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[Abstract]

A seventy-six man who had implanted DDD pacemaker 9 years previously was transferred to
our hospital because of persistent ventricular tachycardia. The pacemaker was upgraded to CRT-
D to treat the arrhythmia. The echocardiography showed abnormal ventricular morphology and
decreased EF, and '*F-FDG PET showed abnormal accumulation in the ventricular septum, lateral
wall, and inferior wall, so the diagnosis of cardiac localized sarcoidosis was made according to
the guidelines. Steroid therapy was then started, and the patient is currently under outpatient
observation without arrhythmia flare-up or worsening of heart failure. Although cardiac localized
sarcoidosis is difficult to diagnose, it is an important disease as a cause of atrioventricular block.
In this article, we report a case in which the diagnosis could not be made at the time of initial
diagnosis, but was made after ventricular tachycardia occurred.
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