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Takayasu arteritis (TA) is a granulomatous disease affecting
aorta and its main branches1. 18F-fluorodeoxyglucose positron
emission tomography/computed tomography (FDG-PET/CT)
may be useful in assessing disease activity of TA. 
We describe 3 demonstrative cases. In case 1, a 44-year-old

man was admitted with a fever of unknown origin. The
levels of acute phase reactants (APR) were elevated. Pulse
in the left upper arm was undetectable and the difference in
blood pressure between both arms was 20 mm Hg. An
FDG-PET/CT was done and showed an abnormal increase
in metabolism on the walls of the large vessels, compro-
mising the left subclavian artery and posterior arch of the
descending aorta (Figure 1A). Autoimmunity tests were
normal. The patient improved with steroid treatment. Active
TA was confirmed. In case 2, a 44-year-old man was
admitted because of constitutional symptoms and claudi-
cation in his upper limbs. The levels of APR were elevated.
Autoimmunity tests were normal. An arteriography was

performed showing obstruction of both subclavian arteries.
An FDG-PET/CT showed hypermetabolism in the
supraaortic arteries, aortic arch, thoracoabdominal aorta,
and pulmonary arteries (Figure 1B). Active TA was
confirmed. In case 3, a 32-year-old woman with a history of
TA was admitted because of arthralgia, headache, and palpi-
tations. APR levels were normal and constitutional
symptoms or new bruits were not evident. An FDG-PET/CT
showed no active metabolism, which is consistent with the
clinical disease activity (Figure 1C). 
FDG-PET/CT is useful in the diagnosis and disease

activity assessment in TA2. 
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Figure 1. 18F-fluorodeoxyglucose positron emission tomography/computed tomography (FDG-PET/CT) in diverse clinical settings of Takayasu arteritis. A.
Case 1 shows the early disease stage in PET and CT images. Coronal images show increased glucose metabolism in the vessel walls of the supraaortic arteries
and thoracoabdominal aorta. B. Case 2 shows clinical inflammatory vascular disease. Top image is PET and lower image is PET and CT fused display. Images
show hypermetabolism in aortic arch (coronal slice) and pulmonary arteries (transaxial slice). C. Case 3 shows the late scar phase of disease in PET, without
evidence of metabolic activity. 
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