest pain. 
Yellowish or greenish sputum may suggest a 
bacterial infection and requires a doctor’s 
care. 

     Also see a doctor if there’s a change in a 
previously evaluated, long-standing cough, or if a 
cough develops or lingers after choking on foods 
such as nuts or popcorn. 

Source: Mayo Clinic Health Letter, Nov 2002 

concern or problem if you merely hint or 
ask a general question. While most doctors 
will follow your cues and ask more spe-
cific questions, on a hectic day your con-
cern could be overlooked. 

····     Remember that your doctor has probably 
treated this problem before. Although it 
may make you uneasy, he or she is likely 
to be comfortable discussing the subject. 

     You can also take comfort in the fact the 
your doctor will probably respond in an under-
standing manner. But never lose sight of the big 
picture. It’s important that your doctor know 
there is a problem because the sooner he or she 
is aware of it, the sooner your doctor can help 
you solve it. 

Source: Health Matters, Virginia Mason Health Plan,  
               Winter 1994 

Disclaimer …… 
SNA does not 
endorse any of the 
medications, 
treatments, or 
products reported in 
this newsletter.  This 
information is 
intended only to keep 
you informed.  We 
strongly advise that 
you check any drugs 
or treatments 
mentioned with your 
physician or 
pharmacists.  

     How do you know when a cough warrants 
seeing your doctor? 
     See a doctor for an ongoing cough if you 
have a known risk of lung disease, such as 
previous lung cancer, chronic obstructive 
pulmonary disease or are a past or current 
smoker. Other reasons to see a doctor include: 
····     A cough lasting 4 to 6 weeks - Among 

the many causes of unexplained cough 
are undiagnosed asthma, the backup of 
stomach acid into the esophagus 
(gastroesophageal reflux disease, also 
known as acid reflux disease, or GERD) 
and even side effects of certain drugs 
used to treat high blood pressure—in 
particular angiotensin-converting 

    Some concerns just seem too embarrassing 
to discuss—even with your doctor. Talking 
about pains in your feet or head is easy, be-
cause these parts of the body can be discussed 
in polite conversation. But when the problem 
relates to sexual organs, sexual performance, 
or elimination functions, you can easily get 
tongue-tied. 
     Doctors offer these tips for patients who 
have a symptom or problem they find difficult 
to talk about. 
····     Mention your concern early in the visit. 

You will be relieved to have it out in the 
open. Another plus—your doctor will 
have most of the visit to concentrate on 
the problem. 

····     Don’ t count on your doctor to guess your 

WHEN TO SEE YOUR DOCTOR  ABOUT A COUGH 

Three small studies 
suggest that proper 
nutrition, exercise 

and adequate 
amounts of sleep  
can improve the 

effectiveness of flu 
shots, by  supporting 

immune system 
function.  The 

vaccine is ordinarily 
50% to 60% effective 
in preventing serious 
illness in older adults.   

Source: Health After 50, John 
Hopkins Medical Letter, 

January 2003 

HOW TO COMMUNICATE WITH YOUR DOCTOR 
Raising a Health Concern 

By Laura Nieboer 

   Regular oral hygiene includes cleaning and 
moisturizing your mouth to keep it healthy. 
*  Within 30 minutes of eating, at bedtime and 

whenever you feel the need, gently brush all 
the surfaces of your teeth, gums and tongue 
with a soft nylon tooth brush. 

*  Gently floss your teeth with unwaxed dental 
floss at least once daily after brushing. 

Routine Care of Your Mouth  

HEALTHWISE PATIENT 

*  Rinse your mouth before and after meals and 
at bedtime with a solution of 1 teaspoon of 
salt to a quart of boiled water (equivalent of 
normal saline) or as advised by your dentist. 

*  Apply a moisturizer such as petroleum jelly or 
lipstick frequently to keep lips moist. 

*  Denture wearers, care for your dentures and 
follow the procedures described above.   
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WHAT’S SARCOIDOSIS 
NETWORKING 

ABOUT ??? 
T h e  n e w s l e t t e r 

S A R C O I D O S I S 
NETWORKING  is published 
by the Sarcoid Networking 
Association — individuals 
with Sarcoidosis and those 
interested in this disease — six 
times a year. Since 1992, its 
sole purpose has been to 
heighten awareness and form a 
network with each other, the 
medical community and the 
general  public. 

It is not intended to replace 
the advice and/or diagnoses by 
health-care professionals.  

You are advised to seek 
proper medical attention 
whenever a health problem 
ar ises requir ing an exper t’s 
attention. 

RETURN SERVICE REQUESTED 

Our deep appreciation to 
Good Samaritan Hospital, 
Puyallup, WA for printing 

this edition of  
Sarcoidosis Networking. 

YES! I ’D LIKE TO PARTICIPATE IN : 
SARCOID NETWORKING ASSOCIATION 

(A Not-For -Profit Organization)      J/F 03 
'

 An Annual Par ticipation Gift of $25 
'

 A Special Gift of ________ 
'

 Receive Newsletter. 
'

 Sor ry, I  can’ t make a donation now. 
No one is refused the newsletter, if unable to make 

a gift.  

Change of Address ??? 

   OLD ADDRESS HERE 
Name 
_____________________________________________  

Address 
_____________________________________________  

City, State, Zip 
_____________________________________________  

Phone 
_____________________________________________  

E-Mail 
_____________________________________________  

 
 

   NEW ADDRESS BELOW 
Name  
_____________________________________________  

Address  
_____________________________________________  

City, State, Zip  
_____________________________________________  

Phone  
_____________________________________________  

E-Mail  
_____________________________________________  

You must be the change 
you wish to see in the 

wor ld.  
Gandhi 

Sarcoid Networking Association 

6424 151st Ave E 
Sumner WA 98390-2601 

NON-PROFIT ORG. 
US POSTAGE 

PAID 
Puyallup WA 

98371 
Permit #93 

TEMPORARILY 
AWAY?? 

Newsletters are not held by 
the Post Office, but 

returned to SNA requiring 
the organization to pay a  
first class postage fee. 

Newsletter service will not 
be resumed unless the 
subscriber notifies the 

office. Please notify the 
Editor when and where to 

deliver your newsletter 
after each hold. 

To contact us,  
             see page 8  

 
No two snowflakes are 
identical and no two 

individuals with 
Sarcoidosis appear to 

have identical 
symptoms. Therefore, 
snowflakes have been 
chosen to symbolize 

Sarcoidosis.   
 


