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Takayasu’s arteritis(aortoarteritis) is a chronic

arteries arising from the aorta, and

inflammatory disease involving the aorta, the

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

Fig. 1 Chest PA shows prominent pulmonary conus
and both pulmonary arteries, with tubular
opacities on the left parahilar areas.

Fig. 3 B, C. Multiple small collateral vessels are

noted at both upper chest wall and lower
Fig. 2 Lung perfusion scan. This shows multiple neck on aortography.
perfusion defects in left lung field.
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Fig. 4 Pulmonary arteriography shows multiple
segmental stenoses and poststenotic dilatation
of proximal arterles 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).

AE W gy xRy 23 A
Alisyncope) & PR ot ol el o
2 89 A% g3ad vzhe gidley &
5% Asglo] Hdste] A S/HEA <

1 718 A B Folth

ot

2

ni &

18563, Savoryell 2Jsix] B|Eo|HQl FHH
s 2L 7= 19084 Takayasu= ©|{st
Fuigle] 7ol Bl WHE wusad. S
£eb Fulge %44:4 Welsh molA)
AAgFen 1948, Shimizug} SanotT  pulse-
less discase 2 U= ZHFe| AN W& AA
3] 7183k 19544, Caccamise?} OKudaol] ¢
] Takayasu S0 2 BWHEAY Hgolles &
sgdo] thEEI} 5 BAIR %9E Row o
Stort AR A A7 Fuec] e
=gk o] opdS %}9,}0‘11 E_xﬁﬂ -4?3‘P‘?5'_ 4
Z35} 54, A, 4559,

el

‘%’
am Age] iRl &1151?5} %"“ @% %
W) BB ggole] AWEckn Busw ok @
4 gllo] QolME SPPelME Aol SHF
A BFE e Mom S99 A9 a4z

tha Zol7t glom ol odolla st o
Boals 22 ulge] 2L Bus)E sy
A7\8ALY] A4S Fd 3 Fale) dEe Baug
FUle] o] niz) i Ao} Fdhe) A
Hojol FEake o] Huel FARHE BHr)
Takayasu FHA Fxjelr] chedel ARl
olo] RuEZIE 3P AAE x}e] 50%914
&3 B9 Bt AEEoY iz =
o] dAzels AL WAL e Ao
Uepttl?. Kerr $70] 2AK S9d#x19]

F

.,.4

\-ﬂJ r{r

e GAl 33%elA, 22ln 28] 93 BT
10%14 Aad Fade By, E8 sEs

A7t Age] FE40 8 #&{(bruit), Tel(clandi-
cation), Wiz Wute] AAR vpeERdTE djR-ge]
SR Bl whale] niste] deke] A wiw
o] 36l srsln] AM3iglel B thEHe] o
E Ao =87 vehdtk F
& JEQOIA A BAHIL v FoEE,
FUF(Aneurysm) 9} AP A%, oz
L, B2, A7FEES] LolBApl AN TH3IT)
Takayasu 529 disud o F X9 v}

}1‘11
T S
oift
1 1)
O-U
ok
E g

- 270 -



L

by ol Zdshs the duddse) 2y
o] Wase olF 9o WUEYEE B 8
Wk AFSUARAT o)x)2) g dizzinesy) )
QUL FANE F7} glon) ol Y
HuFgon NEFeAe] W% F7Euo)
Sule) e Btk olefd 4L 1
&3 A2 7P AU e

o

o

t

&

w4

7
5

N
2
32

o] &% $3l& (bypass procedure)o)
A glovt Tk Agudsio] gl 3

Hes Wded 2ded 98 of 13%9] wav}
o FEH Ao YooM= 2FER 15%C]
A 0%k ®at =i Jof. Lupi %8 AN
3 28g 71X Takayasu FUIRA 24 F
Ldelr "t 2gel 23] A5l e AL
BuEa ke dEe nue A o9
50%004 AERlon ddg AHAIAE 43
o F 199flollA] HIAAAAER] AL
k. 2 iy FYe| ¥
53] 95 Aol sl B
TEE W, A FAAHN] FgaAs B
otk Ishikawa 52 51789) Foied 8% 799
FAolM ZA-HZAE HJAL o|B F 49oME
Has 7y PER S5 Ay
B a3y HEs 7] e R
519 F 9o ojzlo] ot ¥Fu el
e Arele] AHAHY WA ¢l AeR By
B

£ Kerr 508 AT AUEEESR)7}F 28
o] BHEE tslE 83 ke ol 8t
Stk Ishikawa -2 Takayasu 529 £ 1209
9] A7HA 1 BES A olx el Fg
ST Aue APAe] A1l AnE o
AR T Axjoly Ay A7)k
ARt} ARAA B u) TR dFH HYRE
Z & Jokn a1y 458 o5 dvEoel A
7 A 59 Z7hs ofF 7R Agho] BAY)
FeIE SE3h(Table 1) X80l ¥Hg3ITHE o)

a3 ¥

ot

g

Ao

f:

I
i
o
o
ok

Table 1. Criteria for Active Disease in Patients
with Takayasu Arteritis >

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

Prognostic factors
Major complication - -
Prognostic course - -
Low ESR(<20 mmy/h) - +
Classification by Cox

regression analysis Stage 1 Stage2  Stage3 Stage4  Stage5  Stage6  Stage 7 Stage 8
Prognostic score 0 0.85 1.88 2.45 275 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 : Akaike Information Criterion, - :absent, +:present.
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