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Takayasu’s Arteritis: A Case Report and Review of Literature
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Abstract

Takayasu’s arteritis is a rare type of idiopathic, medium
and large vessel vasculitis involving aorta and its main branches. There
were several clinical presentations, depending on the vessel involved.
The author reports a case of 35-year-old woman presenting with subacute
headache, vomiting and coexisting focal neurological symptoms
including speech difficulty and weakness of right side arm and leg one
day before arrival. The initial physical examination revealed the present
of systolic bruit over the left supraclavicular area. The decrease of
pulsation of left radial artery and blood pressure of left brachial artery
were detected (128/81 mmHg in the right arm and 92/72 mmHg in
the left arm). The neurological examination revealed motor aphasia and
right hemiparesis. National Institute of Health Stroke Score was 9/42.
Computed tomographic of the brain showed hypodensity lesion in
the left frontoparietal white matter. Initially, she was treated with
the standard acute stroke medication with antiplatelet and HMG CoA
reductase inhibitor. During the admission, she developed an episode
of transient loss of vision of her left eye, and then fully recover
within thirty minutes. The laboratory examinations showed an elevated
C-reactive protein and normal erythrocyte sedimentation rate. The
subsequent magnetic resonance angiography of brain demonstrated
severe narrowing of the left proximal internal carotid artery, and left
brachiocephalic artery and evidence of left subclavian steal phenomenon.
Multi-foci of luminal narrowing involving medium-sizes intracranial
vessels were also observed. Then, she was diagnosed as Takayasu’s

arteritis. (J Thai Stroke Soc 2016; 15 (1): 56-62.)
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3’1/1’7 1a : CT brain showed hypodensity lesion in the left frontoparietal white matter

3’1/1’7 1b : MRI FLAIR showed hyperintensity T2 lesion in the left frontoparietal white matter and in the left

internal border zone
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complete blood count (CBC): hematocrit 33.8%,
WBC 15200 cells/mm?, neutrophils 74.2%,
lymphocytes 13.6%, platelets 356000/mm®,
erythrocyte sedimentation rate (ESR) 12 mm/hr,
C-reactive protein (CRP) 18 mg/L, fasting blood
sugar 96 mg%, urinalysis, creatinine, liver function
test, electrolytes WLz lipid profiles agﬂumm‘ﬁﬂﬂa
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(stroke in the young) TUINMIATIR echocardiogram
LLa:me"uadma:mam‘é‘a@é’mané"ue] l6iuA ANA,
anti-dsDNA antibody, anti-Sm antibody, myeloperoxidase
anti-neutrophil cytoplasmic antibody (MPO-ANCA),
proteinase3 anti-neutrophil cytoplasmic antibody
(PR3-ANCA), anti-cardiolipin antibody (IgG), anti-
beta-2 glycoprotein antibody (IgG), lupus anticoagulant,
anti-thrombin 11l antibody, thyroid function test, VDRL,
TPHA, HBSAg, anti-HCV uas anti-HIV a%ilummsﬁ
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31/1"7' 2 : MRA TOF showed the loss of normal flow signal of left common carotid artery in the upper cervical
part (white arrow), and the petrous part, cavernous and supraclinoid segment of the left internal carotid artery,
A1 segment of left anterior cerebral artery (ACA-A1 segment), proximal middle cerebral artery (MCA-M1
segment). Decreased flow signal in distal left MCA (M2 & M4 segments) (black arrow). Decreased flow
signal in V3 and V4 segment of the left vertebral artery (Left VA) (black arrow head) (gﬂﬁ' 2a). MRA of
the neck including aortic arch showed severe stenosis of the left subclavian artery, (just proximal to origin of
Left VA). Absence of up coming flow signal within the cervical Left VA on TOF technique (white arrow head)

(gﬂﬁ 2b) but present with contrast-enhanced technique (asterisk) (31/771' 2c).
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