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Abstract : The patient was a 58-year-old woman with thromboembolism of the left
lower leg. A thromboectomy was performed. Microscopic examination of the biopsy
specimen obtained from an inguinal lymph node showed sarcoid lesions. An electrocardio-
gram showed CRBBB and ventricular tachycardia. The QRS comlex was prolonged from
0.14 seconds to 0.18 seconds over a 35 month period. The coronary arteries were intact,
but left ventricular function was severely compromised. 2°*T1 scintigraphy showed multiple
perfusion defects, and a myocardial biopsy revealed focal myocardial necrosis and fibrosis.
Cardiac sarcoidosis was suspected, and corticosteroids were administered.

In our patient, the worsening of electrocardiographic findings reflected the progression of
sarcoid lesions. The diagnosis of cardiac sarcoidosis may not be easy during life, but careful
follow-up of the electrocardiogram can lead to detection of cardiac sarcoidosis in suspected
cases.
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Table 1. Laboratory data on admisson

Urinalysis ALP 240 1U/1
Protein (GP) y-GTP 76 1U/1
Glucose - LAP 57 1U/1

Peripheral blood ChE 0.6 ApH
RBC 386X10* /1 TP 7.2 g/dl
Hb 11.8 g/dl Alb 55.8%

Ht . 36.2% a;-gl 2.9%
MCV 93.9 u? a,~gl 7.4%
MCH 30.5pg B-gl 10.7%
MCHC 32.5% v-gl 23.2%
WBC 4,700 /pul BUN 11 mg/dl
Neutro 58.8% Cr 0.7 mg/dl
Lympho  29.9% Na 138 mEq/1
Mono 9.3% K 4.6 mEq/1
Eosino 1.1% Cl 105 mEq/1
Baso 0.9% Ca 9.6 mg/dl
Plt 36.0X10¢ /el T. chol 288 mg/dl

ESR 68 mm/lhr  triglyceride 63 mg/dl

Blood chemistry glucose 85 mg/dl
GOT 2110/1 ACE 14.110/1
GPT 16 1U/1 Mantoux’s test 3 mm X3 mm

Fig. 1. Electrocardiogram on admission shows complete right bundle branch block.
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Fig. 2. Electrocardiographic findings on June 5, 1989 and May 13, 1992.
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Fig. 3. Chest X-ray film shows an increase in the
size of the cardiac shadow.
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Fig. 4. Echocardiographic appearance in the parasternal long axis view shows thin-
ning and increased echo reflectivity of the basal portion of the ventricular

septum.

Ao: aorta, IVS: interventricular septum,

LA : left atrium, LV : left ventricle
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Fig. 5. Biopsy specimen of an inguinal lymph node shows proliferation of
epithelioid cell granulomas and Langhans giant cells.
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Fig. 6. Electrcardiogram shows non-sustained ventricular tachycardia.
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Table 2. Cardiac catheterization data

RAP (10) mmHg
RVP 36/~11 mmHg
PAP 38/22 (200 mmHg
PCWP (15) mmHg
CcO 2.28 1/min

RAP: right atrial pressure, RVP: right ventricular pres-
sure, PAP: pulmonary arterial pressure, PCWP : pulmo-
nary capillary wedge pressure, CO: cardiac output
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Fig. 7. Resting **TICI tomogram before steroid
therapy shows perfusion defects in the anter-
oseptal, anterolateral and inferior portions of
the left ventricle.
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Fig. 8. Left ventricular angiogram in end-systole (left) and end-diastole (right) in the right
anterior oblique projection shows diffusely impaired contraction of the left ventricle.
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Fig. 9. Histological specimen of endomyocardial tissue shows focal myocar-

dial necrosis and fibrosis.
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Fig. 10. The anterior view of a %Ga scan obtained
after steroid therapy shows no abnormal
concentration.
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