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Cardiac sarcoidosis with
multinucleated giant
cells detected in endo-
myocardial biopsy speci-
mens: Report of 3 cases

Satoru SAKODA*
Takehisa FUKUHARA
Ken-ichi MITSUNAMI

Masahiko KINOSHITA

This is a report of 3 cases of cardiac sarcoidosis. None of the 3 patients had other overt systemic
involvement. Multinucleated giant cells and non-caseating epithelial cell granulomas with small lym-
phocytic infiltrations were detected in the endomyocardial biopsy specimen. Some focal left ven-
tricular wall motion abnormalities were detected by echocardiography and angiography in all 3
patients. Paroxysmal ventricular tachycardia and multifocal ventricular premature complexes were
observed by Holter 24-hour electrocardiography in all 3 patients. Two of the 3 patients did not receive

corticosteroids, but remaining patient is on a regimen of corticosteroid.
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Fig. 1. Photomicrograph of endomyocardial biopsy specimen taken from Patient 1.
Left ventricular specimen showed multinucleated giant cells with an asteroid body (upper right

corner).

Fig. 2. Holter electrocardiogram of Patient 1 showing paroxysmal ventricular tachy-

cardia.
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Fig. 4. Two-dimensional echocardiograms of Patient 2.

Parasternal long-axis view shows decreased wall motion and abnormal mass in the left ventricle

(arrowhead).
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Fig. 5. Two-dimensional echocardiogram of
Patient 3.

Parasternal long-axis view reveals dilatation of the
left ventricular cavity and bulging of the posterior
wall of the left ventricle.
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Fig. 6. Photomlcrograph of endomyocardial biopsy specimen taken from Patient 3.
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