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A Case Report

Takayasu’s Arteritis
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ABSTRACT

A 32 year-old woman presented with pulsatile mass at left supraclavicular region. Physical examination

revealed that there was a difference of 100 mmHg in systolic blood pressure between the arms and abdominal

bruit. Angiography revealed findings of bilateral renal artery stenosis and aneurysm of left subclavian artery.
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Takayasu’s Arteritis

230/120 mmHg, pulsatile mass 14% 4 cm. X 3 cm.
# left supraclavicular region WazWsl# bruit
Heart : normal heart sound
Lung : clear
Abdomen : soft, not tender
. kidneys, liver WAZ spleen AA"
Tila
Wala epigastric bruit at renal
artery region v{mm‘il"m

Extremities : no edema

asmeven)jiinims

CBC : Hct 37% Hb 12.5 gm/dl WBC 8,800/
cu.mm. N80% L18% M2% platelet : adequate

FBS 84 mg% BUN = 13 mg% Cr = 1.5 mg%
ESR 50/hr

Electrolyte : Na* 138 mEqg/L K* 3.8 mEdq/L,
HCO,- 20 mEq/L, CI" 100 mEq/L

Angiogram (A39A7139WENLNAINTAT)

- aneurysm of left subclavian artery

- bilateral renal artery stenosis
Diagnosis : Takayasu’s arteritis

a d
T
& o a
{sn Takayasu's arteritis HWUN1YRLLeTE
fl ' o 23 v o & YV a '
desndnmmzduan™  glaadinazflugudgsnnnan
[ o 1 ad5
Sauaz 80 uaz@ngmndn 40 1l
awvmuadsalinsuuida wilning uiiedd
\finannnalnnneduyu 1y Rs9any HLA-Bw 52 UAS
J J 1 J o ar r-9
HLA-B 39.2 anntulungagilenil® dwdumengann
fnsaantlufieeAeiinsdniantemaendenuns
{naannzvaeadanuasuisivg’ 1y 1eeesdn uas
o = o a
WILITBIVARALABAWAIRALNULNT  NIFENIALBNAAZLIR

ﬁutﬁumaqmu?mﬂuw‘dlﬂuum NFENAUYINANENITS
ua'ﬂmtﬁfﬂm‘qn'ﬁv’u Tmﬂtfanzﬁv’u media WAS adventitia
i killer cell lnenannz gamma delta T lymphocyte
wn® Fu intima wunRAL (fin thrombosis Yinle
VaanREAUANgAITU TUzIREIU elastic fiber 18NS
waeaRangninaeetuiu WRBALSEALAITLAN
werdannaadsaienass T&nsuzdulddediy
(stenosis), fiu (occlusion), veltawes (aneurysmal
dilatation) (flunal¥ainisuazarnisuansiingaany
wansinafudlyl’

aansinuldUedlussazusn Ae BaluNAY
(fatigue), inwinam (weight loss), $45n 7 (low-grade
fever), anda (arthaigia)® \flansaniiugedsaiiu
aniufiasiiennistesssuuvidlauas naenidend iy
@gjﬁuﬁ’umﬁaua:mwguuswmwuﬁEamw"fuﬁmﬁu
URAALRBALAY

n1gRsaasIaNIEas nuAMNAUla iR TR LI
ndladnaviteasassnndandrauils snnndt 10 mmHg
ARN arterial pulse T2IUNATTIALNWINTL N3
azW4la bruits L3Lo0U subclavian artery, brachial
artery, carotid artery WA1iFlotuaeq abdominal ves-
sel. @1aNL aortic regurgitation 'luﬁ:jﬂwﬁﬁ dilatation

[ a v ] <4 & v
prwdladingeaswulinnndoes wiiaesilon

U89 aortic root

ilesanndl renal artery AuuALAY (narrowing) vie
YRBAABA aorta LAUIUIRLULALAY (narrowing) WAT
b elasticity ana3

nsmsaamevieatlfiinisazny ESR gedu,
C-reactive protein W Luszwdng acute phase Wt
azanadlusressienn nsinasefidAnldun angio-
gram Teazwudnuiiavaaninenun Fusiu wiegass
Wienduszes I uaz@1ai collateral circulation ity
u@nmnf‘fﬁ@aﬁuﬁoﬁmsﬁwm computed tomogra-

phic (CT) imaging EL magnetic resonance (MR)




Region 4 Medical Journal
Vol. 21 No. 3 July-September 2002

121

Takayasu’s Arteritis

M319% 1 American College of Rheumatology 1990 Criteria for the Classification of Takayasu’s arteritis

-

Age at disease onset < 40 years
Claudication of extremities

Decreased brachial artery pressure

o > 0N

6.

of 90.5 percent and a specificity of 97.8 percent.

Blood pressure difference > 10 mmHg
Bruit over subclavian arteries or abdominal aorta
Arteriogram abnormality - arteriographic narrowing or occlusion of the entire aorta, its
primary branches,or large arteries in the proximal upper or lower extremities, not due to arteriosclerosis,
fibromuscular dysplasia, or similar causes; changes usually foci or segmental

For purposes of classification, a patient shall be said to have Takayasu arteritis if at least

three of these six criteria are present. The presence of any three or more criteria yields a sensitivity

imaging u11aelunsitade™ Fesuilelawaun
Wiinlpudazamnsoununisitdadtilag angiography
Toluaunam

American College of Rheumatology 1Aa19
derimuuslunis3fiage Takayasu's arteritis 6 48 89
A9 1

nsinevindwivgiley Takayasu's arteritis
2 nsliengu corticosteroid lusztzusnaedsn
filtenaazpaileldfuen steroid Fumndaunga
AAMNIANNI FNEIRRENIMIIRAT ESR Ussanny 60
wlefifusfiasilumevaueddsietingu corticosteroid
Vi prednisolone 1 mg/kg/d deilealng inflamma-
tion 11199 active phase 6™ dounguitlinevaues
mia corticosteroid atiafitn fazls methotrexate 44
\lugngu cytotoxic drug sansae™ wiluszasuded
il irreversible arterial stenosis UaTilanN13saNgat
fu3nfnElaain percutaneous transluminal an-
gioplasty w3a¥in bypass grafts wenaNilunsdif
frhefimnuiulafinguaznoziidladumas (conges-

tive heart failure) fiazFasinuliwiauiu

nswensnflsAres Takayasu's arteritis AU
Trdlaidnin ilesannlsmiiinasdenfiuAetlduaziin
fuvaemReaTins e nanisinelairaldnawing
A2g

agll

frlhusnedifiu Takayasu's arteritis fieeann
ududgs ey 32 1 AIRNLANNAUIATINGY Az
pasladinramauie 2 dndliwinfy Wild abdo-
minal bruit AR@ARU angiogram WU aneurysm 284
left subclavian artery §anffu bilateral renal artery
stenosis  Awnnsnddadudnfilbasadify Taka-
yasu's arteritis. Q’ﬂqmwf‘f’lﬁé’umss“m:mimn'\sahﬁm
aneurysmectomy ﬁINWﬂ']mm‘ﬁ‘ﬁﬁ. prednisolone
iy uazauANANRUladindaten nitedipine, apreso-
line, manidipine HCI %qmﬁmuqummﬁu’lué’ﬂw
uiliedailfengu ACE inhibitor iasvngl bila-

teral renal artery stenosis nsldtnga ACE inhibitor
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