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Diffuse aortoiliac occlusion with formation of extensive collateral
circulation in Takayasu’s arteritis
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A 22-year-old woman presented with
recurrent dyspnoea, vertigo, and hyperten-
sion for 2 years. The maximum blood pres-
sure (BP) measured 150/100 mmHg. On
physical examination, bilateral radial and
carotid arteries were palpable, and BPs of
bilateral upper extremities were equal.
Laboratory tests revealed elevated eryth-
rocyte sedimentation rate and C-
reactive protein. Computed tomography
angiography images demonstrated severe
stenosis of coeliac trunk artery, superior
mesenteric artery (Panel A), right vertebral
artery (Panel B), and left anterior descend-
ing branch of coronary artery (Panel C).
The abdominal aorta, bilateral iliac arteries,
and renal arteries were occluded
(Panel A). The aforementioned features led
to the diagnosis of Takayasu’s arteritis.
Significantly dilated internal mammary
arteries, lumber arteries, epigastric artery,
and intercostal arteries constituted exten-
sive collateral circulation which maintained
relatively sufficient blood supply to the
abdomen and lower limbs (Panel A).
Therefore, ischaemic symptoms in this
patient was mild.
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Our study complies with the Declaration of Helsinki. Informed consent has been obtained from the patient.
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