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Takayasu arteritis: “bitten apple” in the aorta, odd finding
in a plain X-ray
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Presentation

A 57-year-old lady with a history of diabetes mellitus was
admitted in our clinic with fatigue and raised ESR (85 mm/
1st h) and CRP (36 mg/L). Twelve years earlier, a stent had
been placed for bilateral stenosis of aortoiliac arteries. One
year after that, a CT (computed tomography) scan showed
the atrophic left kidney and a CTangiography (CTA) revealed
stenosis of both kidney arteries. An endovascular stent was
placed in the right kidney artery (RKA). Patient did not seek
for any further medical advice until her admission to our
hospital.

A chest X-ray (CXR) performed in our clinic showed aortic
arch and descending aorta stenosis, with post-stenotic dilata-
tion (Fig. 1). Ultrasound (confirmed also by magnetic reso-
nance angiography (MRA)) revealed 75% stenosis of the left
common carotid and subclavian artery and total occlusion of
the right common carotid and subclavian artery. Additionally,
post-stent stenosis of 75% was observed in the RKA.

Patient was treated for Takayasu arteritis (TAK) with aza-
thioprine (2mg/kg) and methylprednisolone (30 mg/day) with
good response. During steroids tapering, disease relapsed and
RKA stenosis advanced to 90%. Infliximab (5 mg/kg) was
commenced. Six months later, due to incomplete response,
patient was switched to tocilizumab (8 mg/kg), that was con-
tinued for 6 years. Eventually, occlusion of the RKA led to

initiation of kidney dialysis. She passed away 1 year later due
to dialysis complications.

Discussion

TAK is a large-vessel vasculitis, encountered mainly in young
females. It affects more frequently the aorta, its main
branches, and the pulmonary arteries [1], demonstrating ste-
noses (more frequently) and dilatations. Its diagnosis is based
on clinical and imaging findings. Ultrasound, CTA, positron
emission tomography (PET) scan, and MRI are all considered
valid imaging techniques for TAK diagnosis [2]. MRI is cur-
rently preferred, according to the recent EULAR guidelines
[2]. For assessing disease activity, PET scan can be a very
useful tool as it has been shown in a recent study, in which
standard uptake value (SUV) scores exhibited very good sen-
sitivity and specificity [3]. Plain CXR is almost always nor-
mal; however, non-specific findings such as scalloped pattern
in the descending aorta and linear calcification of the aortic
arch and descending aorta in early phases, and dilatation of the
ascending aorta and rib notching in late phases have been
described [4].

Differential diagnosis of this lesion includes some other
autoimmune diseases. Stenosis of the aorta is not uncommon
in giant cell arteritis with large vessel involvement and has
also been described in patients with Cogan syndrome [5].
Additionally, some conditions associated with aortitis (aortic
wall thickening) or chronic periaortitis (aortic wall thickening
with surrounding fibrotic tissue), like IgG4-related disease or
Bechet’s disease, can relatively rarely produce stenoses in the
aorta. However, these are usually not segmental [5, 6].

Biopsy of the arterial wall, which would be useful in the
diagnostic approach, is not always achievable. Physical exam-
ination (e.g., oral ulcers in Bechet’s disease) and acquisition of
comprehensive medical history (e.g., age of onset), along with
laboratory and imaging findings, will help the clinician in the
differential diagnosis. Despite its rarity, this image reminds
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that rheumatologists should keep in mind that a plain chest X-
ray could lead to diagnosis in patients with suspected
vasculitis.
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Fig. 1 Chest X-ray in a patient with Takayasu arteritis showing stenosis
of aortic arch and descending aorta (resembling a “bitten apple,” white
arrow) with post-stenotic dilatation (black arrow)
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