
Approximately	5%	of	pa1ents	with	sarcoidosis	will	have	clinically	manifest	cardiac	involvement(Cardiac	Sarcoidosis:	

CS)	 	 and	another	20	–	25%	have	asymptoma1c	 cardiac	 involvement	 (clinically	 silent	disease).	 There	 is	 a	 growing	

understanding	that	CS	can	be	the	first	manifesta1on	of	sarcoidosis	in	any	organ.	The	extent	of	LV	dysfunc1on	seems	

to	 be	 the	 most	 important	 predictor	 of	 prognosis.	 In	 addi1on,	 the	 extent	 of	 LGE	 is	 emerging	 as	 an	 important	

prognos1c	 factor.	 There	 is	 some	 controversy	 regarding	 outcomes	 for	 pa1ents	with	 clinically	 silent	 CS	 and	 larger	

studies	 are	 needed.	 Immunosuppression	 therapy	 (usually	 with	 cor1costeroids)	 has	 been	 suggested	 for	 the	

treatment	of	clinically	manifest	CS	despite	modest	data.	Pa1ents	with	clinically	manifest	disease	oNen	need	device	

therapy,	 typically	 with	 implantable	 cardioverter	 defibrillators.	 There	 are	 s1ll	 many	 unknowns	 in	 terms	 of	 best	

prac1ces	in	diagnosing	and	managing	CS	pa1ents	and	mul1-centre	research	efforts	are	underway.	
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