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1. Is language/English quality of the article suitable for scholarly 

communications? 
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Optional/General comments 
 

In arrhythmogenic cardiomyopathy conduction disease is a rare event. Pacemaker implantation is 
very seldom. 
As myocardial biopsy were not performed, cardiac sarcoidosis could not be excluded. 
Right bundle branch block in the ECG favors the diagnosis of cardiac sarcoidosis, often with 
conduction disease or AV block 3°. 
In the ECG only limb leads are documented in the paper, but precordial leads does identify the 
diagnosis. 
Echocardiography is often misleading for the differential diagnosis ARVC or cardiac sarcoidosis. 
English quality of the paper is poor. 
After death is the autopsy performed ? This aspect may solve the problem of differential diagnosis. 
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