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NARCOLEPSY OR SARCOIDOSIS?
Ariful Alam1, Christopher Pham1, Robert Stansbury1

West Virginia University 1

Introduction: Narcolepsy is a common cause of chronic sleepiness, 
affecting 1 in 2000 people. Despite the frequency of narcolepsy, 
the average time from the onset of symptoms to diagnosis is 5 to 
15 years, and may remain undiagnosed in as many as half  of all 
affected people. The etiology of this problem is largely unknown 
and usually multifactorial. The prevalence of these sleep disorders 
is increased in sarcoidosis compared to the general population. 
We present a case of narcolepsy in a patient with biopsy proven 
extrapulmonary sarcoidosis.
Report of Cases: 42-year-old female has a history of 
Sjogren’s syndrome (SSA/SSB positive, ANA positive 1:160), 
antiphospholipid syndrome with past left lower extremity deep 
venous thrombosis and positive LAC and anticardiolipin antibody, 
and Raynaud’s syndrome for more than 15 years, asthma, pleurisy, 
irritable bowel syndrome, GERD, depression, migraine and fibro-
myalgia. Her primary sleep complaint is excessive daytime sleepi-
ness and nonrestorative sleep requiring frequent napping. She 
exhibited intermittent hypnagogic hallucinations but denies cata-
plexy. She has no history of smoking and denies drinking caffeine/
alcohol. Has 3-5 isolated awakenings at night otherwise denies in-
somnia. She had a score of 17 on the Epworth scale. Her in-lab 
polysomnography demonstrated an AHI of 0/hr, sleep latency of 
4.5 minutes and REM latency of 31.5 minutes. No other abnormal-
ities noted. She then underwent a multiple sleep latency test. Sleep 
was achieved in all the nap trials with a mean sleep latency 
of  1.2 minutes with three Sudden Onset REM Sleep recorded 
meeting criteria for narcolepsy. A  subsequent PET/CT scan 
was obtained due to elevated liver enzymes and positive MRI 
findings, which incidentally showed a 2  mm enhancing focus 
involving the medial right cerebellar peduncle. She underwent 
biopsy which showed granulomatous disease consistent with 
sarcoidosis. Patient is currently successfully treated with me-
thylphenidate for her underlying narcolepsy.
Conclusion: We present a patient with narcolepsy and multiple 
underlying autoimmune diseases including biopsy indicating 
extrapulmonary sarcoidosis. We, furthermore, present radiographic 
evidence in her brain that may have contributed to her narcolepsy.
Support (If Any): 
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SEXSOMNIA IN A FEMALE PATIENT WITH NIGHTMARES 
AND OBSTRUCTIVE SLEEP APNEA: A CASE REPORT
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Introduction: Sexsomnia has been described as various sleep-
related abnormal sexual behaviors primarily associated with 
confusional arousals and more rarely linked to rapid eye movement 
(REM) sleep behavior disorder (RBD).   Clinical descriptions are 
based on case reports and review series, which leads to diagnostic 
ambiguity, challenges with appropriate classification, and forensic 
and legal ramifications
Report of Cases: We report a 34  year old female with a past 
medical history of polycystic ovarian syndrome and childhood 
post-traumatic stress disorder. Family history significant for 
parent with lifelong parasomnias. The patient was referred to Sleep 

Medicine with concern for snoring, sleepiness, and sleep behaviors. 
The patient reports sleep talking since childhood which predate 
trauma, traumatic themed nightmares, and ex-husband and cur-
rent spouse reporting sleep-related masturbation, sexual advances 
described as coital-like pelvic movements which often lead to inter-
course and subsequent amnesia. In addition, spouse describes 
bruxism and ongoing night terrors. Physical examination notable 
for body mass index 44  kg/m2, high arched palate, Mallampati 
class III, and 18 inch neck circumference. The patient underwent 
a polysomnagram which demonstrated fragmented sleep architec-
ture, total arousal index up to 20.3/hr, and totalsleep time in stage 
N3 20%, Four awakenings fromN3, and findings of N3 partial 
arousal. The patient was observed in v-PSG to have periods of noc-
turnal lagophthalmos, finger movements, and vocalizations during 
NREM sleep. However, many of these observations were in the set-
ting of respiratory events. The apnea-hypopnea index was 16.9/hr 
and a minimum oxygen saturation of 81% and mean saturation of 
95%. A total of 3.1 minutes were spent less than or equal to 90%. 
TCO2 was without concern for hypoventilation. The patient was 
started on Auto CPAP 5-15cmH2O with resolution of snoring and 
some improvement to sleepiness. However, spouse reports ongoing 
sexsomnia in the same frequency despite treatment of obstructive 
sleep apnea.
Conclusion: This case reports a female adult with persistent 
sexsomnia despite early treatment of obstructive sleep apnea 
which highlights the possibility of co-occurring sleep disorder.   
The case does support current limited literature around sexsomnias 
having features of partial arousals from NREM sleep given the 
co-occuring history of night terrors, elevated N3 awakenings, and 
evidence of cortico-cortical dissociation.
Support (If Any): None
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ISOLATED, IDIOPATHIC PERIODIC BREATHING IN A 
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Introduction: Periodic breathing (PB) is a well described physio-
logic phenomenon of infancy and usually resolves with age1. PB 
that persists outside of infancy has been described in association 
with various pathologies such as Chiari malformation, upper 
airway anomalies and genetic abnormalities2. Isolated PB that 
persists past infancy is less well described, and there is little data to 
guide subsequent management and clinical decision making.
Report of Cases: Here we present a case of a 12-year-old female with 
isolated PB on polysomnography (PSG). She initially presented to 
our sleep center clinic with complaints of snoring, gasping during 
sleep and daytime sleepiness. She had no significant past medical 
history and not on any sleep-modifying medications. PSG was 
ordered to evaluate for suspected obstructive sleep apnea. Total 
sleep time was 7.75 hours with a mildly reduced amount of REM 
(16% of total sleep time). She had a total of 4 minutes of central 
sleep apnea that met AASM criteria for periodic breathing. This 
occurred exclusively during transitions between N1 and N2 and 
was not associated with hypoxemia nor hypocapnia. The patient’s 
total apnea hypopnea index (AHI) was 2.97/hr, obstructive AHI 
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