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Giant cell (temporal) arteritis (GCA) is a disease of unknown
etiology characterized by granulomatous inflammation of
medium and large arteries. Inflammation of an artery may
cause thickening of the arterial wall and narrowing of the
lumen, resulting in alteration of blood flow through the vessel.
Clinically, arterial swelling, thickening, tenderness, and
decreased or absent pulsation can occur. In GCA, arterial
bruits have been heard over large and medium arteries, includ-
ing the aorta, subclavian, carotid, and extremity arteries1.
Orbital bruits, possibly due to ophthalmic artery stenosis,
have also been reported2. We describe a patient with biopsy
confirmed GCA who had audible bruits of the temporal
arteries.

CASE REPORT
A 69-year-old white male retired firefighter presented to the rheumatology
clinic of our institution with a 3 month history of proximal musculoskeletal
pain and profound morning stiffness. During the preceding few weeks, he had
had right jaw claudication, intermittent scalp tenderness without headache,
and visual blurring without vision loss. His wife noted that his right temporal
artery was more prominent than it had been previously. He also had a history
of chronic bilateral lower extremity claudication and was not able to walk for
more than 50 feet. On examination, the bilateral temporal arteries were visi-
bly swollen and enlarged. Both temporal arteries were thickened, with a rope-
like firmness, but were minimally tender, with normal palpable pulsations. A

bruit of mild intensity was audible over the right temporal artery, with a bruit
of minimal intensity over the left temporal artery. Several of us confirmed the
temporal artery bruits (STP, MDC, WWG, KTC, and JCW). There was also a
faint bruit over the right carotid artery. There were no upper extremity bruits,
but bilateral femoral bruits were audible. The popliteal and distal leg pulses
were not palpable.

Laboratory testing showed the erythrocyte sedimentation rate (ESR) to be
80 mm/h (Westergren method, normal range < 23 mm/h). Results of a right
temporal artery biopsy were positive for GCA.

He was treated immediately with prednisone, at a dose of 50 mg every
morning, and with calcium and vitamin D supplementation. When he returned
1 month later, he complained of minor visual blurring, which was possibly
related to newly developed hyperglycemia. He reported that his leg claudica-
tion was much improved. On examination, the left temporal and right carotid
artery bruits were absent. The ESR was 17 mm/h. The prednisone therapy was
then tapered by 5 mg decrements each week. When the patient returned 1
month later, he was taking 25 mg prednisone per day. His leg claudication had
completely resolved. He had no temporal, carotid, or femoral bruits, and his
ESR was 24 mm/h. Further tapering of the prednisone treatment was subse-
quently prescribed.

DISCUSSION
Our patient presented with classic polymyalgia rheumatica
and GCA. He also had symptoms and findings of lower
extremity arteritis with claudication and femoral bruits on
examination. His visibly swollen and tender temporal arteries
were auscultated because of their prominence on examination
and the known occurrence of peripheral bruits in GCA. GCA
was confirmed by temporal artery biopsy. The patient
responded well to corticosteroid therapy, and all symptoms
resolved.

In patients with biopsy positive GCA, superficial temporal
arteriography reveals luminal narrowing and stenosis and
areas of dilatation of the arteries3. These findings are not spe-
cific for GCA, but are similar to the findings of aortic arch
angiography, which can show long segments of smooth-
walled stenosis and poststenotic dilatation of affected arteries.
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Color duplex ultrasonography of temporal arteries reveals
findings consistent with inflammation of the artery4.
However, the specificity of these findings for GCA is
unknown because other diseases such as polyarteritis nodosa,
Wegener’s granulomatosis, and amyloidosis may affect the
temporal arteries5.

Rapid blood flow through narrowed arteries affected by
GCA results in turbulence and a decrease in the poststenotic
flow rate, creating an environment conducive to development
of arterial bruits. In a study of 100 patients with GCA, bruits
were detected in 21% of patients1. Bruits are most frequently
detected over the carotid, aorta, subclavian, axillary, femoral,
and popliteal arteries6. We have reviewed the literature and are
not aware of any previous report of a bruit heard over the tem-
poral artery. Thus, we believe our case to be the first reported
example of this manifestation of GCA. This appears to be a
rare phenomenon. However, we suspect that few physicians
routinely auscultate the temporal arteries when they suspect
GCA.

Although our patient’s history was typical for polymyalgia
rheumatica and GCA and examination and laboratory studies
supported the diagnosis, we chose to obtain a temporal artery

biopsy for confirmation. Temporal artery biopsy is the refer-
ence standard for diagnosis of GCA. Thus, whenever possible,
we pursue biopsy to confirm the diagnosis of this disease,
which has potentially vision- and life-threatening complica-
tions.
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