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Sudden Death from Cardiac Sarcoidosis
- A Case Report -

Soo Kyoung Lee, Sun Zoo Kim, Yoon Seup Kum, Tae In Park, Sang Han Lee,

Jong Min Chae and Jung Sik Kwak

Department of Pathology, Kyungpook University School of Medicine, Daegu, Korea

Sarcoidosis is a systemic granulomatous inflammation with an unknown cause. The commonly
involved sites are the lymph nodes, lungs, skin, eyes, and heart. Although cardiac involvement
in sarcoidosis is rarely detected clinically, it is reported in 20-50% of autopsied sarcoidosis
patients. Cardiac involvement is one of the most severe conditions of sarcoidosis and may
cause sudden death. We report a case of a sudden death due to a massive cardiac sarcoido-
sis in a 43-year-old man. The microscopic examination revealed an extensive noncaseating
granulomatous inflammation in the mediastinal lymph nodes and the heart with no evidence
of myocyte necrosis. A special stain and molecular study excluded the possibility of other caus-
es such as fungi or mycobacterium. The authors concluded that the cause of death was attribut-
ed to arrhythmia due to a cardiac sarcoidosis with massive involvement of the conduction

system.
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Fig. 1. Multiple enlarged lymph nodes (arrows) are seen near the Fig. 2. Both ventricles show multiple, well defined, yellowish mass-
aortic arch, perihilum, and esophagus. The cut surface is yellow like lesions in the interventricular septum and papillary muscles.
or brownish yellow and has no evidence of necrosis (inset). Ant.: anterior, Post.: posterior, Lt.: left, Rt.: right.

Fig. 3. Photomicrographs of the left ventricle (A), around the sinoatrial nodal artery (B), and of mediastinal lymph nodes (C) show granulo-
matous inflammation with numerous multinucleated giant cells. Inset in (B) indicates high magnification of granuloma. Inset in (C) indicates
atypical asteroid body.
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Fig. 4. There is no evidence of tuberculosis by the special stain

for acid-fast bacilli (A) and by RT-PCR (B).
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