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Giant cell arteritis

Takayasu arteritis
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Clinical presentation

Elderly women, typically >
50 years

Visual impairment may
result in blindness.
New-onset headache
Tender temporal artery
Jaw claudication
Associated with
polymyalgia rheumatica

Asian females, typically <
40 years

Disparity in blood
pressure between arms
(“pulseless disease”)
Bruit over the subclavian
artery or abdominal aorta
Syncope and angina
pectoris
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Diagnostic clues

t ESR

Autoantibodies absent
Halo sign around the vessel
on duplex sonography
Temporal artery biopsy
(gold standard) shows
granulomatous
inflammation with giant
cells and intima
proliferation that results in
stenosis.

t ESR

Angiography shows
stenosis of aortic arch and
proximal great vessels (gold
standard).

Biopsy shows
granulomatous
inflammation of the aorta
and its major branches.
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Treatment
« High-dose
glucocorticoids to

prevent permanent
vision loss

* Glucocorticoids
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Clinical presentation Diagnostic clues Treatment

35-55years; o > ¢

+ Nasopharyngeal
involvement: chronic * PR3-ANCA/cANCA-
sinusitis/rhinitis, saddle associated

nose deformity

Biopsy shows

Granulomato"si.s with * Chroni.c F).titis media and granuloma'tous, necrotizing Hp———
polyangiitis mastoiditis inflammation of vessels, )
(Wegener) « Treatment-resistant, kidneys, and the lungs. Epeiophaeghamids

pneumonia-like » Chest x-ray/CT: multiple
symptoms with cough, bilateral cavitating nodular
dyspnea, hemoptysis lesions

Rapid progressive
glomerulonephritis

Severe allergic asthma, MPO-ANCA/p-ANCA-

sinusitis associated
Eosinophilic « Skin manifestations (e.g., | » Peripheral blood
granulomatosis with ~ tender nodules) eosinophilia » Glucocorticoids,
polyangiitis (Churg-  « Peripheral neuropathy « 1IgE cyclophosphamide
Strauss) » Gastrointestinal, cardiac, | « Biopsy (confirmatory test):
renal involvement tissue eosinophilia and
possible necrotizing granulomas
* MPO-ANCA/p-ANCA-
i . associated
+ Hypertension and pauci- o .
. « Similar to granulomatosis o
Microscopic immune ) o * Glucocorticoids,
= " with polyangiitis but spares ’
polyangiitis glomerulonephritis cyclophosphamide

the nasopharynx
Biopsy shows inflammation;
no granulomas
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Clinical presentation

Children; 90% < 10 years
Palpable purpura on lower

Diagnostic clues

Often secondary to upper
respiratory tract infections

Treatment

Supportive care (e.g.,

NSAIDs) in mild
cases

limbs

+ IgA in serum

Biopsy: leukocytoclastic
vasculitis with IgA and C3
immune complex

Immunoglobulin A
vasculitis (Henoch-  Arthritis/arthralgia

Schénlein purpura) . |ptestinal colic

Hematuria due to IgA

Glucocorticoids and
IV hydration in severe

= cases
nephropathy deposition
+ Glucocorticoids;
« Fatigue * The majority of cases are cyclophosphamide in

secondary to hepatitis C
infection.

Cryoglobulinemic ~ * Arthralgia
vasculitis « Palpable purpura
Glomerulonephritis

severe cases
Treatment of
hepatitis C infection
(IFN-q, ribavirin)

Cryoglobulinemia

Discontinue drug
intake

Cutaneous small

vessel vasculitis * Palpable purpura

Drug-induced, infections
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PATHERGY: Positive pathergy test, Aphthous mouth ulcers, Thrombosis (arterial and
venous), Hemoptysis (pulmonary artery aneurysm), Eye lesions (uveitis, retinal vasculitis),

Recurrent Genital ulcers, Young at presentation (3™ decade)
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* Most common in Turkey,
the Middle East, and

. Japan « Positive pathergy skin o
Behcet disease . ) » Glucocorticoids
» Oral and genital ulcers testing
* Uveitis

* Erythema nodosum



