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Abstract : A 63-year old woman was admitted because of ventricular tachycardia and
congestive heart failure. A chest radiograph showed cardiomegaly and bilateral hilar
lymphadenopathy. Echocardiogram showed diffuse left ventricular hypokinesis, dilated left
ventricle and thinning of the interventricular septum. On gallium scintigram gallium was
accumulated in the heart, especially in the left ventricle. Although endomyocafdial biopsy
revealed non-specific fibrosis, cardiac sarcoidosis was clinically suspected. On the 10th day
of the addmission, multiple episodes of sustained ventricular tachycardia appeared. As it
was refractory to lidocaine infusion, methylpredonisolone pulse therapy was initiated,
which abated ventricular tachycardia. Corticosteroid was gradually tapered off and
ventricular tachycardia never recurred. Methylpredonisolone pulse therapy could be a
therapeutic option for cardiac sarcoidosis with fatal arrhythmia even if histological evi-
dence of cardiac sarcoidosis is absent. (FEzE. J. Nara Med. Ass. 51, 191~198, 2000)
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Table 1. Laboratory data on admission

Urinalysis Blood biochemistory
Protein (=) T-Bil 0.4 mg/dl
Occult blood (CD) GOT 26 1U/1
Hematology GPT 2510/1
RBC 510X 10* /ul LDH 311IU/1
Hb 13.4 g/dl y-GTP 4310/1
WBC 6,300 /1 CK 131U/ ;
Plt  21.4X10°/xl X&Y (1522 %‘il
ESR 32mm/1 hr BUN 19 mg/dl
Alb -Seroi(;gif % Scr 0.7 mg/dl
. (o]
Ba WP e
GIb a2 9.1% K 4.3mEq/1
GIb 8 9.4% cl 97 mEq/1
GIb y 30.6 % Ca 9.0 mg/dl
IgA 421 mg/dl lysozyme 13.3 pg/ml
IeG 2,310 mg/dl Endocrinology
IgM 179 mg/dl hANP 74.1 pg/ml
CRP 0.4 mg/dl ACE 15.310/1

a

Fig. 1-a) Chest X-ray film on admission.. Bilateral hilar lymphadenopathy and car-

diomegaly.

1-b) Chest X-ray film on 60th admission.

Bilateral hilar lymphadenopathy was

disappeared after corticosteroid therapy.
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Fig. 2. Electrocardiogram.
a) On admission.
b) Just before corticosteroid therapy.
c) After corticosteroid therapy.
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Fig. 3. Electrocardiogram on tenth admission.
Sustained ventricular tachycardia.

Fig. 4. Echocardiograph.
Left ventricular dilatation, diffuse hypokinesis (left panel) and thinning of the basal
portion of the interventricular septum (right panel).
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Fig. 5. ¥Gallium scintigram and cardiac SPECT scintigram.
Abnormal concentrations of #’Ga are shown at bilateral parotid body, bilateral hilar

lymphnode, and left ventricule.
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Fig. 6. The clinical course.
PSL: predondisolone, VT : ventricular ta-
chycardia, ACE: angiotensin coverting
enzyme, NYHA : New York Heart Asocia-
tion class, PVC: paroxysmal ventricular con-
traction.
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Table 2. Therapy for sustained VT complicated with
cardiac sarcoidosis

therapy cases FMS
effective cases of corticosteroid
only corticosteroid 3 0
antiarrhythmic drugs 7 2
permanent pacing 4 2
ACE inhibitor 1 0
15 4
ineffective cases of corticosteroid
antiarrhythmic drugs 10 2
cyclophosphamide 1 0
11 2
only antiarrhythmic drugs 5 3

FMS : fatal myocardial sarcoidosis
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