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A Case of Cardiac Sarcoidosis  
―Significance of Ventricular Tachycardia Originating From the Septum―
(心サルコイド症の1例―中隔起源心室頻拍の意義―)
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A65-ycar-oldwomanwasadmittedfoｒａｓscssmentofrecurrenttachycardia・Cross-sectionaIechocardiography
showedthattheanterobasalportionoftheventricUlarseptumwasthinanddyskinetic，Anelectrophysiologic
studyrevealedventriculartachycardia，duringwhichmarkedfragmentedpotentialscouldbeobtainedfmm
theantenorseptalaspectoftherightventricle・ThcsiteofearliestactivationwasiｎlhevicinityoflheHis
bundle・AdiagnosisofcardiacsarcoidosiswasmadebybasedonendomyocardialbiopSycombinedwiththe
clinicalmanifcstations・VcntricUlartachycardiaoriginatingfromthcanteriorseptummaybeanindicatorof
underlyingcardiacsarcoidosis．（ＪＰ〃Ｃ舵Ｊ1998;６２:458-461）
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Ｓ瀧難満紫鱗繍撫蝋
(VT)istheleadingcauseofdeathincardiacsarcoidosisl,２
A1thoughseveralpreviousreportshavedescribedthe
occurrenceofcardiacsarcoidosis，itsinducibilityby
programmedelectricalstimulation，anditstreatment?,４
therehasbeenlittlestudyOfthesiteoftheVTsubstrate，
ｗhichcanbedeterminedbyelectrophysiologicmapping5
WedescribehcrcapaticntwithVTassociatcdwith
cardiacsarcoidosisinwhomdetailcdelectrophysiologic
study，includingrightendocardialcathetermapping，was
performed・Ｉｎｔｈｉｓｃａｓｅ，themorphologyofthe・elec‐
trocardiogram(ECG）ａｎdthesiteoforiginoftheVT
reflectedthelocationoffocaldyskinesis．

CaseReport

A65-year-oldwomanwasadmittedtotheTakikawa
MunicipalHospitalwithscvcrcpalpitationsandlight‐
headedneSs、Sevenyearspreviouslyadiagnosisofsar‐
coidosishadbeenmadeonaccountofbilateralhilar

lymphadenopathyandcharacteristicchorioretinitiswith
sccondaryglaucomaOnpresentationattheemergency
room,thepatientwasfOundtohaveawideQRScomplex
tachycardiawithaheartｒａｔｅｏｆｌ７４ｂｅａｔｓ/ｍin･Inleadsll
andV4ofthelachycardicＥＣＧ(Figl),thefinalportion
oftheQRScomplexexhibitednegativenotches(▲),giv‐
ingthcappcaranccofrctrogradcPwavcs・Intravcnous
procainamideanddisopyramidewereineffectiveintermi‐
nalinglhetachycardia・Thecardiacrhythmwasconverted
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tosinusrhythmbyelectricalcardioversion・Thel2-lead
surfaceECGduringthesinusrhythm（Figl）showed
afrontalaxisof＋10.,rightbundlebranchblockmor‐
phology，ａｎｄａＯＲＳｄｕｒａｔｉｏｎｏｆｌ５０ｍｓｅｃ，ｍｉｍｉcking
thedocumentedtachycardia・Thesefindingsmisledthe
attcndingphysicianintomakingadiagnosisofparoxysmal
supraventriculartachycardia・Thepatientwastransferred
tooursectioninordertoperformadetaileddiagnosis，
assesstotalcardiacfUnction，ａｎｄcontroltherecurrent

tachycardia・
Laboratorydataonadmission，includingtheserum

angiotensin-convcrtingenzymelevel，werecompletely
normaLChestradiographyexhibitedcharacteristic
bilateralhilarlymphadenopathy・Galliumscintigraphy
rcvealedabnormaluptakcscorrcspondingtothchila
Cross-sectionalechocardiographicimages(Fig2)showed
thattheanteriorbasalportionoftheventricularseptum
wasthinanddyskinetic，whereastheotherpartswere
ofnormalthicknessandonlyslightlyhypokinetic・Left
vcntriculographyintheleftanteriorobliqueprojection
revealedpoorcontractionofthcbasallateralportion，
whichwasnotclearlydetectedbyechocardiography，in
additiontothefOcaldyskinesisofthebasalseptalportion・
AnelectrophysiologicstudywasperfOrmedinthe

absenceofantiarrhythmicdrugtherapy・Sinusand
atrioventricularnodalfunctionwerenormal・Theinterval

betweenlheHis-bundleelectrogramandtheventricular
electrogramwasprolongedbyuptolOOmsecandthe
ventricularclectrogramwaswidelysplit・Tachycardia
wasreproduciblyinduＣｅdwithdoublecxtrastimulifrom
therighlventricularapex・Themorphologyofthel2-lead
surfaceECGduringtheinducedtachycardiacompletely
coincidedwiththeclinicaltachycardia（Figl）andthe
intracardiacelectrocardiogramrevealedatrioventricular
(AV)dissociation(Fig3),therebyprovingthatthistachy‐
cardiawasVT・Adecapolarcathetertobeusedfor
endocardialmappingwastheninsertedviatheinferior
venacavaandadvancedtowardtherightbasalanterioｒ
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