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Abstract 
Statement of the Problem: Neurosarcoidosis can involve central nervous system and/or the peripheral nervous system.  It is a multisystem granulomatous disorder with unknown etiology.  It is very difficult to diagnose and reports to have about 5% of nervous system involvement. Pathogenesis is related to abnormality in the immune system. CNS neurosarcoidosis is thought to develop from granulomatous inflammatory meningitis. This can include brain parenchyma or the spinal cord. 

Clinical Practice: Clinical manifestation will include mostly clean cranial nerves being involved including facial nerves, glossopharyngeal and vagus nerves as well as optic nerves.  Diagnostic studies include serum angiotensin-converting enzyme (ACE) biomarker of active sarcoidosis, lungs are affected and greater than 90% of patients with sarcoid therefore chest x-ray or CT chest is frequently abnormal CSF for protein levels including glucose levels as well as ACE levels.  MRI brain scan is a more sensitive test for neurosarcoidosis. Corticosteroids are the drug of choice in treatment of neurosarcoidosis.  Surgery is considered if medical therapy fails and used as intervention for complications including hydrocephalus, spinal cord compression, or increased intracranial pressure (ICP).  Radiotherapy is considered as last option only in the event if medical therapy fails.

Conclusion & Significance: Advanced Practice Providers play a vital role in the management of patients and has resulted improved clinical outcomes. Implications for APP include but are not limited to educating patients about the side effects of medical therapy, symptom management related to medical therapy, educating patient about proper administration of corticosteroids, ordering diagnostic test and interpreting the results in collaboration with interdisciplinary team, collaborate with interdisciplinary team to formulate treatment plan, and provide continued support to patient as they go through treatment.
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