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A Case of Cardiac Sarcoidosis with Complete Atrioventricular Block Revealed by Gastric Biopsy
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Abstract

A 67-year old woman was emergently admitted because of fainting spells.
Electrocardiography showed complete atrioventricular block, and echocardiography
demonstrated reduced left ventricular systolic function. Decreased uptake was observed in
multiple areas on thallium myocardial scintigraphy; however, coronary angiography showed no
significant stenosis. Diffuse left ventricular hypokinesis and complete AV block strongly
suggested cardiac sarcoidosis or amyloidosis, but a definitive diagnosis could not be established
because histological evidence was lacking. Giant multinucleated cells were incidentally

detected on gastric biopsy, and the diagnosis of sarcoidosis was made.

(HARERRFEZEZMRE  2010; 6: 30-33)
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WBC 4,070 /uL
(Neu 81.0% Lym 7.0% Mono 9.0% Eos 3.0%)
RBC 408 x 10* /uL
Hb 125 g/dL
Ht 383 %

PLT 13.0x10* /uL
TP 48 g/dL
Alb 3.1 g/dL
BUN 284 mg/dL
Cr 091 mg/dL
Na 140 mEq/L
K 5.0 mEq/L
Cl 107 mEq/L
Ca 8.3 mg/dL

TC 210 mg/dL
TG 144 mg/dL
HDL-C 49 mg/dL
UA 6.8 mg/dL
BS 92 mg/dL
GOT 128 /IU/L
GPT 144 /1U/L
LDH 257 TU/L
CK 83 IU/L
Troponin T < 0.01 ng/mL
BNP 1,182.7 pg/mL
ACE 11.3 U/L
CRP 0.32 mg/dL
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