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Case

A 30yo M with childhood murmur: 2 years
fatigue, DOE, CP

A Echo RV mildmod enlarged, severe
dysfunction, RVSP 100 mm Hg

A cMRI nointracardiacshunt

ARHCRA 8, PA 90/13 (35), PCWP 8, CO/CI
3.8/1.6, PVR 8.7 WU



HP|

A While traveling to altitude, developed
respiratory failure requiring ICU stay and
mechanical ventilation

A Treated for ?pneumonia and PE (by chest CT)
with antibiotics & warfarin

A Returned home (sea level) atatalafiladded
for ongoing symptoms (exertionptesyncopé



History

A Past Medical

I Childhood murmur

I L spontaneous pneumothorax
I Chronic hoarseness
!
!

I Protein S deficiency

ILFT abnormality (US with
cirrhoti c changes’)

A Social EtOHabuse (612 beers daily), marijuana

A Family sister with childhood surgery for hole in
heart; No VTE




Physical Exam

A HR 65, BP 136/67, RR 16, SpO2 96% RA
A Tall, thin, NAD
A JVP 6 cm H20 with normal waveform, no AJR

A No RV lift or retraction, Loud P2, 11/VI systolic murmur,
no gallop

A Carotid bruit-vs- Transmitted murmur over L carotid

A Pulmonary flow murmurs anteriorly and posteriorly,
bilaterally

A Abdomen soft, normal
A Full arterial pulses, but diminished R DP and PT
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Interpretation?



CT Angiography




CT Angiography




CT Angiography

Thoughts?



Pulmonary Angiogram
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Next Step?



CT Reconstruc

MRA Chest
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Expert Panel Discussion



Diagnosis?







TakayasArteritis 0

A Dr. Mikito Takayas({@d: Japan 1908
A Large vessel, granulomato
| aorta & branches

AF > M, before age 40

A East Asia, India, Turkey
A Claudication, CP, bruits, reduced pulses

A Systemic- fever, weight loss, fatigue, anorexia

AlibazOnerF.PresséMed.2014;44:e25265
SeyahE.CurrOpinRheumatal 2017;29:5156.



TakayaslArteritis

ACancee xi st: Crohn’
A Diagnosis: Angiography, CTA, MRA
A Pathology: granulomas, fibrosis, lymphocytes

A Meds: prednisone, azathioprine,
mycophenolate methotrexate leflunomide

A Angioplasty or Bypass

pe

AlibazOnerF.PresséMed.2014:44:e25265
SeyahE.CurrOpinRheumatal 2017;29:5156.



Case Reports

Large Vessel Pulmonary Arteritis Mimicking Chronic
Thromboembolic Disease

KIM M. KERR, WILLIAM R. AUGER, PETER F. FEDULLO, RICHARD H. CHANNICK,
EUNHEE 5. Yl, and KENNETH M. MOSER

‘ ‘ , Figure 5. Narrowed right main pulmonary artery with dilatation of
Figure 1. Injection in the main pulmonary artery revealing severe narrowing of the right main pulmonary the left main and descending pulmonary arteries, Several left lower

| he ri er lobes. Left pulmonary vasculature is normal.
artery with minimal flow to the right upper and low pu fy vascu lihe e add adckideo,
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Takayasu's Areritis CTEPH

Syrmpboms
Drpsupriza
Chiest pain
Hemaptysis
Arterial smsufficiency (claudication, headache, wisual

cEmnpslal sl
E-'-.-Er. myalgias, weight loss)
PhyETarExam
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Abnormal pulmonary artery contour

Abhrormal aortic contour

Calcification of systemic arterial walls
Pulrmessriary angiodrans
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Physical Exam

A HR 65BP 136/67RR 16, SpO2 96% RA
A Tall, thin, NAD
A JVP 6 cm H20 with normal waveform, no AJR

A No RV lift or retraction, Loud P2, 11/VI systolic murmur,
no gallop

A Carotid bruit-vs Transmitted murmur over L carotid

A Pulmonary flow murmurs anteriorly and posteriorly,
bilaterally

A Abdomen soft, normal
A Full arterial pulses, butiminished R DP and PT



Thank You!
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