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A Case of Takayasu’Arteritis[]
Managed with Percutaneous Transluminal Angioplasty

Hyeon-Bu Kim, M.D., Byoung-Soo Cho, M.D., Sung Ho Cha, M.D.,
Joo-Hyung Oh, M.D.,* Yup Yoon, M.D.*

Departments of Pediatrics and Radiology,* College of Medicine, Kyung-Hee University,
Seoul, Korea

Takayasu’s arteritis is a chronic vasculitic disease of the aorta, its major branches and the
pulmonary arteries, resulting in stenosing, occlusive or aneurysmal lesion. While the precise etiology
of Takayasu’s disease is unknown, an autoimmune mechanism or active tuberculous inflammation
have been suggested. It is more common in young oriental women but has a rare incidence in
children.

We experienced a case of Takayasu arteritis type [1 in an 8 years old girl. The diagnosis was
made by physical examination and digital substraction aortography (DSA) which showed narrowing
of left common carotid artery, right subclavian artery and left renal artery. The perfusion defect at
posterior segment of right upper lobe was noted in lung perfusion scan. Medical treatment and
percutaneous transluminal angioplasty (PTA) were performed.

In addition to case report, a brief review of literature was added.

KEY WORDSI] Takayasu arteritis * Percutaneous transluminal angioplasty (PTA).
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00 00 000 0OOoo0 9.0g/dl, 000 4.7g/dl,
SGOT 20U/L, SGPT 18U/L, BUN 20mg/dl, Crea—
tinie 0.6 mg/dl, OO 112mg/diCd 0.

00000 ANA, ANCA, VDRL, Rheumatoid fa—
ctor, HBsAg, HBsAb, LE cell 00 O0O0O0O0O CRP
0 3+, ASO 1039Todd unit, alpha—2—globu—lin
10.64%, Gamma globulin 9.19%0 OO0 OO OO
000, 0 000 o000 000 160cmH:0, RBC,
WBC 00 0/ul, protein 22mg/dl, Glucose 83mg/dl,
Chloride 102mmol/LO OO OO0 OOOO0OO renin
19.7ng/ml, Aldosterone 257pg/miC 0.

00 00 000 bOooooo bog X-O0 0 0
b ood oo goooo.

00 oooo Ooob Oobobo 0o oo obo b
0O 000 000 000 O MRIO OO 00O OO0
0ooooo.

00 00 0 00000 20000 ooooeh-
enobarbital, Valproic acid), 0000 O (Enanapril)
g00 0obob 000 0 0o bob goooo o
00 0 0000 0o0O0.00 400 000 Vasc—
ular Doppler] OO 00O OO0OO OO OO OO
000 00O 0 000 000 o000 00 oo o
00 OO0 00 eOC OODO DOO ODO O O
00 000 00 00 oOob boboo gooo,
oo godo, oo obobo oo boo obo o
g0 ood bOoboo ooo oo oo ogoog

O 10450



(Fig. 1) TakayasuD 0OOO 000 OO0 0000
00 0000 000 00 0000 00000 (Fig.
2). 000 OO0 000 OO0 00 0O 0000 O
0 000 000 00 000 00 0000 0000
0000. 000000 000 000000 Tak—
ayasul 0000 O 0000 00O 00O DOO
0 000 000 000 00 000 O 00000
00 000 00 O 0 000(Fg. 3).

00 000 000 000 OO0 0000 000
120/80mmHg0 00 O OO0 00O, 00 1100,

Fig. 2. Percutaneous transluminal balloon angioplasty
was done at the narrowing site of left renal
artery(A), and well figured out the renal artery
after angioplasty(B).
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RPO

RT-LAT

Fig. 3. The well circumscribed perfusion defect is noted at the posterior segment of right upper lobe in RPO
view(A) and RT-LAT view(B) of lung perfusion scan.
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