Takayasu arteritis as a rare cause of ischemic stroke:
A case report and review literature
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Abstract

An 18-year-old female presented with sudden onset of transcortical motor aphasia for ten
hours. She had left carotid bruit with no pulse at the right brachial, radial and ulnar arteries.
Her blood pressure was different between arms. Magnetic resonance imaging/ angiography
showed acute infarction at left frontoparietal lobe and occlusion of left common carotid,
severe stenosis of brachiocephalic trunk, right subclavian, common carotid, and occlusion
of right cervical internal carotid, and vertebral artery without the involvement of thoracic
or abdominal aorta. Laboratory results reviewed elevated erythrocyte sedimentary rate and
C-reactive protein. Takayasu arteritis was diagnosed. She was treated with intravenous

methylprednisolone and methotrexate.
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Vital signs: BT 36.9c PR 98/min RR 20/
min. BP 94/55 mmHg (right arm) 122/64 mmHg
(left arm), 128/54 mmHg (right leg) 116/61 mmHg
(left leg)

Cardiovascular system: PMI at 5"
ICS MCL, no heave, no thrill, normal S1S2, no
murmur, right brachial, radial and ulnar arteries
pulse cannot be palpated, left carotid bruit, no
abdominal bruit.

Neurological examination: Alert, full
range of eye movement, no facial palsy, no
dysarthria, non-fluent speech, normal repetition
and comprehension, word finding difficulty,
anomia, no neglect, no agraphia, no acalculia,
normal muscle tone and power, normal cerebellar
signs.

CT Brain non-contrast: (gﬂ‘ﬁl 1) Wy
Acute infarction at left frontal area and dense

left middle cerebral artery sign.

gi/ﬁ" 1. L899 acute infarction at left frontal area (A) and dense left MCA sign (B)
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Fl,mgﬂ"msmf: an1In1anainEd lany
transcortical motor aphasia o1msduduanviud
uaz CT brain 1uanwmzidn lanulianaaaiion
auad amzdriunsinmallulssweiuagion
§071n15u239 918 EUUITININT B TNAUES
& dlans wdnaldld amasemony mute,
gaze preference to the left, right homonymous
hemianopia, motor aphasia, right facial palsy
(upper motor neuron lesion) tacright side
weakness (grade 1/5) 39&9@373 magnetic
resonance imaging/ angiography (MRI/MRA
brain) (zﬂﬁl 2) WU Acute to subacute infarction

at left frontoparietal lobes, left insular cortex, left

basal ganglia, left external capsule and anterior
limb of left internal capsule. Long segmental
severe narrowing along brachiocephalic trunk,
right subclavian artery, and right internal carotid
artery (ICA). Non-visualized proximal part of
left common carotid artery (CCA), right cervical
ICA, right proximal vertebral artery. Severe
narrowing at proximal left middle cerebral
artery (M1 segment), focal severe stenosis at
left anterior cerebral artery (A3 segment), and
along lacerum, cavernous and clinoid parts of
right ICA.

q‘la‘ilﬁ' 2. A, B) MRI brain: Diffusion-weighted imaging (DWI) showed acute infarction at left

frontoparietal lobes, left insular cortex, left basal ganglia, left external capsule and anterior limb of

left internal capsule, C-F) MRA brain: Long segmental severe narrowing along brachiocephalic trunk,

right subclavian artery, and right internal carotid artery (ICA). Non-visualized proximal part of left

common carotid artery (CCA), right cervical ICA, right proximal vertebral artery. Severe narrowing

at proximal left middle cerebral artery (M1 segment), focal severe stenosis at left anterior cerebral

artery (A3 segment), and along lacerum, cavernous and clinoid parts of right ICA.
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Carotid duplex ultrasound (Eﬂ‘ﬁ' 3) Wu
homogenous hypoechoic wall thickening along
right common carotid artery, 2) increased flow
velocity at right carotid bifurcation, meeting
criteria of 50-75% stenosis, 3) To-and-fro at left

mid-common carotid artery with reversed flow

at left distal common carotid, carotid bifurcation
and external carotid artery, suggestive of
high-grade stenosis or occlusion proximal left
common carotid artery and left internal carotid
artery is received collateral flow from left

external carotid artery.

3‘1/77 3. w§ay Carotid duplex ultrasound (A) Homogenous hypoechoic wall thickening of right

common carotid artery. (B) Increased flow velocity at right carotid bifurcation. (C) To-and-fro at

left mid-common carotid artery, (D) Reversed flow at left external carotid artery.
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Sedinendosdwdnleiulse Takayasu arteritis
SIFINTINANLAY WUTZEL erythrocyte
sedimentary rate (ESR) 16 mm/hr (A11Un@& 0-20
mm/hr) uae C-reactive protein (CRP) 11 mg/L
(A1Un&@ 0-1 mg/L), Echocardiography: normal
left ventricular ejection fraction, left ventricle:
diastolic dysfunction grade 1, aortic root and
ascending aorta are not enlarged, no flow in
right brachiocephalic artery and common carotid
artery, no significant valvular heart disease.

MRA whole aorta (E‘ﬂ‘ﬁl 4) Long segment

stenosis at right brachiocephalic trunk with
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occluded both common carotid arteries and
stenosis at both subclavian arteries, normal
abdominal and thoracic aorta.

gﬂﬁ 4. a3 MRA whole aorta: Long segment
stenosis at right brachiocephalic trunk with
occluded both common carotid arteries and
stenosis at both subclavian arteries, normal

abdominal and thoracic aorta.
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NANITATIANIISIFINUINIRNY A pﬂ”ﬂw’ia"l,ﬁ
Sunisanaasdnin Takayasu arteritis Wae
1d5un135nw1@28 methylprednisolone
A ° o o < = A &
NHNRABALRDAGT 3 T HaINBUINURU TN
prednisolone 50 mg/day 37a4NU methotrexate
7.5 mg/week LWaNANITANLEUTAIRADALADG
waztlasnuliliifian1sdudurasnaaniiaana
Ingfienvenfiaduluewiaa gielasunisiug
ngIIInLaRbataslasls liiiiaiusnTiswaa
fLad uazRamsaladszlunaus la
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3‘1/71" 4. u8a3 MRA whole aorta: Long segment
stenosis at right brachiocephalic trunk with
occluded both common carotid arteries and
stenosis at both subclavian arteries, normal

abdominal and thoracic aorta.
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the young) N1 WONLRIBINNNNTFIATIA blood
. A o A A

chemistry tWamifaduifodlsaraaaiian, @923
#1la (chest x-ray, electrocardiogram (EKG),
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inflammatory vasculopathy & inflammatory
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Iuﬂq:u non-inflammatory, non-
atherosclerotic vasculopathy AWUWH1T

=} U ] F!I v 1 1

gnnlunasaifoauasawlngAwulaudla

uaw@a fibromuscular dysplasia wulu

J Thai Stroke Soc. Volume 20 (1), 2021



€

v o1 1

widlatesningeie, aan1se1anulduan

WQA 1 A =l b
NN @IGLL@]VLNNQ’]T']’W #I0d01n1T Y1ann

. e

mmﬁuiaﬁ@ga 15A780ALA00, BAALROANIHG
Un@dnlngaznulunarsnasaifoa (multifocal)
ladasnitwuarufiadnd@nvasaifontdsn
(focal), naaaliaaNwunsNTan W laun renal
artery #8aaLaaq carotid, vertebral, @37931908
o PN Aa A A
onanuANuaulaRaga(IINNINdnasaiioadla
§u), abdominal bruit, M3f%ase ldann1I9929
naaaLRaawUANURAUNASNMLE ‘string of beads’
A . . . A
39wy focal, tubular narrowing, dissection %3@
aneurysm"?
lunns approach inflammatory
vasculopathy w3a vasculitis #2wlnnjazwunens
dl =) =3
FNMNNARDALRBATUIALAN (small vessels) 813
1 &) d'd . = ]
wadunfiannaain autoimmune w3a'linsy
FILAQ UAZEIAQAUY (1TU InAaite Herpes
zoster, drug abuse, lymphoma LHudw), Tugaun
WAEINY autoimmune LAN89W131 vasculitis 1Ju
! =< . .. a '
fauniavadlia systemic vasculitis w3a'lal laslu
NIMNLNAIN systemic vasculitis ;Eﬂ’ms%’mslmy
9:21M13N19 systemic 89 IINIWIUBY AL
o aAa a a AN .
pipaendneaniw uaslunsdinlany systemic
symptoms #3a8WnAa"e 81910uN primary
S 4
central nervous system vasculitis Fadulsanwy
lives ghodnindrseimstaais duan nielu
Y9ATINGgamslianaealionanas’
U dq’ < v ~a v
lugiapsofidudwdsenyias asia
1 o A 1 1 ﬂ/ . .
T19NEANTNAT LILYINA% WIWy carotid bruit
A o a o v X
lapfiasranaladnd vildiinfazinguaslsa
A E7R J a =)
waaaiiaasuailudoneiiiiaanlianasaien
% ] d! U U Qs ..
wlng) T9glany Takayasu arteritis
Takayasu arteritis tJulsafinasalfoa
uadlng aorta UATLIUIVEINRAALEDALAY aorta
dAnvantsuTass (granulomatous inflammation)
AINAIANIINADALADALAY BU1G7 AUAK K30
iansllanedvednanaiien (aneurysm) lag'lal
NTURNURGVBINTANLFUNTALIU N1TATIAINI

WEITINYIITWUNITRWIAIVDITH intima e

adventitia SINAVUTAITHNINAIVBILTALRDAVI?
lug% tunica media Jundong® qﬁ’ﬁmifﬁ"uad
- ¥ e X A 4

mimﬂkﬂmuagﬂuma"mm lagafowulseunn
0.4-2.6 918 6aU3eT1NT 1 A 1UA® i’fﬂwﬂuﬁﬂm
a1gday (20-30 ) Andsnnnnitdme (Feuas
82.9-90)° oM slsaudsle 2 sz’ Ao

1. Early prepulseless systemic phase

P L e

anTiuszuriazliawizenzas ww 9, Uoa
Waueu@d, 10001913, WIRUNE9, YNNG,
. o e & Y
aawwae Ludn lagain1tluszusihonaazad wiag
wiaaLhuaa lUidu late occlusive phase

2. Late occlusive phase nanaIninig
ANLFUVDINRDALRDALAI IUHITINADALRDALAIAI
éfﬁmuamﬁaq@ﬁu wrldtianzanaliaavas
. 4 P & -
avurNuaaatiaatw ey waztinain1any

. 4 " J
seuvaduznwaRealtided ww ann1sdaaan
£ v dq, =1 =1 dd?/ dl = .
IFsuwnaautausuniaiiauaz@dwilawn (limb
claudication) \inaNwaaalfea subclavian @y,
ma:m’mﬁuiaﬁ@gdmnmamﬁammaﬁ"l,@lau
(renal artery stenosis), 81NNUBIlIARRALREA
FNDIINNNIILHADALADALAS carotid NUSLID

=1 =1 = =1 a 3 =1

ABGU, ®IaNINTUIALALNALRUUTNIMLRULAAA
carotid (Carotidynia) 1Judu

LA NIIIRARY NI HAOALRAA LA
g o, . 1 6
gniay Takayasu arteritis agnauinet laglu
LARZLN T NI RS T AN I LAZAI VTN
LANGNIN® (137197 1) 7

J Thai Stroke Soc. Volume 20 (1), 2021

31



32

A19197 1. ugavinmainTakeaslsa Takayasu arteritis*®”

1990 American College of

Rheumatology

Review Ishikawa diagnostic

criteria By Sharma

EULAR/PRINTO/PRES

criteria

3ﬁaﬁﬁLﬁa;§ﬂmﬁmmi

agn9siay 3 Tolu 6 7o

1. Age of onset < 40 years

2. Claudication of extremities

3. Decreased brachial artery
pulse

4. Systolic blood pressure
ITWINUDY 2 119 61970
4¥7nN31 10 mmHg

5. WaldBwiFnsy (Bruits)
1313 Subclavian artery
bae aorta

6. WUANMNHAUNGIN
Arteriogram 174 @Uw38
AAGUVDY aorta UATUY
I@U"L&iﬁmmqﬁu

FRaauLie LN NNITIRIRENRAN
2

Y

13

DRI LNIMNNITIBIRURAN

¢ e

[ g 6 a

1 PaIINALNUNNITIRIRYTDI

2 T8 WIONNNITIRAIRLTD

4 79

NN NNTARIRLWAN

1. Left mid subclavian artery
lesion”

2. Right mid subclavian artery
lesion”

3. Characteristics sign and
symptoms of at least one-
month duration

NN NIRRT

1. High ESR > 20 mm/hr

2. Carotid artery tenderness on
palpation

3. Hypertension (> 140/90
mmHg brachial, > 160/90
mmHg popliteal)

4. Aortic regurgitation or
annuloaortic ectasia

5. Pulmonary artery lesion®

6. Left mid common carotid
lesion*

7. Distal brachiocephalic trunk
lesion

8. Descending thoracic aorta
lesion

9. Abdominal aorta lesion

10. Coronary artery lesion

Shasoidle 3 Mandatory criteria

1. Angiographic abnormality
(Mandatory criteria)

WU aneurysm/dilatation,
narrowing, occlusion or
thickening arterial wall
370 Angiography Tan'laid
mmq%‘u

FWAUNENBMUIINDLII 1 T

1. Pulse deficit or claudication

2. Blood pressure discrepancy
Tannuaulafa systolic @13
AUUINNI1 10 mmHg

3. Bruits over large artery

4. Hypertension Systolic/
diastolic blood pressure
> 95" percentile of height

5. Acute phase reactants WU
ESR > 20 mm/hr #380379
wue1 CRP geiaing

Sensitivity 90.5%

Sensitivity 92.5%

Sensitivity 100%

Specificity 97.8%

Specificity 95%

Specificity 99.9%
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a Left mid subclavian artery lesion: US1ImAIWUNIIAUNIadwYaInaanidanuay Subclavian 1512 0h6IUeTa 61T

ganuidanaaaidonuay vertebral artery 1\ oudiuas dvgiunasdagannia 3 1oudiuas

b Right mid subclavian artery lesion: UV ImAINUNTIAUAUNTBAGUYBIRADALAEAUAY Subclavian UTLIokAIUGIFIU

dudaganuianasaidanuad vertebral artery A3aIunaIdagAnuAa 3 wudiNes

¢ Pulmonary artery lesion: N139AGUYEINAOAUYUIAASNLAIAUAY Pulmonary artery wiawun1sduedn wialdiway

YOIUYWIBRAIADAUAY pulmonary [hg)

d Left mid common carotid lesion: Wf_/n’liﬁl/@l”u‘l«??ag@lﬂwuzl’naz/’l\m”aﬂ 5 lwudINaT naveaganiiia Common carotid

.
artery 2 ioudiuasiuly

Iudagudelafinanisasianiaios
UJTAN1INTNWIzAaNITIRIRY LARINIINATID
WUMILANT e acute phase reactant leun
ESR %38 CRP Gsgunynvinun bdudamialuniy
AAGINNIIINE

MIATIINITIFINF NI M T ue e
lun193fiade leun arterial angiography u@ana
WnaasaRanaaluszozusnuaslse ludagiums
A3I3%AAALRAAIUL non invasive layld MRA
%38 computed tomography angiography (CTA)
FlFat1aunInatsu N NIIREINITINATIIND
ANNNRAUING LA A ILATEHZLINVDILTA 1 TU WU
NTRWIFIVDINABALABALAYI LTUAY NI1TAIID
carotid duplex 3¢WUaNWM: homogenous,
bright, concentric arterial wall NvaaaLiaa

. . A & o

L@y carotid L& subclavian TILTUwaNwUMEYDI
AROALRDALAIDNLAEL RIDBIANURIBALROAAL
NI00W e, N139523 fluorodeoxyglucose positron
emission tomography (FDG-PET) a¢wun13 uptake
289 deoxyglucose ANIBUINUAEINROALADA
da o s 5
ninTanLau®

n3ine udagiudslidd randomized

. A o I A2 o A
controlled trial NTALIN NIINBITIYILUULND
AANITNTONLIUVDINAOALROALAY WA DINY
AW NINTaUNLAATUNIIRAIINNITNARRDA
=} = > £ 1 . . U 1
Waauasdudu laslfoanga corticosteroid aun
prednisolone 1 mg/kg/day (VW19gIga 60 mg/
day) %38 corticosteroid lugtuuvaulumaiiioy
wiiu® 7 ifesnlusisaaawianislsulunga
. . = n‘ = % =

corticosteroid azdilan1gnazdainsnauninin
T ungsinlAaauwa prednisolone Lwia 15-20

[ '

faansudadin noluszosingn 2-3 1dau LazAa 9

aai/3unm prednisolone IWindavasninsaiviniu
10 Jadniuaadn Menasnssnsdszunas 18 398
fumsldendunissniauildls corticosteroid
Fsudgrsusniionalananisnauadusn 1w
methotrexate, mycophenolate mofetil w38
azathioprine LJudu gruwnslieiauiniaiian
Tdfianuindudasliludiaonnie azldlu
nYBANTUEA 1% Tnnznasadoarinledy
(ischemic heart disease) wiaiinlianasaiian
§u839 (cerebrovascular disease) 1Twan’

NN33N¥162833 revascularization A3
Tupaefilsassuud Taoddousd® doil

1. mmﬁﬂaﬁ@]gaﬁmuqumﬂﬁl,ﬁmnﬂ
NMnasaldaauadnlady, nazawiala aortic
fuuazn1iznasalioauadlngusimaanlavdy
(coarctation of aorta)

2. NMEnaaALiaauad aorta L11)anas

3. s sthamuuniefiiiaannaee
\8aauad@y (claudication of extremities)

4. MARALREARNEINIBNREALREAT AL

5. ANITA1 IFUNALEBAINNNNTAL AUV DI
waaaLoaLadlngy

38n13 revascularization §119 surgical
bypass #7378 percutaneous angioplasty
(endovascular repair) Juiuduniounazaiy
JUKII209700130 Diao Y. uszame® 1auadsng
revascularization Iuﬁﬂwﬁﬁmamﬁa@ﬁuﬁa
2aaH Goit

a. ROALRAA aorta, supra-aortic, superior
mesenteric, renal w30 lower limb artery fiau
§MNBUNINIANAY 5 LrudLNaT wusiinlAls3 D

endovascular repair
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b. naaaLdaa aorta, supra-aortic, superior
mesenteric, renal, lower limb artery #3a
coronary artery 1@UNINNTN 5 LIUALNAT Wksi)
11575 surgical bypass

a 1 A

c. mniimslilinesvasraaaiion (aneurysm)
unzuin 141735 endovascular repair

d. windl valvular insufficiency Wibzin oA
ARlile

A . .

e. NN Llaun3nvin endovascular repair

wiavinla bddnsaliuaewidulsit surgical

bypass LN

ay1/

%ﬂ?ﬂiﬂﬂiﬂﬁﬁ’;ﬂﬂﬁﬂﬂiﬂu@a@f@ waldaan
asEwashuaw 2 919lwiniu wuliuenfanes
LATNABALAOANLNABALREAALLAZAG AR
Furiafduusnivesnaoaiden aorta 1 laiy
13A Takayasu arteritis §l28ld3un1sinmdag

methylprednisolone ez methotrexate

& 1
89AAIINT N8l
130 Takayasu arteritis Wulsanwy'le
wey dulngwulugwdseny 20-30 ¥ ann3ves
gﬂaUluszﬁzl,l,iﬂa'm"l,;iahLW’wm:aaLLazmﬂ@iami
Ay Wagihelisnmidniauveinaaaiieniady
AINAFAANIENRDALRAALAIAL WIBQAGU LAz
AAAINNIANNBTLITALAANITVIALRBAMINNT AT
WA RIS URZ NI LA AT N EN A LA TL I TNV DI
l1a TIVAANIZUNTINTOULAZ WNAN TNV
CV] dl =) d?l v
Hﬂmnmaazmmu‘l@

J Thai Stroke Soc. Volume 20 (1), 2021

LONAITD19D

1.

Khaoury MH, Gornik HL. Fibromuscular
dysplasia (FMD). Vasc Med. 2017;22(3):
248-52.

. Touze E, Southerland AM, Boulanger M,

Labeyrie PE, Azizi M, Bouatia-Naji N, et al.
Fibromuscular dysplasia and its neurologic
manifestations A systemic review. JAMA
Neurol. 2019;76(2):217-26.

Dutra LA, de Souza AWS, Gringer-Dias
G, Barsottini OGP, Appenzeller S. Central
nervous system vasculitis in adults: an update.

Autoimmun Rev. 2017;16(2):123-31.

. Mason JC. Takayasu arteritis—advances

in diagnosis and management. Nat Rev

Rheumatol. 2010;6(7):406-15.

. de Souza AW, de Carvalho JF. Diagnostic and

classification criteria of Takayasu arteritis. J

Autoimmun. 2014;48-49:79-83.

. Gulati A, Bagga A. Large vessel vasculitis.

Pediatr Nephrol. 2010;25(6):1037-48.

. Hellmich B, Agueda A, Monti S, Buttgereit

F, de Boysson H, Brouwer E, et al. 2018
Update of the EULAR recommendations for
the management of large vessel vasculitis.

Ann Rheum Dis. 2020;79(1):19-30.

. Seyahi E. Takayasu arteritis: an update. Curr

Opin Rheumatol. 2017;29(1):51-6.

. Diao Y, Yan S, Premaratne S, Chen Y, Tian

X, Chen Z, et al. Surgery and Endovascular
Management in Patients With Takayasu’s
Arteritis: A Ten-Year Retrospective Study.
Ann Vasc Surg. 2020;63:34-44.




