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Cardiovascular Imaging In-a-Month
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Diagnosis: Pulmonary artery involvement of Takayasu’s

arteritis in the acute phase
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Fig. 1

Fig. 2

Pulmonary arteriograms showing severe stenosis
of the bilateral main pulmonary artery

CT scans with contrast medium at the level of the
pulmonary trunk

Upper panel demonstrating wall thickening of the
ascending aorta and the pulmonary artery.

Lower panel demonstrating marked wall thickening
in the brachiocephalic artery, the left common carotid
artery, and the left subclavian artery.
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Aortogram revealing the normal appearance of
the thoracic aorta and its branches
Transesophageal echocardiogram showing wall
thickening in the aortic arch

Intravascular ultrasound scan of the left subcla-
vian artery showing crescent intimal thickening
and stenosis of the lumen



