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Table. Patient Characteristics

DE DE
o .| P-value
positive negative

No of patients 20 8
Sex (Male : Female) 6:14 5:3
Time since the diagnosis
of sarcoidosis (month) o4 50 0.93
Age (mean+SD) 57+18 49+16 0.06
ACE (U/D) 18.44 17.85  0.89
BNP (pg/ml) 93.8 12.1 0.12

ACE : angiotensin converting enzyme
BNP : brain natriuretic peptide
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Fig. 1. Positive delayed enhanced (DE)-MRI and negative FDG-PET

case

a) DE-MRI : short axis image at mid cavity level, b) FDG-PET axial im-

age

Transmural DE was seen in the inferoseptal and anterolateral walls on
DE-MRI (a). RV-LV junctional lesion was also enhanced. On the other
hand, FDG-PET axial image showed no focal uptake of the heart (b).
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We present the spectrum of imaging findings in cardiac sarcoidosis with different modalities

imaging and 18F-fluorodeoxyglucose positron emission

tomography [FDG-PET]). We recruited 28 patients with sarcoidosis diagnosed clinically by blood

test, chest X-ray, computed tomography, bronchial alveolar lavage, or by histological examination for

evaluation with cardiac delayed-enhanced (DE) MR imaging. Twenty showed positive DE on MR

imaging and 25 on either DE MR imaging or FDG-PET. Ten showed positive findings on only one

modality. We observed DE almost equally not only at the basal level, but also at mid-cavity. DE was

found most frequently in the septum, which was consistent with prior reports. The DE patterns

differed, and almost half showed non-ischemic patterns (mid-myocardial and subepicardial DE).

Subendocardial DE pattern was difficult to differentiate from ischemic heart disease. The different

distributions of findings in 3F-FDG PET and MR imaging suggest the potential of the 2 modalities to

detect different pathological processes in the heart.
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