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A 24-year-old woman presented with severe bilateral but-
tock and lower extremity claudication that had developed
over the course of 1 year. Prior to the onset of symptoms she
was asymptomatic. Her medical history was remarkable for
surgically repaired tetralogy of Fallot. Arm brachial indices
were 0.57 on the right and 0.63 on the left. Doppler study
showed monophasic waveforms at the thigh level bilateral-

ly. Laboratory studies were positive for an elevated erythro-
cyte sedimentation rate (ESR) of 30 mm/h (normal 0–20
mm/h), but otherwise normal.
A 64-slice multidetector computed tomography angio-

graphy was performed and showed severe irregular narrow-
ing of the descending thoracic and abdominal aorta (Figure
1, arrows). Additionally, there were ostial stenoses of the

Figure 1. Volume-rendered image of computed tomography
angiography (CTA) in left anterior oblique projection shows
the high-grade stenosis of the supra and infrarenal abdominal
aorta (arrows) as well as ostial stenoses of the superior mesen-
teric and celiac arteries (arrowheads).

Figure 2. Volume-rendered image of CTA in anterior-posterior projection after removal of
the bones shows the irregular and stenotic distal thoracic aorta (arrow). There are also bilat-
eral ostial renal artery stenoses (arrowheads).
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visceral branches (Figure 1, arrowheads) and both renal
arteries (Figure 2, arrowheads). These luminal changes were
caused by pathological and irregular thickening of the aortic
wall (Figure 3, arrows) typical for a vasculitis.
Takayasu arteritis (TA) is a large-vessel vasculitis with a

possible autoimmune origin that may cause stenosis of the
aorta and its major branches1. TA commonly presents in the
second or third decade of life and affects mainly women;
manifestations depend on the location and severity, and
range from asymptomatic to severe neurological and vascu-
lar pathology2. TA is characterized by granulomatous
inflammation of the arterial wall, with marked intimal pro-
liferation and fibrosis of the media and adventitia, which
eventually leads to stenosis, occlusion, and occasionally
poststenotic dilatation and aneurysm formation. The lesions
tend to be segmental with a patchy distribution3.
Depending on anatomical distribution, 6 subtypes exist.

Type III (our case) is characterized by concomitant involve-

ment of the descending thoracic aorta, the abdominal aorta,
and/or the renal and visceral arteries. The ascending aorta
and the aortic arch and its branches are spared1.
Symptomatic improvement occurred after steroid treat-

ment in our patient, and can be expected together with reso-
lution of the active inflammatory process if initiated early4.
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Figure 3. Curved multiplanar reformatted image shows the irregular thickening of the aortic
wall (arrows) causing the luminal narrowing of both renal arteries (arrowheads).
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