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Table 1 Laboratory data on admission
Underline is abnormal value

WBC 16410 /ul Total protein 6.9 g/dl
Neu 756% Albmin 38 g/dl
Ly 105% Total bilirubin 0.7 mg/dl
Mo 89% GOT 1510/1

RBC 481 X 10'/ul GPT 81U/1

Hb 14.6 g/dl yGTP 2310/1

Ht 421% LDH 270 1U/1

Plt 31.3 X 10%/ul CK 48 TU/1

BUN 29.1 mg/dl

Na 140 mEq/ il Creatinin 1.2 mg/dl

K 4.0 mEq/ 1 T-chol 180 mg/dl

Cl 102.3 mEq/ 1 TG 57 mg/dl

CRP 37 mg/dl BS 120 mg/dl
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Fig. 1 a: Autopsy findings; The heart become enlarged
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to 705 g. A DDD pacemaker had been implant-
ed due to complete atrioventricular (AV) block.
b, ¢: A horizontal cut section of the heart; Multiple
white nodules and fibrotic lesions were ob-
served in the left ventricular wall and septum.
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Fig. 2 Histological findings (a: Hematoxylin Eosin stain X 40), (b: HE. stain %X 100), (c: HE. stain X 400):
Multiple non-caseous epithelioid granulomas were shown with fibrosis, on the same white nodules
and fibrotic lesions.
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Fig. 3 a: Autopsy findings of the lungs; Bilateral lymph n
white nodules.
b: Histological findings of the lung (H.E. stain X 200); The same epithelioid granulomas were seen

not only in the lymph nodes but also in the alveolar wall.
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Fig. 4 Autopsy findings of the liver and spleen:
Some white nodules were shown (arrows).
The same epithelioid granulomas were also
seen (not shown in this figure).
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AN AUTOPSY CASE OF SUDDEN DEATH DUE TO
CARDIAC SARCOIDOSIS IN A 45-YEAR-OLD FEMALE

Miki NYUL, Masafumi TAKIMOTO, Eiji MATSUBARA
and Hidekazu OTA

Second Department of Pathology, Showa University School of Medicine

Masayuki SAKURAI Tetsuo SAKAI and Youichi KOBAYASHI

Division of Cardiology, Department of Internal Medicine, Showa University School of Medicine

Abstract —— We report an autopsy revealing the cause of sudden death to be cardiac sarcoidosis. A
45-year-old woman with a permanent pacemaker, which had been implanted for complete atrioventricular
(AV) block, visited the clinic for pneumonia. After determining that she should be admitted, she col-
lapsed. Although she was immediately treated with emergency resuscitation, she died 12 hours later.
On autopsy her heart weighed 705 g and severe fibrotic lesions were observed in the left ventricular wall
and septum. Microscopic analysis revealed nodules of a sarcoid granuloma in the heart, particularly in
the ventricular septum. Moreover, sarcoid granulomas were found in the bilateral lymph nodes of the
pulmonary hilum, lung, liver and spleen. Therefore, we determined that cardiac sarcoidosis caused sud-
den death due to arrhythmia from conduction disorder. This case suggests that sudden cardiac death in
a young to middle-aged patient, especially in a woman, might be caused by cardiac sarcoidosis.

Key words: sarcoidosis, cardiac death, arrhythmia
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