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The Cardiac Sarcoidosis Multi-Centre Cohort

Clinically Manifest CS

Clinically silent CS

Extra-cardiac sarcoid being screened for CS

One or more of:

Unexplained Mobitz II or 34 degree heart
block

Ventricular arrhythmia-sustained or
nonsustained

EF<50% and /or RVEF <40%

One or more of:

Positive biopsy for sarcoid
(endomyocardial or extra-cardiac)

CT Chest and /or MRI suggestive of
pulmonary sarcoidosis and /or hilar
and/or mediastinal lymphadenopathy

No alternative explanation for clinical
features

FDG-PET suggestive of active cardiac
sarcoid

» Extracardiac sarcoidosis Dx

past 24 months(Diagnosed by
biopsy or suggestive CT)

One or more of:

+ Positive biopsy for extra-cardiac
sarcoidosis

* CT Chest and/or MRI suggestive of
pulmonary sarcoidosis and/or hilar
and/or mediastinal
lymphadenopathy

* CMR done

* Exclusion to clinically manifest
eligibility, ie: Conduction dz,
ventricular arrythmia, ventricular
dysfunction
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Primary Investigator: F.Russell Quinn, M.D.
Site Coordinator: Jennifer McKeage R.N. 403-210-6047/jmckeage@ucalgary.ca
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