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A Case of Cardiac Sarcoidosis with Abnormal FDG-PET and Gadolinium
Enhanced MRI Findings
— In Comparison with Various Modalities in Imaging —

Yoshihiro Mori¥, Kazuya Awai?, K anji Honda®, Yukako Arakawa?, Mitsuo Yoshida®, Tsuyoshi Maeta®,
Fumikazu Kohi?, Sadaichi Okumoto?, Takaaki Kiuchi®, Mikio K ataoka®, Yasunari Nakata®

[ABSTRACT]

The patient was a 44 year old woman showing BHL on chest X-ray and uveitis. Lymph node biopsy performed by medi-
astinoscopy showed noncaseating epithelioid cell granuloma. From these data she was diagnosed as sarcoidosis. At first, she was
suspected of having cardiac sarcoidosis from ECG findings of CRBBB and frequent VVPCs. However, $’Ga scintigram and UCG
examination did not definitely indicate that there was cardiac involvement. After complaining of exertiona breathlessness from
November 2005, we examined her further. UCG examination revealed that the interventricular septum had become thin and left
ventricular wall motion had diffusely decreased. The left ventricular gjection fraction had fallen to 38%. Furthermore, abnormal
cardiac accumulation of FDG and Gd-enhanced delayed MRI imaging was positive. So, we were able to make a definite diagno-
sis of cardiac sarcoidosis. We began to prescribe prednisolone of 30m/day. The percentage of cardiac sarcoidosis made by clini-
cal diagnosgtic criteriais less than 5%, but cardiac sarcoidosis accounts for more than 50% of fatalities in which sarcoidosis is the
main cause of death. Therefore, an early diagnosis of cardiac sarcoidosis is indispensable and treatment by steroids has to be
begun as soon as possible. Recently various modalities in imaging have made remarkable progress. We discuss here the useful-
ness and possihilities for early detection of cardiac sarcoidosis.

[JUSOG 2007; 27: 61-67]
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Table 1. Laboratory data

T-Bil 2.20 mg/dl WBC 2540 / u |
TP 7.0 g/di Nt 49.1 %
Alb 4.4 gd Ly 32.0 %
AST 19 IU/L Mo 10.8 %
ALT 11 IU/L Eo 4.9 %
LDH 170 IU/L Ba 0.7 %
AIP 139 IU/L RBC 415x 10% [ u |l
yGTP 191U/ Hb 12.2 g/d
T-ch 180 mg/di Ht 37.0 %
TG 90 mg/d MCV 89.1

BUN 123 mg/di Pit 183X 10% / ul
Cr 0.69 mg/dl

UA 5.5 mg/dl CRP 0.03 mg/dI
Na 144 mEg/L ACE 26.3 1U/I
Cl 108 mEg/L LZM 8.9 ug/d
K 3.7 mEg/L

Ca 9.2 mg/d| Urinalysis n.p.

FBS 107 mg/di

HbA1C 5.0 %
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Figure 1. ECG findings.
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Figure 2. UCG findings.
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Y/M 200208 | 200303 | 200310 | 200404 | 200501 | 200512 | 200602 | 200604 | 200607
EF (%)| 59 59 56 53 50 39 36 38 40

Holter ECG
YIM 200303 | 200310 | 200404 | 200512 | 200602 | 200604
Total 115597 | 111886 | 124422 | 116054 | 113414 | 120619
Normal | 114042 | 110236 | 121182 | 113218 | 111953 | 118995
VPC 1526 1544 3224 2495 1457 1358
APC 29 106 16 341 4 266

Figure 3. Changes in EF (%) and Holter ECG.
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MRI imaging

delayed MRI imaging
Figure 5. Gd-enhanced delayed MRI imaging.

Short axis view
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Whole body view
Figure 4. FDG-PET images (when diagnosed).
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