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Complete Occlusion of the Thoracic Aorta due to Aortitis Syndrome
(Takayasu’s Arteritis). Report of a Case
Hironobu Nakamura, Hideo Uchida, Chikazumi Kuroda,
Tadayuki Sato and Takahiro Kozuka

Department of Radiology, Osaka University Medical School

(Director: Prof. Yasushi Shigematsu)

" Research Code No.: 508

Key Words:  Aortitis syndrome, Thoracic aortography, Occlusion of the thoracic
aorta, Collaterals

A case of 23-year-old woman, with complete occlusion of the thoracic aorta due to aortitis syndrome,
is presented. Thoracic aortography demonstrated occlusion of the proximal portion of the descending
aorta. The ascending aorta, aortic arch, and its main branches were intact. The abdominal aorta
was faintly visualized through collateral pathways such as the lateral thoracic, internal mammary, superior
epigastric, and external iliac arteries. On the basis of development of the collaterals,
retrograde abdominal aortography revealed reversed direction of the blood flow in the abdominal aorta.
The case was distinguishable from the congenital coarctation of the aorta by the developmental mode
of the collaterals.

Although it is well known that aortitis syndrome (Takayasu’s arteritis) produces stenosis of the
thoracic aorta, complete occlusion has not appeared in the literature to our knowledge. Typical findings
of pulmonary infarction were observed on the plain chest film, and pulmonary angiography showed oc-

clusion of some of the middle lobe arteries and most of the right lower lobe arteries.
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Fig. 1 Renogram with *'1-Hippuran shows slowly
rising curves with delayed peaks bilaterally.

Fig. 2 Lung scan with '"'I-MMA shows slight
decrease in perfusion of the right middle lung
and marked decrease in the right lower lung.
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Fig. 3 Posteroanterior chest film shows parenchy- l|

mal consolidation in the upper lateral area of
the middle lobe and pleural effusion due to pu-
Imonary infarction.

Fig. 5 Thoracic aortogmm wclemon';trates complete
occlusion of the thoracic aorta, and the dilated
and elongated internal thoracic and lateral thora-

Fig. 4 Three months later, chest film shows only
parenchymal scarring in the same area. There
is no pleural effusion.
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fcizd, A LEEIR L b, Seldinger #iz ko is better demonstrated by lateral projection.
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Fig. 7 The dilated superior epigastric and inferior
epigastric arteries provide collateral blood flow
to the external iliac arteries. The common iliac
arteries and the abdominal aorta are faintly
opacified via these collaterals.
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Iig. 8 An arteriogram taken after injection into
the abdominal aorta at the level of the lower
edge of the T12 vertebral body. The splenic and
left gastric arteries are supplied via the Biihler's
artery, the right hepatic artery arises from the
superior mesenteric artery, and there were ste-
noses of both renal arteries at the origin, but the

abdominal aorta does not appear.

Fig. 9 After the injection into the rlght common
iliac artery, reversed direction of the blood flow
in the abdominal aorta is demonsirated and the

meandering mesenteric artery is visualized.
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Fig. 10 Pulmonary arteriogram shows occlusion of
some of the middle lobe arteries and most of
the right lower lobe arteries.

- @H‘;’—qﬂ

Fig. 11 Levophase of pulmonary arteriography
shows no filling of the right lower lobe vein.
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