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Arteritis de Takayasu: Abordaje multi-imagen de una vasculitis tipica
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In the following paper, we present the contribution of our specialty in the diagnosis of Takayasu’s disease. A
35-year-old female patient attended the emergency department due to neck pain, and paraesthesia in fingers
and palm of the left hand which had a red-purple discoloration. On physical examination, the skin of the left
arm was pale, the axillary and brachial pulses were weak, and the radial pulse was absent. The laboratory tests
showed hematocrit of 22%, increased erythrocyte sedimentation rate (> 120 mm/h), and elevated C reactive
protein levels.

A computed tomography (CT) angiography was performed to rule out thoracic outlet syndrome. The aortic
arch, both carotid arteries, descending thoracic aorta, abdominal aorta and left subclavian artery had thickened
walls (Figure 1).

This condition should be suspected in young women with diminished arterial pulses, blood pressure differ-
ence and bruits. (1)

Takayasu’s vasculitis is classified according to criteria that can be applied to CT and magnetic resonance
imaging (MRI): (2)

TYPE I: Involves the aortic arch, brachiocephalic artery, carotid arteries, and subclavian artery.

TYPE II: A- involves the ascending aorta, aortic arch and its branches; B- also involves the descending tho-
racic aorta and its branches.

TYPE III: Involves the descending thoracic aorta, abdominal aorta and/or the renal arteries. The ascending
aorta and the aortic arch and its branches are not affected.

TYPE IV: Involves the abdominal aorta and/or the renal arteries.

TYPE V: General involvement. Combined features of types IIB and IV. This is the most common type. (1)

Histological findings may range from an adventitial mononuclear infiltrate to marked mononuclear inflam-
mation of the media, which may even present focal necrosis.

MRI allows the diagnosis of mural thickening and enhancement of the walls affected after the administra-
tion of contrast material, indicating activity. It is also useful to detect edema of the wall and adjacent soft tis-
sues, suggestive of inflammation. Nevertheless, the significant association between mural edema and disease
activity remains unclear (Figure 2). (3)

Fig. 1. A. Computed tomography angiography (axial section), showing mural thickening at the level of the origin of the left subclavian artery, left
carotid artery and right brachiocephalic artery. B. Computed tomography angiography (axial section), showing mural thickening of the aortic arch.
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Another advantage of MRI is that the contrast agent used does not contain iodine and therefore, rarely
causes an allergic reaction or kidney toxicity. (4) The sensitivity of MRI to detect lesions in the aorta and main
branches is similar to or better than that of CT angiography.

Fig. 2. Magnetic resonance imaging. A. T1 sequence, coronal view. B. STIR sequence, coronal view. C. T2 sequence, coronal view. D. Axial diffusion-
weighted image. The images show mural thickening of the aortic arch, both subclavian arteries and common carotid arteries in T1 and T2 sequences
(A and C), edema of the artery wall and perivascular soft tissue in STIR and T2 sequences (B and C), and increased signal in diffusion-weighted image
(D) in the thoracic aorta, suggestive of inflammation.
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