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Objectives



Objective One - BE SUSPICIOUS

http://www.youtube.com/watch?v=TyEBeHvNJvE


Objective Two - Know The Diagnostic Pathway



Objective Three - Understand treatment



What is Sarcoidosis?



What is Sarcoidosis?
● Multisystem inflammatory 

disease

● Non caseating granulomas

● Unknown etiology - suspect 

abnormal immunological 

response to a trigger in 

genetically predisposed 

individuals

Grunewald, N Engl J Med 2021; 385:1018-1032
DOI: 10.1056/NEJMra2101555

Giblin, Card Fail Rev. 2021 
Mar; 7: e17. doi: 
10.15420/cfr.2021.16



Epidemiology
● Clinically manifest cardiac involvement is estimated to occur in 

approximately 25–50% of systemic sarcoidosis depending on the means 

of ascertainment.

● Cardiac involvement - worse prognosis 

Giblin, Card Fail Rev. 2021 
Mar; 7: e17. doi: 
10.15420/cfr.2021.16





DIAGNOSIS



Case #1
• 67 y/o African American Female 

• PMH – Asthma and HTN, Remote history of pulmonary 
sarcoidosis in her 20’s was on steroids briefly and it 
hasn’t been an issue since. By report biopsy proven.

• Referred for shortness of breath and fatigue

• CC: SOB and Palpitations





Case #1 - Holter



Diagnosis
● 2014 HRS/WASOG

● 2017 Japanese Criteria



2014 HRS/WASOG

Birnie et Al, Heart Rhythm, V 11, N 7, 1304-1323; 2014



WASOG

Judson et al. Official journal of WASOG / World Association of Sarcoidosis 
and Other Granulomatous Disorders. 31. 19-27. 2014



Japanese Criteria - Cardiac Involvement in Sarcoidosis

Terasaki et al Annals of nucl cardiol 2017: 3(1): 42-45



Comparison

Terasaki et al Annals of nucl cardiol 2017: 3(1): 42-45Birnie et Al, Heart Rhythm, V 11, N 7, 1304-1323; 2014



Japanese Criteria - Isolated Cardiac Sarcoidosis

Terasaki et al Annals of nucl cardiol 2017: 3(1): 42-45



BEING SUSPICIOUS - Heart Block

Birnie et Al, Heart Rhythm, V 11, N 7, 1304-1323; 2014



Birnie et Al, Heart Rhythm, V 11, N 7, 1304-1323; 2014



BEING SUSPICIOUS - VT
● HRS 10/14 voted in favor of screening for Sarcoid but did not reach 

threshold to become recommendation

Birnie et Al, Heart Rhythm, V 11, N 7, 1304-1323; 2014



BEING SUSPICIOUS - VT
● Prospective study of patients with VT

○ Excluded OT VT, Fascicular VT, VT secondary to CAD, or prior Cardiac Sarcoid

○ Patients underwent FDG-PET

○ If positive -> biopsy

○ 14 patients met inclusion criteria and 4 had CS (29%)

Nery PB, Pacing Clin Electrophysiol. 2014 
Mar;37(3):364-74. doi: 10.1111/pace.12277. 
Epub 2013 Sep 17



BEING SUSPICIOUS - VT
Leiden VT ablation registry 

retrospective data from 2008 to 

2018

Hoogendoorn et Al, EP EUropace, V 22, N 9, 1376-1383; 2020



Take home points
● Multimodality imaging

○ MRI

○ FDG PET +/- Perfusion

○ ECHO

● EKG/Holter/MCOT

● Pathology - when possible



Case #1
● What Next?

● MRI and FDG PET







Case #1- SLAM DUNK
• 67 y/o African American Female w systemic sarcoidosis and 

cardiac involvement
• +Heart Block
• +FDG Uptake
• +MRI LGE
• +MRI Shows EF now 40-45%



Treatment



Case #1
• What to do next?

• A. PPM
• B. ICD
• C. Immunosuppression
• D. B and C



ICD GUIDELINES

Al-Khatib et al, 
AHA/ACC/HRS Guideline
For management of SCD 
2017



VT Free Survival

Gowani et Al, Am Journal Cardiology, 2020 Aug 15;S0002-9149(20)Murtagh et al. Circ Imaging 2016 January VOl 9:1



Immunosuppression

Giblin, Card Fail Rev. 2021 
Mar; 7: e17. doi: 
10.15420/cfr.2021.16



Immunosuppression



Immunosuppressive regimens

Clinical and FDG pet response to help guide therapy decsions

Methotrexate has the most data behind it but it is still very limited data

● Our center uses approach similar to #2 but with mycophenolate

Consider TNF-Alpha inhibitor or alternative immunosuppressive therapy

Giblin, Card Fail Rev. 2021 
Mar; 7: e17. doi: 
10.15420/cfr.2021.16



Case #1
• What to do next?

• A. PPM
• B. ICD
• C. Immunosuppression
• D. B and C



Case #1
• We ended up placing dual chamber ICD
• And immunosuppression with steroids
• Patient eventually developed VT the VT storm and went 

on to cardiac transplantation now doing great
• Get permission to use patient image at son's wedding 

here.



Post Lecture Question?
What range of patients with systemic sarcoidosis have cardiac involvement

A. 0-25%

B. 25-50%

C. 50-75%

D.  75-100%

E. Nobody knows



Post Lecture Question?
What range of patients with systemic sarcoidosis have cardiac involvement

A. 0-25%

B. 25-50%

C. 50-75%

D.  75-100%

E. Nobody knows



● Questions?

● Comments?

● Snide Remarks?

Email
amit.patel@ascension.org

Cell
469-693-4867

mailto:amit.patel@ascension.org


Objective One - BE SUSPICIOUS
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