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Arthritis in a patient with Takayasu arteritis

Yumi SASAE"" ?, Kyoko INNAMI?’, Shunichi FUIITA?’, Takafumi MITO?,
Nami KOSAKA?’, Takeo SAKUTA?’, Tomoyuki MUKAI?’, Yoshitaka MORITA *’

1) Department of Physiology 1, 2) Department of Rheumatology, Kawasaki Medical School,
577 Matsushima, Kurashiki, 701-0192, Japan

ABSTRACT Takayasu arteritis is an idiopathic large vessel vasculitis affecting the aorta
and its major branches. Although systemic symptoms, such as malaise, weight loss and fever,

are common in the early stages of this disease, joint manifestations are rarely seen. We report
the case of a woman in her 40s, who complained of arthritis of left knee and left ankle. Both

rheumatoid factor and anti-cyclic citrullinated peptide antibody were negative. Treatment with
low dose prednisolone and methotrexate resulted in improvement of polyarthritis. Six months
later, however, she presented with chest and back pain, with an elevation of serum C-reactive

protein levels. Enhanced computed tomography demonstrated significantly wall thickness
in the brachiocephalic trunk, left common carotid artery and descending aorta. She was
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diagnosed with Takayasu arteritis. We should keep Takayasu arteritis in mind for patients with
seronegative undifferentiated arthritis. (Accepted on September 1, 2015)
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