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Pathological Features of Cardiac Sarcoidosis
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According to pathophysiological evidence, sarcoidosis is a disease involving a disordered cell-mediated im-

mune response that is induced by unknown causative agents. The presence of granulomas and tissue fibrosis

with long-term inflammation results in varied clinical features in patients with sarcoidosis. In Japan, the common

cause of death among such patients is cardiac lesions, unlike that noted in Europe and America. The pathological

diagnosis of the cardiac lesions of sarcoidosis requires myocardial samples obtained via endomyocardial biopsy.

Therefore, several cases remain undiagnosed due to the difficulty involved in obtaining these samples.
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Fig. 1 Autopsy findings in cases of cardiac sarcoidosis: A 37-year-old woman (A-C) and a

3l-year-old woman (D).

A: Macroscopic image of cardiac lesions in the IVS and left ventricular free wall (dotted
line). B: Histological image of the IVS (Masson's trichrome staining). Dense fibrosis (blue)
is observed at the IVS and the anterior wall. C: Non-caseating granuloma including epi-
theloid cells and Langhans giant cells (Hematoxylin-eosin staining). Scale bar: 100 um. D:
Asteroid bodies (arrow) detected in the Langhans giant cell (Masson’s trichrome stain-
ing). IVS: interventricular septum, LV: left ventricle; RV: right ventricle.
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Fig. 2 Autopsy findings in a case of cardiac sarcoidosis: A 35-year-old man.

A: Macroscopic image: Fibrotic change is observed in the left ventricular free wall and
interventricular septum. Scale bar: 10 mm. B: Loupe image (Masson-Trichrome staining):
Fibrosis (blue) is detected on the images. C: Dense fibrosis of the left ventricular free wall
(Masson's trichrome staining). In this cardiac lesion, only few myocardial and inflammatory
cells were detected. Scale bar: 500 wm. D: Patchy fibrosis in the myocardium (Masson's tri-
chrome staining). Epitheloid granulomas were not detected in the field.

Scale bar: 500 um. LV: left ventricle; RV: right ventricle.

Fig. 3 Active non-caseating granulomas.
A and B: Histological images of a 54-year-old man (A) and 53-year-old man (B) with car-
diac sarcoidosis (Hematoxylin-eosin staining). Granulomatous inflammation with interstitial
edema (A) and fibrosis (A and B) can be observed. Positive staining for CD68, representing
monocyte and macrophage lineage cells, can be observed for the giant cells and peripheral
epitheloid cells (square).
Scale bar: 200 pm.
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