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F18 FDG PET 82 _100%0 31-91% High sensitivity, Difficult preparation
disease activity

MRI 753-100% 75-78% High sensitivity, Devices,
high spatial irregular heart rhyvthm
resolution. difficult to separate fibrosis

from active inflammation

Thallium-201 40-65%0 93_100%% Abundant research, Low sensitivity
or Tc-9%9%m easyv access and
scintigraphy availability
Gallinm-&7 0-36 10025 Suspected cardiac Low sensitivity and lmited
sarcoid spatial resolotion

Ohira, et al. Eur J Nucl Med Mol Imaging. May 2011
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Table 4.6 Interpretation criteria combining rest perfusion imaging and FDG findings

Rest perfusion FDG Interpretation
MNormal MNo uptake MNegative for CS
MNormal Diffuse Diffuse FDG most likely due to suboptimal
palicnt preparaltion
MNormal Focal Could represent early disease
Defect MNo uptake Perfusion defect represents scar from
sarcolrdosis or other etiologsy
Defect Focal in area of perfusion Actuve inflammation with scar in the same
defect location
Defect Focal on diffuse with Active inflammation with scar in the same
focal in area of perfusion location with either diffuse inflammation or
defect suboptumal preparation
Defect Focal in area of normal Presence of both scar and inflammation in

perfusion

different segments of the myocardium

Blankstein R, Osborne M, Naya M, et al. Cardiac positron emission tomography enhances prognostic
assessments of patients with suspected cardiac sarcoidosis. J Am Coll Cardiol.2014;63:329-336.
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I. Histological diagnosis from myocardial tissue
| C8 is diagnosed in the presence of noncascating granuloma on histological examimation of
myocardial tissue with no alternative cause identified (including negative organismal stains if

| apphcable)
| 2. Clinical diagnosis from invasive and noninvasive studies:

It is probable that there 15 CS if:

| (a) There is a histological diagnosis of extracardiac sarcoidosis

" and
(b) One or more of the following is present:
' Sterond +/— immunosuppressant responsive cardhomyopathy or atnoventnceular block

Unexplained reduced LVEF (o040 %)

Unexplained sustained (spontancous or induced) VT

Mobiatz type 1l second-degree heart block or thard-degree heart block
E‘:ﬂ.ch}r uplake on dedicated cardiac PET (1n a patiern consistent with Cs)

LCaic gadolinium enhancement on cardiac METL (10 a pallern consisicnl with CS)

Posative gallhium uptake (1in a pattern consistent with C5)

arnd
(c) Onher causes for the cardiac manifestation(s) have been reasonably excluded

Birnie DH, Sauer WH, Bogun F, et al. HRS expert consensus statement on the diagnosis and management of
arrhythmias associated with cardiac sarcoidosis. Heart Rhythm.2014;11:1305-23.
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lankstein R, Osborne M, Naya M, et al. Cardiac positron emission tomography enhances prognostic
assessments of patients with suspected cardiac sarcoidosis. J Am Coll| Cardiol. 2014;63:329 - 36
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