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In the version of the article initially published, the figures do
not correspond to its captions. Here are the figures with
correct captions.

The online version of the original article can be found at http://dx.doi.
org/10.1007/s10067-012-1945-0.
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Fig. 1 Left image is a
maximum intensity projection
(MIP) of the PET investigation,
showing pathological uptake in
the carotids and bilateral
subclavia. SUV max 2.4.
Discrete increased uptake in
thoracic aorta. The patchy
uptake, with low intensity, in
the abdominal aorta is mainly
due to atherosclerosis seen on
the coronal CT slice. Right
image is a coronal CT slice of
the abdominal aorta

Fig. 2 Left image is a
maximum intensity projection
of the PET investigation,
showing pathological activity in
aortic arch and abdominal aorta
until the bifurcation, and in both
subclavian arteries and art.
brachialis on both sides. SUV
max 4.3. Right image is a
transverse CT slice showing
wall thickening of the aorta at
the level of the crus of the
diaphragm
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Fig. 3 Left image is a

maximum intensity projection |ﬁ
of the PET investigation;
pathological activity in aortic
arch and abdominal aorta until
the bifurcation, and in the
subclavian, brachial, and carotic
arteries. SUV max 5.4. Right
image is a transverse CT slice;
no wall thickening in thoracic
and abdominal aorta
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