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1. Case History
A 36 year old female patient with a history of
intermittent claudication of extremities presented
with right side throbbing headache associated with
mild blurring of vision and dizziness. Physical
examination revealed vascular bruit in right side of
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Figure 1: CT angiography Reformatted coronal image (A) revealed focal stenosis of right subclavian artery origin
(white arrow) and fusiform dilataion of brachicephalic trunk (black arrowhead) and right subclavian artery (white
arrowhead). Sagittal reconstructed image (B) showing calcified plaques in aorta (black arrow), fusiform dilatation of
celiac artery (thin black arrow) and saccular aneurysm in infrarenal arota (white arrow).

2. Discussion

No disclaimers

Takayasu arteritis is a chronic granulomatous large
vessel vasculitis of that affects the aorta, its branches

Sources of support – none

and the pulmonary arteries leading to stenosis,
occlusions and sometimes aneurysm formation. The
disease is more commonly seen in women with age
group of 10-40 years. Although, arterial stenosis is
more commonly seen with this condition, but
aneurysms formation are not that uncommon [1].
Concurrent involvement of stenosis and aneurysms
are rarely seen. The inflammatory process in
Takayasu arteritis can lead to proliferation of the
intima causing stenosis of the involved vessel and
damage of elastic lamina and muscularis media of the
vessel wall leading to its aneurysmal dilatation [2].
Aortic aneurysms can be a fatal complication as it
can lead to increase in risk of development of cardiac
failure, aortic insufficiency, aortic dissection and
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