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Abstract
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Patients with Giant Cell Arteritis may have arterial aneurysms in large vessels. When the presence of atheromatous plaques in the 
vascular walls is added, the risk of aortic dissection is significantly increased. Therefore, chronic follow-up of patients is essential, 
with periodic imaging tests that detect these anomalies early.

Introduction

Giant Cell Arteritis is a vasculitis that affects the vessels of me-
dium and large calibre [1-3]. Almost all of the necropsy studies in 
deceased patients show involvement in the Aortic Artery or any of 
its branches [4,5]. 

Case Report

Figure 1: Finding of moderate atheromatosis at the exit of the 
supra-aortic trunks, without signs of aneurysm or dissection.

A 73-year-old woman presented a feverish picture of 2 months 
evolution, with asthenia, anorexia and unquantified weight loss. 
He reported intense occasional headache, as well as discomfort 
with chewing and weakness in the extremities, without arthralgia. 
Physical examination revealed pain on the palpation of the scalp in 
the left frontotemporal region, with no other findings. Blood test 
showed a high ESR (120 mm) and other acute phase reactants. With 
the diagnostic suspicion of Giant Cell Arteritis, a skin biopsy was 
performed, without conclusive results. In thoracoabdominal-pelvic 
angio-CT, however, moderate atheromatosis was observed in the 
supra-aortic trunks, the infrarenal aortic artery and the common 
iliac axes (Figures 1 and 2). 

Figure 2: Arterial infrarenal aorta and common iliac axes  
with signs of moderate atheromatosis.

Atheromatous plaques in this location increase the risk of aor-
tic dissection, that is already increased in these patients, who also 
have a higher probability than the general population of present-
ing aneurysms in large vessels.

Discussion and Conclusion

Large Cell Arteritis, better known as “Temporal Arteritis” is one 
of the most prevalent vasculitis [6], in which the establishment of 
treatment at the right time can prevent important sequelae in the 
patient, such as loss of vision [7,8]. Affected people are especially 
prone to develop vascular disorders such as arterial aneurysms; so 
the imaging tests are essential in the diagnosis and monitoring of 
the pathology. In addition, other findings of interest for the man-
agement and prognosis of patients can be revealed [9].
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