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Diagnosis : Arteritis] probable giant cell arteritis[]
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Fig. 1

Fig. 2

Abdominal aorta

FDG -PET

Fluorine-18 fluorodeoxyglucose positron emission
tomography scintigram

Abnormally increased fluorodeoxyglucose uptakes
O arrowslhre seen in the bilateral subclavian arteries
and the thoracic and abdominal aortas.

FDG-PET O fluorodeoxyglucose positron emission
tomography.

Black blood magnetic resonance images of the tho-
racic and abdominal aortas corresponding to the
fluorine-18 fluorodeoxyglucose positron emission
tomography scintigram
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PDW

Thoracic aorta

The double-inversion-recovery fast spin-echo
sequence, the so-called“ black blood” method, was
used to obtain transverse proton density-weighted and
T2-weighted imaging of the thoracic and abdominal
aortas. The thoracic aorta showed mild, focal wall
thickening. The abdominal aorta showed marked wall
thickening and high signal intensity on the T2W
imagek! arrowl] corresponding to the areas of intense
fluorodeoxyglucose uptake.

PDW [0 proton density-weighted ; T2W U T2-
weighted. Other abbreviation as in Fig. 1.



