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[epirTreoon 1N

» AvVTOAG 64 €TV PE TIIOAVH AyYEITIOA HEYOARV AYYEIWY TTAQATTEUTIETAl ATTO
OLVASEPPO YIA ATTEIKOVIOTIKO EAEYXO .

®» TaQ COUTTITOUATA APXICAV UE ATTWAEIA PAPOLS, KATAROAN Kal avaiuia Hb 7
Eixe Nén bTTOPANBEI O€ YATOOOKOTTNGN, KOAOVOOKOTINON (Qpaipednke 1
ToALTTO6aC) CT '6EAKA —KOINIAG XWEIC SIAYVWOTIKG ELPAUATA TTANV
AVELPLOPATIKNG SIATAONG AVIOLOAG (4,2 cm) Kal KaTIoLoag (3,6cm)
AoPTNG.

®»  AlgpELVNONKE ATTO TOLGS AIPATOAOYOLS. OCTEOUVLENIKN Blowia apvNTIKA YIA
Kakonoe&ia

®» |[OTOPIKO HOPPWUATOC AP. MNapwTidacg TTpo 3 €Tiag -adevwua

\
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[lapoLOA VOO OC

®» ATTAEIA PAPOLS, KATAROAN

» KAivikd apBpitiéa (-)

» KoOTAPIKES YNAAPNTES

®»  AJQAEITTOLOA XWAOTNTA YVABOUL OXI
» FoyaoTtnpiaka CRP 45 (<5). ESR 56

\
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ATTEIKOVIOTIKOG EAEYXOC MRA

Im: 2/3
Maparnpeirau aveupuapianix Sidraon oty aviodoa Bwpaxik aoptr n péyiorn Siduetpog tg onolag se: 1002

ETatat oto uYog tou arehdyoug TG nveupiovixig aptplag 4,7 em. ] iy -

MRI ABD AND THO AORTA
MIP - 3D_RENAL

210 EyYUQ Thriua You aoprikol to€ou n péyiotn Sidperpog elvan 4,3 cm. It peadenta tou éou
napatnpeLral eAdrTwon tou e0poug tou auhou, evid oto onloBio tudua n pwéyiotn Budpietpog elva 4,1 ¢cm.

Mapatnpetra eNlkwon oty katodoa Buwpaxwd aopt. Inuewbverar idtaon otov auhd tou ayyelou e
OLapETPO 010 EyyUq T e var elvat 4 em Kt 010 nepupepwd 3,8 cm,

Angwovilerat kowr éxduon g avwvipou kaw tg aplatepic kowic kapwribac aprnplac and o aoptiko
t0%0 (bovine arch) ota mhaiowa avaropwdc mapaMaydc.

Opwakou PaBuou bidraon ato eyyus turua tng kotaki aoptrg drou n Sidpetpog atov auld tou ayyelov
extyarad 3,5 cm oto Uog éxduang tg kothaxds aprnplag, 0 audg tov ayyelou otabiaxd opaonotetral
M TO EUPOG Tou 0T Eninedo Exduang Twv vedpikwv aptnpuv va elvat 2,6 cm kau Ayo ipw to Siyaopd otig
Kowe¢ Aaydvieg aprnpleg 2 cm. Guaiohoyuxe ekdyyovra ot exduae twv omhayvixiov kKAGBwy TG kotakAc 34

WL: 713 WW: 1239 [D] : TR: 4.1 TE: 1.2
aoprA¢. T: 430.0mm L: 8.9mm S 13/3/2018 4:36:40 pyu
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Pet scan

Imei B12ARkume
Se: 1400

-~ 1953 M

PET F18-FDG
FUSED AXIAL

Yifhiee tnodarate TIMY cobabe f el g e
Datfuse, moderate FDG-uptake of the large arteries (ascending/descending, thoracic

nAnminal an. it M. & ; w .
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[lopela vOo oL

» Koptikoeldbn oe 6oon 0,5 mg/kg
» Methotrexate 25mg/weekly
®» AAMQ O€ 2 pnvec 1o avevbpLoua 5,2 cm

®» XeIOOLPYIKN AVTIKATAOTACN AVIOLOAS AOPTNG.

» Biowia couPatn pe ayyelitnda Takayasu

» Erravevapén TN aywync
» 1T0000NKN tocilizumab ;

\
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[lepirTeoon 2

» Neapn yovaika pe yvwoTtn Takayasu u1mo aywyn ue Medrol 4mg/day
Methotrexate 15 mg/weekly, Rituximalb 1000mg x 2 kar cuvépopuo Cushing.

®» [TooPANUATIONOG YIa TTIBavn aAAayn Tou Rituximab pe tocilizumalb Aoyw

1)ovvbpououv Cushing,

2) poviung Aevkokuttapwons {WBC 18000 (70-30)} kai
3) CRP 12-20 (<5)

» [lapareutteral yia PET scan

\
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|IOTOPIKO

®» HvOoog NG apxeTral ammo 10 2006

» ‘Exel AaPel Siadoxika Infliximalb,
Adalimumalb, etanercept

» ATO 10 2011 AapPBavel Rituximalb
APXIKA 2gr X6 months Topa 1gr x 6
months.

\
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EULAR recommendations for the use of imaging in
|arge vessel vasculitis in clinical practice Dejaco G, et al. Ann Rheum Dis 2018,0:18. doi:10.1136/annrheumdis-2017-212649

1. In patients with suspected GCA, an early imaging test is recommended to complement the clinical criteria for diagnosing GCA, 1 9.2 (2.1)
assuming high expertise and prompt availability of the imaging technique. Imaging should not delay initiation of treatment. 90% =8
2. In patients in whom there is a high clinical suspicion of GCA and a positive imaging test, the diagnosis of GCA may be made without 2 9.4 (1.0)
an additional test (biopsy or further imaging). In patients with a low clinical probability and a negative imaging result, the diagnosis of 90% =8
GCA can be considered unlikely. In all other situations, additional efforts towards a diagnosis are necessary.
3. Ulirasound of temporalxaxillary arteries is recommended as the first imaging modality in patients with suspected predominantly 1 9.7 (0.6)
cranial GCA™. A non-compressible "halo’ sign is the ultrasound finding most suggestive of GCA. 100%
=8
4. High resolution MRIT of cranial arteriest to investigate mural inflammation may be used as an alternative for GCA diagnosis if 2 9.2 (1.1}
ultrasound is not available or inconclusive. a0% =8
5. CTt and PETT are not recommended for the assessment of inflammation of cranial arteries. 5 9.5 (1.2)
—) 95% -8
6. Ultrasound, PET, MRI and/or CT may be used for detection of mural inflammation and/or luminal changes in extracranial arteriesto 3 (PET and CT) and 5 9.8 (0.6)
—) support the diagnosis of LV-GCA. Ultrasound is of limited value for assessment of aortitis. (MRI and ultrasound) 100%
=8
—) 7. In patients with suspected TAK, MRI to investigate mural inflammation andfor luminal changes should be used as the firstimaging 3 9.1 (1.4)
test to make a diagnosis of TAK, assuming high expertise and prompt availability of the technique. 90% =8
B. PET, CT and/or ultrasound may be used as alternative imaging modalities in patients with suspected TAK. Ultrasound is of limited 3 (CT) and 9.4 (0.8)
— value for assessment of the thoracic aorta. 5 (PET and ultrasound) 100%
=8
9. Conventional angiography is not recommended for the diagnosis of GCA or TAK as it has been superseded by the previously 5 9.8 (0.6)
mentioned imaging modalities. 100% =8
10. In patients with LVV (GCA or TAK) in whom a flare is suspected, imaging might be helpful to confirm or exclude it. Imaging isnot =~ 5 9.4 (0.8)
routinely recommended for patients in clinical and biochemical remission. 100% =8
11. In patients with LVV (GCA or TAK), MRA, CTA and/or ultrasound may be used for long-term monitoring of structural damage, 5 9.3 (1.2)
particularly to detect stenosis, occlusion, dilatation and/or aneurysms. The frequency of screening as well as the imaging method 95% =8
applied should be decided on an individual basis.
12. Imaging examination should be done by a trained specialist using appropriate equipment, operational procedures and settings. The 5 9.8 (0.6)
reliability of imaging, which has often been a concern, can be improved by specific training. Suggestions for technical and operational 100%

parameters are depicted in box 1. =8
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Posifron Emission Tomography as an Imaging Biomarker in a Prospective, Longitudinal

Cohort of Patlents with Lﬂrge Vesse| Vasculltis Arthritis Rheumatol. 2018 Mar;70(3):439-449. doi: 10.1002/art.40379.

In conclusion, findings from this study demonstrate that advanced imaging techniques
provide information about disease activity that is complimentary to, and unigque from, clinical
assessment. This study provides nowvel, prospective evidence about the potential value of
FDG-PET scans in patients with LVV who are assessed months to years into the course of
disease. While serial monitoring of patients with FDG-PET may identify wascular

abnormalities in patients with LVV otherwise in apparent clinical remission, use of FDG-PET

to monitor vascular inflammation in routine clinical practice is not currently advisable. The

value of FDG-PET later in the course of disease needs to be fested and wvalidated in




doi: 101093/ heumatology/kex213

Takayasu arteritis: active or not, that’s the question

[fuvaika 30 xpovawv pe TAK.

Y€ aywyn pe prednisone kal tocilizumab

UE PLOIOAOYIKO MRA Kal PET TToL LTTORANBNKE O€
XEIDOLPYEIO ANOYW PN PEATICOONC TV CLOUTITOUATWV

Histologyw of the resected right carotid artery showed
active necrotizimng wvasculitis with a miced inflamimatorny
infiltrate iNncluding mneutrophils, abundant CD207 B cells,
plasma cells and scattered giant cells. Duwe to the findings
of an active vasculitis despite combination therapy of toci-
lizuma b and prednisorne and the abunNndance of B cells and
plasma cells in the biopsy., treatment was switchead to
rituxirmal, initially 2 = 1 g. theaen 1 g 6 months thereatter,
which has previoushy been reported to be effective in
patients with T.A [3]. The patient has since been free of
mnew Syrmptoms on S mg prednisone, 20 months after the
first rituxirnma b application.

The complexity of monitoring disease activity in patients
withh TA has increased after the introduction of IL-6 block-
ade because established activity scores include CRP or
ESR (MNIH, Indian TA score) [4, 5] and are thus potentiallbhy
not sensitive enough [6, 7).
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Pet scan

[mpression

- Under curenttevapy, o oo idenc of ek st prtnlig o
aorits. |
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EowTnuaTa

» Oa alalaTe 1o Rituximab pe Tocilizumalb ;
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