Renal disease in sarcoidosis
[bookmark: _GoBack]Introduction: Sarcoidosis is a systemic granulomatous disease of unknown cause.the kidney problems are encountered in less than 10% of cases and are rarely responsible for renal insufficiency.
methods: We report 3 cases of acute IR (IRA) as part of sarcoidosis hospitalized in nephrology department
Results:Case 1: EM aged 16, without particular disease ATCD, admitted to an IRA at 70 mg / l, revealed by an array of fever and vomiting with the balance sheet: IR 70 mg / l, normal serum calcium, 24 proteinuria: 0 , 24 g / 24h, urine culture: sterile, serology, infectious balance sheet and the immunological tests are negative, determination of enzyme conversion is normal, lip biopsy negative, TDM thoracoabdominal ADP mediastinal, and retroperitoneal peritoneal , renal biopsy shows a Nephritis Interstitial Granulomatous without caseation. The patient received methylprednisolone bolus relayed by oral corticosteroids, with hemodialysis
Case 2: FE aged 37 followed for 4 years for sarcoidosis mediastionopulmonaire with evidence of granuloma without caseating bronchial level, the initial renal function tests is normal, 1 year later, the patient was admitted for clinical and biological worsening with IR 40 mg / l, renal biopsy for granulomatous tubulointerstitial nephritis, the patient is then corticosteroids at 40 mg / day.The evolution was marked by an improvement in creatinine, 
Discussion:Renal involvement of sarcoidosis affects less than 10% of patients with sarcoidosis. IR is much more rare (<1%), and can both alter the course of sarcoidosis being indicative of the disease. In our series, renal involvement in sarcoidosis is characterized by renal failure secondary to interstitial nephritis. The oral corticosteroid therapy or as a bolus allows an improvement of renal function
Conclusion: Renal involvement in sarcoidosis is probably underestimated. It requires a decision by early diagnosis and treatment tailored to prevent progression to fibrosis 
