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Question 1. Regarding sarcoidosis:
(a) It is characterised by formation of non-caseating granulomas in the affected organs.
(b) It typically manifests as bilateral hilar lymphadenopathy.
(c) Cardiac involvement is common.
(d) Cardiac involvement is seen in around 5% of cases.

Question 2. Regarding the clinical presentation of cardiac sarcoidosis (CS):
(a) Patients may be asymptomatic.
(b) Patients may present with chest pain and palpitations.
(c) Patients may succumb to sudden death from dysrhythmias.
(d) CS is never fatal.

Question 3. Regarding cardiac magnetic resonance (CMR) imaging of CS in the acute phase:
(a) Patchy nodular areas of increased T2 signal intensity are seen within the myocardium.
(b) The nodular areas show early and late gadolinium enhancement (LGE).
(c) CS commonly involves the right ventricular wall.
(d) In CS, focal non-transmural lesions commonly affect the subendocardial portion.

Question 4. Regarding CMR imaging of CS in the chronic phase:
(a) LGE is absent.
(b) LGE occurs due to increased volume of contrast material in the extracellular space secondary to underlying 

myocardial fibrosis.
(c) LGE is considered to be the strongest hallmark of CS and a marker of adverse events associated with CS.
(d) CMR imaging has been shown to have a specificity of 100% for diagnosing sarcoidosis.

Question 5. Regarding CMR imaging diagnosis and the differential diagnoses of CS:
(a) Myocarditis frequently involves the lateral free wall of the left ventricle.
(b) Septal wall oedema, seen as increased T2 signal, is frequently seen in hypertrophic cardiomyopathy, 

differentiating it from CS.
(c) Ischaemic cardiomyopathy demonstrates segmental perfusion defect in the early phase with LGE, which 

is often subendocardial.
(d) Cardiac amyloidosis shows global LGE, which is most pronounced over the entire subendocardial 

circumference.
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