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CASE REPORT

Takayasu’s Arteritis Found by Carotid Doppler Sonography in Patient
with Neck Pain

Young-Min Park, MD, Kyung-Hee Cho, MD, PhD

Department of Neurology, Korea University Anam Hospital, Korea University College of Medicine, Seoul, Korea

ABSTRACT Early symptoms of Takayasu’s arteritis are similar to other systemic conditions, then the diagnosis is
difficult and often overlooked. Young female patient presented recurrent neck pain and heating sen-
sation during four years. Palpable enlarged lymph nodes in the left neck and mild tenderness was
found. A Carotid ultrasound examination was taken, that showed homogeneous, echogenic, con-
centric wall thickening in the both common carotid artery. After additional studies, we could diagnose
as Takayasu'’s arteritis. Carotid Doppler ultrasonography may be useful for providing information
about the vessel wall and diagnosing Takayasu’s arteritis in patients with recurrent neck pain.
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Fig. 1. Ultrasound images of both common carotid arteries. B-mode ultrasound of carotid arteries longitudinal view shows long,
homogeneous, echogenic, concentric wall thickening of the right (A) and the left (B) common carotid arteries, with initimal medial
thickness measuring 1.7 mm (right), 2.3 mm (left) (crosses). (C) Transverse view shows concentric intima-media complex thickening
(“macaroni sign”) in right common carotid artery (arrow).
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Fig. 2. contrast-enhanced CT angiography, MR angiography. (A) Axial contrast-enhanced CT angiography (obtained at the level of
the aortic arch great vessels origin) shows concentric arterial wall thickening involving the brachiocephalic trunk (BT), left common
carotid artery (LCCA) and left subclavian artery (LSA). (B) MR angiography shows diffuse luminal narrowing with segmental ectatic
change in both common carotid arteries and both carotid bulbs. CT, computed tomography, MR; magnetic resonance.
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