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Beneficial Biventricular Pacing in a
Patient With Cardiac Sarcoidosis
and Refractory Heart Failure: A
Case Report
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A 54-year-old woman had been treated under a diagnosis of cardiac sarcoidosis since 1998. She was
admitted to our department because of recurrent heart failure in April 2002. A DDD pacemaker was
implanted because of complete AV block in 2000, but she had always suffered fromH New York Heart
Association] NYHA tlassO heart failure. To prevent recurrent heart failure, biventricular pacing was per-
formed. The left ventricular epicardial pacing lead was newly inserted into the great cardiac vein via the
left subclavian vein, and connected with the previously implanted generator. The QRS duration decreased
from 200 to 140msec. Serum brain natriuretic peptide level decreased from 321 to 226 pg/ml. Cardiac
index increased from 1.93 to 2.20. Her functional classimproved from NYHA class0 to class(] .
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WPacemaker, artificial (biventricular pacing)
ECardiomyopathies, other (cardiac sarcoidosis)
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Fig. 1 Chest radiogram on admission showing car-
diomegaly with a cardiothoracic ratio of 64%
A DDD pacemaker had been implanted. No obvious
hilar lymphadenopathy was present.

000000000000000000000000
0000010 75mg00000000000000
000000000000000000000000
000000000000000000000000
000000000000000000000000
000000000000 20020 502000000
00000000000

00000000000 :00000008F00
000000000000000000000000
0D00006FO00ODODODOONOODODOODOO
000000000000000000000000
000000000000000000000000
000000000000000000000000
000000000000000000000000
000000000000000000000000
000000000000000000000000
000000000000000000000000
000000000000000000000000
000000000000000000000000
000000000000000000000000
0 [0 Fig. 400

00000000000 :0000000000

J Cardiol 2003 Nov; 421 501 221-226

—



J JC42504 04.1.9 10:20 AM OO0 223

Fig.2 Twelve-lead electrocar diograms
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A: Twelve-lead electrocardiogram on admission showing atrial sensing and ventricular pacing rhythm by a

DDD pacemaker. The QRS duration was 200 msec.

B: Twelve-lead electrocardiogram after biventricular pacing. The QRS duration decreased from 200 to

140 msec.

0000000 QRSOO 20000 140msecC 0000
OFig. 20BOAVO O 180msecO0 00O OO OOOO
0000000031800 3.63I/mnO0000O0O0O
19300220000 000000000O00O0DOODO
0000 proximal isovelocity surface aread OO0 0 0 O
oo oooooon
00000 1M4mm0000025mO0000000
000000000000000D00000 10mm20
OO00o0BmiO0000D00o0oO00ooooooog
2000000000000000000 M 72mmO
d00000O0O0O0O0O0O0OO0OoOoOoOooooOoooo
00000024% 00000000000 31mmHg
000000U00oooooooNaDOoooooo
0005000 226pgmO0000000O0OOO0O
Oo0ooOoooooosomobooooooooono
0000o0oooUo0oOoooooooO 7500 10mg
O00000oooO0Oz2020 600000000000

J Cardiol 2003 Nov; 421 5[t 221-226

gboooooogoboiloz2b0000 20030 7000
gogbooboooboobooooboobooboboon
00000000000 ONew York Heart Association
ONYHALD OOODOODOODOoobOOooooooooo
NaOOOOOOOOOOOODOOO 280pg/m OO0
og

goooo

oooboooobooooboooboooooooa
oobooobooooooooobooooboooon
oobooobooooooooobboooobooooo
0000*“ 00000000 ooO0o0oDL0DDOOoOoOoOO
0000000000000 000000o0Oo®™mOo
oboooOoboboocoooooblmoooooboon
oo0oooOoocoobOOoocboooOoNYHADOOO
goooooooOoOoboOoOooogozcO0o00000
350000300000 QRSO O 1200 O O 150msec

—



JC42504 04.1.9 10:20 AM OO0 224 $

224 gbooboobdooogo oo

Fig. 3 Two-dimensional echocardiograml righttand M -mode echocar diograml leftd
Long-axis plane of the two-dimensional echocardiograril rightCdemonstrates thinning of the basal septum,

which was thought to be atypical finding of cardiac sarcoidosis. M-mode echocardiogram of the left ventri-
clel leftCshows left ventricular dilation and decreased contractility.

l ' I
: q

Fig. 4 Chest radiograms after biventricular pacing

The left ventricular epicardial pacing lead was newly inserted.
Left: Anterior view.

Right: Lateral view.
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