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Purpose: 
Sarcoidosis is a granulomatous disease affecting multiple systems, most commonly the 
lungs and lymph nodes. The incidence of sarcoidosis in Canada is unknown, but it is 
estimated that 5% of patients with pulmonary/systemic sarcoidosis also have 
symptomatic cardiac sarcoidosis (CS). CS may result in conduction abnormalities, 
ventricular arrhythmias and/or heart failure. Patients with suspected CS are often 
investigated with MR and PET/CT, yet the results of both imaging tests are often 
incongruent. Previous work on quantitative textural MR features in hypertrophic 
cardiomyopathy has shown increased myocardial heterogeneity in these patients, even 
in normal appearing myocardium. We hypothesized that quantitative texture analysis 
may provide a CS ‘signature’ from MR that might help improve diagnostic accuracy and 
obviate the use of PET/CT. 
 
Methods:  
18 patients with CS were retrospectively analyzed. Segments showing > 20% of late 
gadolinium enhancement (LGE) were considered positive for fibrosis/inflammation. The 
extent of LGE and textural features (run length - non-uniformity, RLNU) were assessed 
for each AHA segment in 3 study groups (Group A (PET positive/LGE CMR positive), B 
(PET positive/LGE CMR negative), and Group C (PET negative/LGE CMR positive) to 
asses differences. RLNU was also compared to healthy controls (N=13). 
 
Results:  
Of the 306 cardiac sarcoidosis segments analysed, RLNU was significantly greater in 
MRI+/PET- segments (Group C mean RLNU ± SD 85 ± 37) than in either of the PET+ 
groups (Group A mean RLNU ± SD 68 ± 32; Group B mean RLNU ± SD 53 ± 21; 
(P<0.001). However, RLNU in the MRI+ groups was not significantly higher than in 
healthy controls (Control RLNU 69 ± 24); (P>0.05).  
 
Conclusions:  
Quantitative textural MR analysis does not appear to provide additional information over 
and above LGE in patients with CS.  


