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Together
Combining research & real life to target sarcoidosis

A Name for his Pain
David Key
Oil Center, OK

Scientists know little about what triggers sarcoidosis.
It seems to start in the immune system, eliciting rampant
inflammation. The tumor-like lumps can appear in the eyes,
liver, heart, skin and brain and, most often, in the lungs.
The disease can strike anyone, but it disproportionately
affects African Americans. And, says Montgomery, in some
cases, it can be fatal.
“The most common causes of death are cardiac
conditions,” she says. Heart complications claimed the
disease’s two most famous victims – NFL Hall of Famer
Reggie White and comedian Bernie Mac – at the ages of 43
and 50, respectively.

“ Sometimes, I can
swear I’m having
a heart attack. ”
The stabbing pains in David Key’s armpits awoke him
from sleep one night in 2006. “It was excruciating,” says
Key, 53, who lives in Oil Center, about 10 miles outside Ada.
He cycled through hospitals and clinics, his condition
worsening. He developed uncontrollable tremors and
neurological problems and gave up his business. After
a pair of strokes, he was forced to go on disability. Years
passed, yet still he had no answers.
Finally, one physician thought he recognized Key’s
condition. A subsequent biopsy of lymph nodes proved
the hunch: sarcoidosis, a rare disease that causes lumps of
immune cells – known as granulomas – to form in organs
throughout the body.
“Unless patients’ first symptoms are in the lungs, they’re
usually misdiagnosed,” says Dr. Courtney Montgomery, who
studies the disease in her lab at OMRF.

For Key, doctors have largely managed to control
his symptoms through steroids and a long list of other
medications for the tremors, pain, depression and
neurological issues. Still, he continues to experience nearconstant pain in his chest. “Sometimes, I can swear I’m
having a heart attack,” he says.
Last year, in an effort to help Montgomery and her
OMRF scientific team better understand the disease, Key
traveled to Oklahoma City to participate in a research
study of sarcoidosis at the foundation. After filling out
questionnaires detailing his disease and medication
history, he donated blood for the researchers to analyze.
“By studying what’s going on at a genetic level
in patients with active disease, we hope to identify
environmental triggers that initiate sarcoidosis,”
Montgomery says. Ultimately, that work might point
scientists to an effective treatment.
Key understands that volunteering in OMRF’s research
study likely won’t help directly. Still, he says, “If it can help
somebody down the road, it’s worth it.”

News from Oklahoma Medical Research Foundation’s Sarcoidosis Research Unit

Dr. Courtney Montgomery

Meet the SRU Director
The cause of sarcoidosis is still a mystery. But OMRF scientist Dr. Courtney
Montgomery is determined to uncover clues about this puzzling condition. Since
opening OMRF’s Sarcoidosis Research Unit in 2018, she and her colleagues have
met dozens of patients and heard about their personal experiences with the disease.

How did you first start studying sarcoidosis?

What happens when someone visits the SRU?

I’m a geneticist by training and spent more than a decade
working to understand what predisposes certain people
to diseases such as lupus and cancer. Only a handful of
people were looking at sarcoidosis, and my background
left me well-suited to studying it.

No treatment is administered at OMRF, but the
information we gather helps give researchers a clearer
picture of the disease and how it progresses. Participants
undergo a screening process, complete questionnaires
and donate a small blood sample to be used for research.
Their stories have guided our research from the start.

Why did you start the Sarcoidosis Research Unit?
To make real headway, we need patient samples to study
in the lab. The only way to get those is from volunteers,
so we knew we had to connect with patients to further
our research.
How has the first year gone for the SRU?
Within the first 48 hours of opening, we had 20 people
respond about participating. Many thought we’d never
find more than 10 sarcoidosis patients in Oklahoma.
How many volunteers do you want to recruit?
We hope to enroll 200 sarcoidosis patients and 200
healthy controls (individuals without a sarcoidosis
diagnosis) in the study. Having large numbers of research
subjects is key to making new insights.
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TOGETHER

How are you working to spread the word about
sarcoidosis?
We’re reaching out to patients, their families and
physicians to grow participation in our studies. We’re also
working with the Foundation for Sarcoidosis Research
to host an educational conference for patients, as well
as physicians, at OMRF on June 22. Few specialists see
sarcoidosis, so we want to bring the training to them.
What message do you have for sarcoidosis patients?
If we don’t do this kind of research, we know things
won’t improve for them. We’re already learning more
about sarcoidosis just from what we’ve gathered from
our patients in the first year. All we do is pointed toward
changing the treatment landscape for patients.

How You Can Help
OMRF is seeking volunteers to participate in OMRF’s
Sarcoidosis Research Unit as it enters a new phase of
growth and research. We hope to enroll 200 sarcoidosis
patients and 200 healthy volunteers for the study. The
unit is the only one of its kind in the state.
Participants will undergo a screening process,
complete questionnaires, and donate a small blood
sample to be used for research. In addition, participants
must provide consent to review medical records and
request previous biopsies related to the disease. All
participants will receive $20 per visit.

For more information about the Sarcoidosis Research Unit,
please contact us at: (800) 605-7447 or email sru@omrf.org

SRU Staff

Left to right: Cherilyn Pritchett Frazee, Senior Research Assistant; Judy Harris, Clinical Research Nurse; Sarah
Cioli, Clinical Research Nurse; Dr. Courtney Montgomery, Director; Dr. Astrid Rasmussen, Clinical Coordinator;
Dr. Lori Garman, FSR Fellow; Sharon Johnson, Administrative Assistant.
omrf.org
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Sarcoidosis Stats
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About
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AFFECTED BY SARCOIDOSIS

20-40
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50%

IN THE U.S.

OF SARCOIDOSIS PATIENTS

WITH ABNORMAL EKGs

200,000

2%

DIAGNOSIS

Sarcoidosis is a debilitating
disease often called a “medical
mystery” in which cells in the
immune system that cause
inflammation cluster together
to form tiny lumps called
granulomas. If too many
granulomas form in a single
organ, it can cause the organ to
malfunction or even fail. These
granulomas can form in the
eyes, liver, skin, brain, and the
lungs. Sarcoidosis is often more
severe and prevalent in African
Americans, but certainly, men and
women of all races and ethnicities
can be affected.
Both genetic and environmental
risk factors can work in concert
to influence disease onset and
progression. At OMRF’s Sarcoidosis
Research Unit, we aim to identify
these risk factors so that in the
near future improved diagnosis,
treatment and even disease
prevention become a reality.
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