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Case

Å30 yo M with childhood murmur: 2 years 
fatigue, DOE, CP

ÅEcho: RV mild-mod enlarged, severe 
dysfunction, RVSP 100 mm Hg

ÅcMRI: no intracardiacshunt

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



HPI

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

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

ÅReturned home (sea level) and tadalafiladded 
for ongoing symptoms (exertional presyncope)



History

ÅPast Medical: 
ïChildhood murmur

ïL spontaneous pneumothorax

ïChronic hoarseness

ïProtein S deficiency

ïLFT abnormality (US with hepatic congestion, ‘early 
cirrhotic changes’) 

ÅSocial: EtOHabuse (6-12 beers daily),  marijuana

ÅFamily: sister with childhood surgery for hole in 
heart; No VTE



Physical Exam

ÅHR 65, BP 136/67, RR 16, SpO2 96% RA

ÅTall, thin, NAD

ÅJVP 6 cm H2O with normal waveform, no AJR

ÅNo RV lift or retraction, Loud P2, II/VI systolic murmur, 
no gallop

ÅCarotid bruit -vs- Transmitted murmur over L carotid

ÅPulmonary flow murmurs anteriorly and posteriorly, 
bilaterally

ÅAbdomen soft, normal

ÅFull arterial pulses, but diminished R DP and PT



VQ Scan

Interpretation?



CT Angiography



CT Angiography



CT Angiography

Thoughts?



CTEPH?PTE?

Pulmonary Angiogram

Right PA Right Lateral Left PA Left Lateral

Next Step?



MRA Chest          CT Reconstruction



Expert Panel Discussion



Diagnosis?



TAKAYASU ARTERITIS



TakayasuArteritis

ÅDr. Mikito Takayasu : Japan 1908

ÅLarge vessel, granulomatous: 
ïaorta & branches

ÅF > M, before age 40

ÅEast Asia, India, Turkey

ÅClaudication, CP, bruits, reduced pulses

ÅSystemic –fever, weight loss, fatigue, anorexia

Alibaz-OnerF. PresseMed.2014;44:e259-265
SeyahiE. CurrOpinRheumatol. 2017;29:51-56. 



TakayasuArteritis

ÅCan co-exist: Crohn’s, Ulcerative colitis

ÅDiagnosis: Angiography, CTA, MRA

ÅPathology: granulomas, fibrosis, lymphocytes

ÅMeds: prednisone, azathioprine, 
mycophenolate, methotrexate, leflunomide

ÅAngioplasty or Bypass

Alibaz-OnerF. PresseMed.2014;44:e259-265
SeyahiE. CurrOpinRheumatol. 2017;29:51-56. 
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ÅNo RV lift or retraction, Loud P2, II/VI systolic murmur, 
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Thank You!




