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PERIPHERAL INTERVENTIONS

Bilateral carotid artery aneurysm presenting as pulsatile
neck swelling: an unusual presentation of Takayasu’s arteritis

£6-26:/' 1202 uonuaniajujersy [l

Rajesh Vijayvergiya'*, DM; Akash Batta!, DM; Ganesh Kasinadhuni', DM; Ajay Savlania?, MS;
Aman Sharma®, MD; Anupam Lal*, MD

1. Department of Cardiology, Post Graduate Institute of Medical Education & Research, Chandigarh, India; 2. Vascular Surgery,
Post Graduate Institute of Medical Education & Research, Chandigarh, India; 3. Rheumatology, Post Graduate Institute of
Medical Education & Research, Chandigarh, India; 4. Radio-diagnosis, Post Graduate Institute of Medical Education

& Research, Chandigarh, India

This paper also includes supplementary data published online at: www.asiaintervention.org

‘lod

*Corresponding author: Department of Cardiology, Advanced Cardiac Centre, Post Graduate Institute of Medical Education
& Research, Sector 12, Chandigarh, 160 012, India. E-mail: rajeshvijay999@hotmail.com

0T000-T¢-A-rIV/¥¥cy 0T

© Europa Digital & Publishing 2021. All rights reserved. SUBMITTED ON 26/05/2021 - REVISION RECEIVED ON N/A - ACCEPTED ON 26/05/2021



A 20-year-old girl presented with a history of low-grade fever and
weight loss for the previous six months and disabling rest pain of
the left upper limb for the last one month. She had also observed
bilateral pulsatile swelling of the neck for the last three weeks.
Systemic examination revealed a diminished left radial pulse and
bilateral 3x3 cm expansile pulsating mass in the neck (Panel A,
Moving image 1). The systolic blood pressure of the right and left
upper limb was 100 and 60 mmHg, respectively. Doppler ultra-
sound revealed a bilateral common carotid artery (CCA) aneurysm
with intraluminal spontaneous swirling contrast (Panel B, Moving
image 2). Computed tomography angiography revealed diffuse,
circumferential mural thickening of the bilateral subclavian artery
(SCA) and a fusiform aneurysm of the bilateral CCA, the right bra-
chiocephalic artery extending from the aortic ostium to the extra-
cranial, carotid bifurcation site (Panel C). Additionally, the left SCA
had 90% proximal stenosis. Her erythrocyte sedimentation rate and
plasma C-reactive protein were raised. 18F-fluorodeoxyglucose
positron emission tomography showed increased uptake in the aor-
tic arch, and its branches consistent with active, large vessel vas-
culitis (Panel D, Panel E). She was treated with oral prednisolone
1 mg/kg and methotrexate 15 mg/week for active Takayasu’s arte-

ritis. After a month of therapy, she had improved constitutional
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symptoms, appetite and body weight. A contrast angiogram con-
firmed a bilateral CCA fusiform aneurysm and 90% stenosis of the
left SCA (Panel F, Panel G, Moving image 3). Following balloon
angioplasty with an 840 mm balloon, there was a brisk flow across
the SCA (Panel H, Panel I). She was later referred for open surgical
revascularisation of bilateral CCA aneurysms.
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Supplementary data

Moving image 1. Right side pulsatile neck swelling due to under-
lying carotid aneurysm.

Moving image 2. Ultrasound Doppler showed fusiform, irregular
dilatation of the common carotid artery with pulsatile, turbulent
flow.

Moving image 3. An aortic arch angiogram showed a bilateral dif-
fuse fusiform aneurysm of the common carotid arteries.
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