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Introducere. Sindromul Heerfordt (SH) - o varianta sub-
acutd rard a sarcoidozei, caracterizata de un spectru de
simptome: parotiditd, paralizia nervului (n.) facial, uveita.
Scopul lucrarii. Prezentarea provocarilor diagnostice, a
particularitatilor clinice ale SH. Material si metode. Datele
clinice, paraclinice, imagistice au fost prelevate din fisa
medicald. Rezultate. Cazul 1. Femeie, 41 ani, cu istoric de
TB-MDR vindecata acum 10 ani. La evidenta cu sindrom ob-
structiv, bronsectazii. Prezenta febra 1 luna (<39C), marirea
in volum a parotidelor, mase submandibulare de ganglioni
limfatici. Biopsia formatiunii cervicale a decelat noduli lim-
fatici cu multiple granuloame epitelioide fara necroza. Mi-
crobiologic MBT (sputd, mase fecale) negativ. Biologic —cu
sindrom colestatic, citolitic pronuntate, Ca urinar 2 norme.
CT abdominal - hepatosplenomegalie. Considerand aspectul
multisistemic al semnelor clinice, de laborator, microbiolo-
gia negativa (MBT), triada (febra, uveita, parotidita) a fost
stabilit diagnosticul de SH. Corticoterapia a condus la ame-
liorarea clinicd, biologica. Cazul 2. Barbat, 57 ani, prezenta
febra, artralgii, astenie, mase submandibulare bilateral. Ter-
apia antibacteriana - fara ameliorare, suspectat limfom. Bi-
opsia adenopatiei - inflamatie granulomatoasa a glandelor
salivare interpretati ca sialoadenitd tuberculoasa (TB). In
pofida tratamentului specific, prezenta subfebrilitate Inca 3
luni. Anamnestic depistat episod de pareza unilaterala a n.
facial. Ulterior dezvolta hipoacuitate vizuala - uveita. Ca ser-
ic norma, Ca urinar- 3 norme. Triada (febra, uveo-parotid-
ita, pareza n. facial) a condus la stabilirea diagnosticului SH.
Corticoterapia - ameliorare clinicd semnificativa. Concluzii.
Identificarea triadei caracteristice pentru SH este cruciala
pentru stabilirea diagnosticului. Totodat3, in conditiile inci-
dentei sporite de TB, stabilirea unei aparitii rarisime a unei
entitati rare poate fi o provocare. Cuvinte-cheie: sindrom
Heerdford, sarcoidoza.
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Background. Heerfordt syndrome (HS) - a rare subacute
variant of sarcoidosis characterized by a spectrum of symp-
toms: parotitis, facial nerve (n.) palsy, uveitis. Aim: Pre-
sentation of diagnostic challenges, and clinical features of
HS. Material and methods. Clinical and paraclinical data
were obtained from the medical record. Results. Case 1.
A 41-year-old female, with a history of MDR-TB cured 10
years ago. She complained of fever for 1 month (<39C),
parotid enlargement, submandibular lymph node masses.
Biopsy of cervical masses revealed lymph nodes with mul-
tiple epithelioid granulomas without necrosis. Microbiolo-
gy tests for M. tuberculosis (sputum, feces) were negative.
Blood tests emphasized severe cholestatic, and cytolytic
syndrome, and a 2-fold increase of urinary calcium. Abdom-
inal CT - hepatosplenomegaly. Considering the multisystem-
ic presentation of the disease, negative microbiology for TB,
the triad of symptoms (fever, uveitis, parotiditis) suggested
the diagnosis of HS. Corticosteroid therapy led to significant
improvement. Case 2. A 57-year-old male, presented with
fever, arthralgias, fatigue, bilateral submandibular mass-
es. Because antibacterial therapy led to no improvement,
lymphoma was suspected. Biopsy revealed granulomatous
inflammation of salivary glands interpreted as tubercu-
lous (TB) sialadenitis. Despite anti TB treatment, he was
still presented fever for 3 more months. It was discovered
that he has had an episode of unilateral facial nerve palsy.
Later he developed uveitis. Thus, the triad of symptoms:
fever, uveoparotitis, facial n. paresis, calcium metabolism
alteration led to the diagnosis of HS. The patient improved
significantly after systemic corticosteroid therapy. Conclu-
sions. Identification of the characteristic triad for SH is cru-
cial for establishing the diagnosis. At the same time, with
the increased incidence of TB, identifying a rare occurrence
of a rare entity can be challenging. Keywords: Heerdford
syndrome, sarcoidosis.



