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Diagnosis of ocular sarcoidosis and ACE in tears

REPLY

From the authors:

We thank Professor Sharma for his interest in our
work, and for his comments.

Our study was retrospective, from October 1978 in
Milan, and from October 1980 in Padua. In the early
1980s, our patients underwent 67Ga lung scan, whilst
67Ga total body scan was introduced in 1986. For this
reason, we could not show the 67Ga total body scan in
the work-up of our patients over so many years of fol-
low-up, but simply the lung scan. However, we com-
pletely agree on the usefulness of 67Ga total body scan
in cases of uveitis of suspected sarcoid origin. This is
our current policy. 

By contrast, the usefulness of angiotensin-converting
enzyme (ACE) activity in tears is today an open ques-
tion. In 1983, SHARMA and VITA [1] observed that the
measurement of ACE levels in tears provided the best
noninvasive test for diagnosing ocular sarcoidosis and
monitoring the course of the disease. They studied 25
patients with sarcoidosis, but a serial measurement of
ACE in tears was carried out in only two patients: in
both patients, tear ACE level dropped under cortico-
steroid therapy. It is now known that the usefulness of
ACE is limited in patients taking corticosteroids, which
suppress ACE activity independently of the clinical sta-
tus, not only in sarcoidosis [2] but also in normal sub-
jects [3], as well as in asthmatic patients [4].

In 1987, IMMONEN et al. [5] observed that ACE lev-
els in tears were elevated in sarcoidosis, but this eleva-
tion appeared to be independent of eye involvement and
seemed to vary irrespective of the intraocular activity
of sarcoidosis. They concluded that tear ACE level is

not a specific test for ocular sarcoidosis, and that it is
of limited value in the clinical evaluation of ocular sar-
coidosis. Moreover, in 1981 VAN HAERINGEN [6] obser-
ved that analysis of tear samples is difficult, as dilution
and origin of tear fluid vary with the amount of irrita-
tion to the eye caused by collection of the sample.

Surprisingly, no other works (to our knowledge) have
appeared on this subject in the last 10 yrs. We think that
more information is needed to determine whether the
level of angiotensin-converting enzyme in tears can be
of help in supporting the diagnosis of ocular sarcoido-
sis and monitoring its response to corticosteroid therapy.
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CORRESPONDENCE

To the Editor:

Dr G. Rizzato and his colleagues quite appropriately
emphasize that, in any patient with unexplained and un-
diagnosed uveitis, the diagnosis of sarcoidosis should
be considered, even if the chest radiograph is normal.
When indicated, bronchoalveolar lavage, transbronchial
lung biopsy, and computerized examination of the chest
should be performed to exclude the multisystem nature
of the disease [1]. I believe an appropriate and timely
use of gallium-67 body scan will also uncover a few sites
of granulomatous involvement.

Furthermore, I believe that measuring angiotensin
converting enzyme (ACE) activity in serum and tears,
particularly the latter, can be of help in supporting the
diagnosis of ocular sarcoidosis and monitoring its res-
ponse to corticosteroid therapy, especially in patients who
lack evidence of multisystem involvement [2, 3].
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