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Fig.1 Histopathologic images showing the perivascular eosinophils with admixed lymphocytes

A: x10, B: x40

Fig.2 Preoperative magnetic resonance imaging (MRI) and com-

puted tomography angiography (CTA)

A: Initial diffusion-weighted imaging (DWI) showed the acute infarc-
tion in the right middle cerebral artery territory.

B: Fluid-attenuated inversion recovery (FLAIR) image in our hospital
revealed the subacute infarction consistent with the results of the
initial DWL.

C: Magnetic resonance angiography showed low intensity of right in-
ternal cerebral artery, anterior cerebral artery, and middle cerebral
artery, but there were no evidence of stenosis or occlusion.

D: CTA revealed the complete occlusion of the right common carotid
artery from its origin.
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Fig.3 Preoperative IMP-SPECT, contrast-enhanced CT, and PET-CT

A: Rest "PI-IMP-SPECT demonstrated low uptake in the right middle
cerebral artery territory including the area of the infarction.

B: Wall thickening of aortic arch was seen in contrast-enhanced CT
(white arrowheads).

C: PET-CT showed the high uptake in the aortic arch, right innomi-
nate artery, and proximal common carotid artery (white arrow-
heads).

D and E: The main trunk of right common carotid artery and bilateral
subclavian artery did not demonstrate high uptake (white arrow-
heads).
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Fig. 4 Preoperative angiography

A: Right innominate angiography showed the complete occlusion of
common carotid artery and vertebral artery from its origin.

B: Collateral flow to the right internal cerebral artery via superior
thyroid artery was observed (white arrowheads).

C: Left internal cerebral angiography demonstrated the collateral flow
to the right middle cerebral artery and anterior cerebral artery via
anterior communicating artery.

D: Retrograde flow of the right vertebral artery was observed via
union of the two vertebral arteries.
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L7z. 6 mm ® Gore-Tex # N _LIMENLRIZ T T 7 b %l
T ET, MAERIC X B8k - R PR L7z fiid
MW TR 2 75 7 b % iRk, %h%irw)
BIESZPARIL, Tl 2#T L7z, B, RS
Ik, 8848 TEIRVIFhOWEHD ﬁ?@fﬁ%‘lfﬁfﬂfﬂ EPN)
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Fig. 5 Intraoperative views and postoperative computed tomography angiography (CTA)

A: A six-centimeter right supraclavicular incision was performed followed by right cervical incision.

B and C: End-to-side anastomosis to the subclavian artery was performed using a saphenous vein graft sur-
rounded by 6 mm artificial graft (white arrows). The graft was passed between the sternocleidomastoid mus-
cle and the internal jugular vein.

D and E: Postoperative CTA showed the bypass flow from the subclavian artery to the internal cerebral artery.
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A case of Takayasu arteritis complicated by eosinophilic granulomatosis with polyangiitis,

followed by common carotid artery occlusion

Takuma Maeda, M.D.," Hiroshi Horikawa, M.D., Ph.D.,"
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Objective: We present a rare case of Takayasu arteritis complicated by eosinophilic granulomatosis with polyan-

giitis (EGPA), followed by common carotid artery occlusion. Case Presentation: A 49-year-old woman with a history
of EGPA rapidly developed left hemiplegia. MRI revealed acute infarction in the right middle cerebral artery territory.
The right common carotid artery was not visualized on magnetic resonance angiography. She was transferred to our
hospital for a detailed examination. Her erythrocyte sedimentation rate and C-reactive protein level were slightly in-
creased. PET-CT showed high uptake in the aortic arch, right innominate artery, and common carotid artery, which
"*I.IMP-SPECT demonstrated low uptake in the right middle cere-
bral artery territory; therefore, subclavian-carotid bypass for revascularization of the right carotid artery was per-

supported the diagnosis of Takayasu arteritis. Rest

formed. She eventually recovered well from the surgery and was discharged home. Conclusion: Revascularization for
common carotid artery occlusion of Takayasu arteritis with EGPA was safe and effective in improving the neurologi-
cal status, and it should be performed while the disease is inactive.

Key words: eosinophilic granulomatosis with polyangiitis (EGPA), Takayasu arteritis (TA), common carotid ar-
tery occlusion, bypass



