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ABSTRACT
Objective. Case reports and series suggest that Takayasu’s arteritis (TAK) can
orders. We conducted a formal study

Key words: Takayasu’s arteritis,

patients without any concomitant dis-

Introduction
Takayasu’s arteritis (TAK) is a largevessel vasculitis, with an unknown aeti-

cohort of TAK followed by a single
tertiary centre.
Methods. There were 238 patients
registered with a diagnosis of TAK. Of
these, 19 died, 18 were lost to followup and 3 did not wish to respond to
(175 F/23 M) patients were called back
at the outpatient clinic. A standardised form sought whether the patient

a worldwide distribution (4). A study

bowel disease (IBD), ankylosing spondylitis (AS), Behçet’s syndrome (BS),
disorder. The presence of skin-mucosa

Several articles have previously report-

Results.

-

-

had systemic or localised autoimmune
ciations, while whether these are asso-

followed by recurrent oral ulcer (n=20,
-

not have any concomitant disease/con-

tertiary centre.

Conclusion. TAK does co-occur with

Material and methods

about 1/5 of the patients, at least in a
hospital setting. There is no clear temporal pattern. The high prevalence of
Competing interests: none declared.
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-

spine in TAK needs further scrutiny.

S-61
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-

and blood work were used as a source
-

Table I.

-

such as gender, age at TAK and associated disease diagnosis, current thera-

onset, years
years

-

AS or BS;
-

were called back to the outpatient clinic
-

years
Involved vessels1

or condition such as sarcoidosis,
Iliac artery

-

16 (8)

had been also diagnosed by a special-

back pain, arthritis, oral and genital
-

Current therapies1

-

disorder.

1

The study was conducted in accord-

-

pain (dorsal or lower or both) was speal Society (ASAS) criteria (16).
-

-

one group.
Results
ankylosing spondylitis and
Behçet’s syndrome

pustular lesions, and arthritis.
-

these patients had been hospitalised at

-

to the evaluation period was 8 years

-

Associated diseases or conditions
-

-
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-

-

Fig. 1.

the cohort presented without having
cates that associated diseases in TAK
sociated diseases.

are detailed in Tables II-IV.

-

a) Systemic or localised
autoimmune diseases

-

trary to what have been observed in

-

-

hand, the association is still apparent when reversely investigated. TAK
diseases or conditions
ous conditions without being labeled as

uveitis in 1 patient and both posterior
uveitis and scleritis in 1 patient. Interestingly, one patient reported having

-

study, by Sy et al
the ISG criteria.
with TAK, 1 with giant cell arteritis, 8
with isolated cutaneous vasculitis and
sociation (whether it is a true associa-

associated with IBD, AS/SpA or BS

-

Clinical and Experimental Rheumatology 2020

Terao et al.
clinical characteristics as well as genet-

Discussion
-

Associated diseases in Takayasu’s arteritis / S.N. Esatoglu et al.
Table II.

diagnosis

diagnosis

loss

back pain,

back pain,

4 years

lower back pain

Ileocecal

dorsal and lower
back pain,
arthritis, psoriasis
SBC,

evisiae (ASCA) antibodies and ANCA
-

is high. This was a population-based

-

S-64
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Table III.

diagnosis diagnosis

coronary artery
-

Fig. 2.
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Table IV.

diagnosis diagnosis

diagnosis

Pathergy

Arthritis, Uveitis

Uveitis, Arthritis

Arthritis, Uveitis

dorsal back pain

-

TAK patients were diagnosed as BS.
prospectively screened to investigate
lesions in these patients would be a part
-

-

vs.
vs.

-

-

-

et al.
-

ers. This was interesting since aortitis is

BS clinic in Turkey where BS is also
prevalent. Interestingly an association
the entheses and in the aortic root also

dorsal back pain without lower back

aorta associated with SpA or associated

titis due to TAK, enthesopathy due to

BS associated with TAK is reported to

S-66

considered to be prevalent.
-
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tween spondyloarthropathies and BS
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