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Introduction 
It is rare but well-known that sarcoidosis can involve the 

myocardium and may lead to arrhythmia or even sudden cardiac death. 
We present a case with atypical symptoms that led to a challenging 
diagnosis of cardiac sarcoidosis.

Case presentation 
A 61-year-old Caucasian male with history of asthma and sleep 

apnea had multiple visits to the ED with dizziness. He was initially 
diagnosed with paroxysmal atrial fibrillation and started on metoprolol. 
Few weeks after discharge he came to the ED with lightheadedness and 
was found to have bradycardia with Mobitz type-1 heart block. So, his 
rate limiting medications were held and his HR has improved. He was 
placed on flecainide. He underwent TMST and developed complete 
heart block. So, flecainide was stopped. He was left on no medications 
as it appeared his symptoms had improved, and he didn’t show any 
further events. This time he presented with similar complaints. His 
lightheadedness was sudden in onset, not related to any specific posture, 
no aggravating/ relieving factors but associated with diaphoresis. He 
didn’t lose his consciousness nor sustain a fall. He is a non-smoker, 
occasional alcoholic and has no other drug use history. Vitals were stable 
including orthostatic. Pt chest x-ray showed left upper lobe infiltrate. 
Pt reported that he was treated for pneumonia few months ago. Non-
resolution of this lesion mandated biopsy that showed non-caseating 
granulomas, concerning for sarcoidosis. Given his variable arrhythmia 
presentation with atrial fibrillation and variable AV block, there was 
a growing concern for myocardial involvement. Cardiac Magnetic 
Resonance Imaging (MRI) showed no infiltrative disease. Yet, given the 
high suspicion of cardiac involvement, Positron Emission Tomography 
(PET) scan was pursued which showed increased Fluorodeoxyglucose 
(FDG) uptake in interventricular septum, consistent with cardiac 
sarcoidosis. Pulmonary service was involved, and patient was started 
on prednisone and methotrexate with no future episodes of heart 
arrhythmias (Figure 1). 

Discussion
It is rare but well-known that sarcoidosis can involve heart and 

cause rhythm problems and sometimes leading to SCD. His variable 
arrhythmias can be explained by the granulomatous involvement of the 
atrium and the conduction pathway. Diagnosis of cardiac sarcoidosis 
is often challenging given the variability in its presentation. Cardiac 
biopsy is not commonly done because of the patchy involvement of the 

myocardium. Currently the Japanese Ministry of Health and Welfare 
guidelines (JMHWG) is used to diagnose cardiac sarcoidosis [1], but 
JMHWG incorporated cardiac MRI as a minor criterion, while PET is 
not included. A study was done comparing Gallium scintigraphy and 
PET by Rumman Langah et al, revealed that PET scan provides greater 
accuracy for detecting cardiac sarcoidosis; as seen in our case [2].

Conclusion 
If suspicion is high for cardiac sarcoidosis, PET scan should be 

pursued as it has greater accuracy in detecting cardiac sarcoidosis 
compared to MRI. 
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Figure 1. Cardiac sarcoidosis - PET scan
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