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= Abstract =
A Case of Takayasu’'s Arteritis with Multiple Occlusion of Pulmonary Arteries

Ja Hun Jung,M.D., Kyung Jin Lee,M.D., Kyung Sang Lee,M.D.,
Suck Chul Yang,M.D., Ho Joo Yoon,M.D., Dong Ho Shin,M.D.,
Sung Soo Park,M.D., Jung Hee Lee,M.D., Yo Won Choi,M.D.

Departments of Internal Medicine and Diagnostic Radiology’, College of Medicine,
Hanyang University, Seoul, Korea

Takayasu’s arteritis(aortoarteritis) is a chronic inflammatory disease involving the aorta, the
arteries arising from the aorta, and the pulmonary arteries also may be involved. The
inflammation leads to either stenosis and occlusion of the involved artery or formation of
aneurysm or both. The arterial lesions can lead to secondary hypertension, retinopathy, cardiac
involvement, cerebrovascular events, and premature death. The course and prognosis of patients
with aortoarteritis show wide variation, and few authors have published systematic studies
documenting the natural history of this disease. While the etiology of Takayasu’s arteritis remains
unknown, various modes of treatment including steroids, vascular surgery, and balloon angioplasty
have been used for management of these patients. We experienced a case of Takayasu’s arteritis
with multiple occlusion of pulmonary arteries, which was confirmed by angiography and perfusion

scan, so reported it with a review of literature.
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Fig. 1 Chest PA shows prominent pulmonary conus
and both pulmonary arteries, with tubular
opacities on the left parahilar areas.

1]
{ii

. S e T ol
- - R R ™ (T T -
-
L
4 = = Z
%

oy = aario ®
o war,

=
" "
‘ AT LU - ana k
LY LUMG = 1.6 0
R et : 5.
g e e :
e
e

i
i AT Lume = S0.1 X

e

EE L LT LbWa = 7.9 &

Fig. 2 Lung perfusion scan. This shows multiple
perfusion defects in left lung field.

Fig. 3 A. The main branches of aortic arch are ot
seen on chest CT.

Fig. 3 B, C. Multiple small collateral vessels are
noted at both upper chest wall and lower
neck on aortography.
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Fig. 4 Pulmonary arteriography shows multiple
segmental stenoses and poststenotic dilatation
of proximal arteries with absence of
peripheral pulmonary arterial trees.

Fig. 5 Abdominal aortography shows an irregularity
of abdominal aortic wall below the renal
artery with occlusion of superior mesenteric
artery(arrow).
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Table 1. Criteria for Active Disease in Patients
with Takayasu Arteritis 3

Systemic features, such as fever, musculoskeletal(no
other cause identified)

Elevated erythrocyte sedimentation rate

Features of vascular ischemia or inflammation, such
as claudication, diminished or absent pulse, bruit,
vascular pain (carotodynia), asymmetric blood
pressure in the either upper or lower limbs (or
both)

Typical angiographic features

* New onset or worsening of two or more features
indicates “active disease”

2 7K 4 otk ©E 283 ZHdlA] Ay
o] ojFe] W ¥rle] BFel glo] B Wl
Bauc AICH ZAE F 3 W9 ERAAE
P Has EREeR Fusia gok (Table 2).

1985\d0] ¥ Takayasu FHFe] gt @2 A4
7} dEE ARske FAR s ol gl A
T 3R] AESS IA FIEUL 549
Takayasu 34 RANA 2EHRol=e FET
k2 A S0 gon 2HRol= MY Bt
9] oF 40%9)A] cyclophosphamideS-2] A=
QAR Fote BeiE Relm . v
Ker 58 ¥aojlx zsjg #xje] gb FollA vt
A AgEckn slgen FHTole methotrexater
cyclophosphamide®] thA|FEZ AL & = U=
wHaoA|Ao|] AR =48 @ zYItin
B 13k Qlth Takayasu UGS g Zgo)
a2 AR A= g okt AR ARF 38
o dis} @7k F4 FAAR HrIE e A
oj&]¢ EAjoln] Ishikawa Bl oJaix L2 W
Takayasu 529 xle] zpd 7)ol gk A
Aol A7t AlEEen ols #xlE 5d A
282 B%olgn” F5 Ade A 10d AE
& 58%2 npasicy. AT F8 T S
3 FolN FEd 2 T VHAA ANE

o B %

- 271 -



Table 2. Comparison of Two Prognostic Classification of Takayasu’s Disease'”

Prognostic factors

Major complication - - - + - + +

Prognostic course - - + - - +
Low ESR(<20 mm/h) - + - - + -
Classification by Cox

regression analysis Stage 1 Stage2  Stage3 Staged  StageS Stage6  Stage 7 Stage 8
Prognostic score 0 0.85 1.88 245 275 3.30 4.33 5.18
15-Y survival rate 100% 100% 100% 87.9% 77.8% 750% 507%  25.0%
Classification of AIC" Stage 1 Stage 2 ——— «—Stage 3 —
15-Y survival rate 100% 83.6% 43.0%

ESR indicates erythrocyte sedimentation rate(Westergren); AIC :
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Akaike Information Criterion, - :absent, +:present.
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