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A Case of Pulmonary Artery Involvement as the First Manifestation
of Takayasu’s Arteritis

Joon Chang Song, M.D., Sang Haak Lee, M.D., So Hyang Song, M.D.,

Sook Young Lee, M.D. Seok Chan Kim, M.D., Young Kyoon Kim, M.D.,

Kwan Hyoung Kim, M.D., Hwa Sik Moon, M.D., Jeong Sup Song, M.D.,
Sung Hak Park, M.D. Ki Tae Kim, M.D.", Kyung Sup Song, M.D."

Department of Internal Medicine, 'Department of Radiology,
The Catholic University of Korea College of Medicine, Seoul, Korea

Takayasu's arteritis is a chronic inflammatory disease that primarily affects large vessels, such as the
aorta and its main branches. Pulmonary artery is often involved in Takayasu's arteritis, but only a few
cases have been reported in which pulmonary artery involvement occurred as the initial clinical
mmanifestation. We report one patient who was referred to our institution with the provisional diagnosis of
chronic thromboembolic pulmonary hypertension and subsequently diagnosed with Takayasu's arteritis
involving the pulmonary artery. (Tuberculosis and Respiratory Diseases 2004, 56:677-682)
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Fig. 1. Chest PA showing decreased vascular
markings in right lung field.

Fig. 2. Chest CT showing diffuse wall thickening
of descending thoracic aorta.
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Fig. 3. Perfusion scan showing diffuse perfusion
defect in nearly entire right lung and left
lower zone.
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Fig. 4. Pulmonary angiogram showing marked nar-
rowing of right main and left lower pul-
monary arteries and their distal branches.
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Fig. 5. Aortogram showing marked narrowing of
left subclavian artery and left common
carotid artery.
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