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These are color Doppler ultrasound images of a 27-year-old
Caucasian woman with a 3-year history of Takayasu arteritis.
The thoracic aorta and the left subclavian artery had been

formerly involved. In remission, she suddenly developed
pain and swelling in the left anterior neck region and slight
increase of C-reactive protein (CRP) and erythrocyte sedi-

Figure 1. Transverse view of a hypo-
echoic (dark) wall swelling (arrow) with a
diameter of 4.1 mm at the left carotid
bifurcation with the internal (right) and
external (left) carotid arteries.

Figure 2. Transverse view after 3 weeks of
therapy shows minimal findings.
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mentation rate (ESR). Auscultation did not reveal any mur-
murs. Ultrasound examination was performed 6 days after
the onset of symptoms. Figure 1 shows a transverse view of
a hypoechoic (dark) wall swelling (arrow) with a diameter
of 4.1 mm at the left carotid bifurcation with the internal
(right) and external (left) carotid arteries, but with no hemo-
dynamically relevant stenoses. The length of the wall
swelling was 2 cm.

With 250 mg/day of methylprednisolone for 3 days, 100
mg/day prednisolone for 1 week, and a weekly dose reduction
of 10 mg, pain resolved within 4 days, CRP and ESR normal-
ized, and the wall swelling turned brighter with decreasing
diameters of 2.4 mm and 2.2 mm after 4 and 7 days, and only
a minimum finding after 3 weeks (Figure 2). It completely
resolved after 8 weeks and after 1 year with azathioprine and
less prednisolone.

Carotidynia may be caused by migraine, soft tissue inflam-
mation, or vasculitis. In Takayasu arteritis, ultrasound usually
delineates bright wall swelling of carotid arteries1. Acute
inflammation in carotidynia obviously results in a darker
image, as has been described in giant cell arteritis, because of
edema2. It resolves quickly with early corticosteroid therapy.
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