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FIGURE 84-2B Takayasu disease. A, Takayasu
arteritis. Granulomatous inflammation and medial
destruction (left panel) has led to marked aortic root
dilation (right panel) in a 1/-year-old female high
school student who developed symptoms of
congestive heart failure and exertional angina. She
also had diffuse narrowing of the left common carotid
artery and irregular dilation of the innominate artery.
B, Occlusion of both subclavian arteries has led to
leg pressures being the only reliable measure of
central aortic pressure.
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FIGURE 84-3 Giant cell arteritis.
Takayasu-like lesions involving the
subclavian and axillary arteries in a
case of giant cell arteritis are shown.




TABLE 84-2 Clinical Profile of Giant Cell Arteritis

Abnormality Frequency (%)

Arypical headache &0-90
Tender temporal artery A40-70
Systemic symptoms not attributable to other diseases 20-50
Fever

Palymyalgia rheumatica 30-50
Acute visual abnormalities 12-40
Transient ischemic attack or stroke

Claudication
“law"
Extremities

AOFLIC ANeUrysim
Dramatic response to C5
Pasitive temporal artery biopsy

Ci=rcorticosteraids.

ABLE 84-2 Clinical Profile of Giant Cell Arteritis.
@ Copyright 2008 by Saunders, an imprint of Elsevier Inc.




TABLE B4-3 Definition of Kawasaki Srndrume

Fever 25 days, withour other explanation, plus at least four of the
following:
. Bilateral conjunctival injection

2. Mucous membrane changes—injected or fissured lips; injected
pharynx or “strawberry” tongue.

3. Extremity abnormality—erythema of palms, soles, edema of
hands, feer, or generalized or peripheral desquamation (hands,
feet).

4. Rash {polymorphous)

. Cervical lymphadenopathy {usually a single node =1.5 cm)

Associated manifestations
Irritability
Stenle pyuria, meatiis
Perineal erythema and desquamation
Arthralgias, arthrins
Abdominal pain, diarrhea
Asepric meningitis
Hepatitis
Obstructive jaundice
Hydrops of gallbladder
Uvesitis
sensorineural hearing loss
Cardiovascular changes

cases <4 vears old; rare, =8 years ald
and Prevention

isease: Enology, pathogenssis and treatment

ABLE 84-3 Definition of Kawasaki Syndrome.

(Modified from Barron K: Kawasaki disease:
Etiology, pathogenesis and treatment. Cleve
Clin J Med 69{Suppl 2):69, 2002.)
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