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Role of 3D CT and CT Angiogram in Takayasu Aortitis (TA) of Descending
Thoracic Aorta: A Case Report
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Abstract:

A 35 vear old female presented with hypertension, chesi and neck pain with tenderness
especially iowards back for several months. Pulling of face to the right, sweating of hands and
lower abdomen, palpitation, joint stiffiess were among other symptoms.  She was suffering from
occasional dvspnoea and exertional fatigue. On examination, she was found to have anaemia,
hvpertension, and systolic wmurmur, ECG was within normal limit and first echocardiography
revealed an extra cardiac turbulence right to the right ventricular apex with the flow pattern
suggestive of coronary artery fistula or AV malformation. She was sent for cardiac CT and CT
angiogram. The result was excellent; 3D CT and CT angiogram clearly revealed a large
segmental severe smooth narrowing of her descending thoracic aorta. The intra-thoracic
collateral arteries were found markedly dilated including the internal manmary arteries, No
VSD or coronary or AV fistula was detected. Cardiac CT also revealed moderate calcium into
her heart pericardium and corvonary arteries. The patient fulfilled the obligatory criteria and five
minor criteria for diagnosis of Takavasu aoirtitis.

Anicomuthvas progressive course with wax and wane of
Takayasu aortitis is an inflammatory arterial  symptoms from the carly inflammatory stage
discase of unknown etiology affecting aorta 4 |he Jate occlusive (pulseless) stage. Early
andljts major branches with destruction of .0 o0 may affect the prognosis of the
aortic andfor arterial wall and subsequent

extensive replacement of the wall with fibrous
tissue. Diagnosis is often difficult in early The disease was first described on a young

systemic (prepulseless) stage due 1o non-specific  female with visual impairment and absent
clinical mamfestation. Disease n general takes  carotid pulses by Japanese ophthalmologist,
Takayasu in 1908. Originally thought to occur
only among Asians in young age bul now

disease.
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