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Clinical case presentation

A 23-year-old female presented with a 3-month history of 
acute loss of vision in the right eye and 1 month history of 
loss of vision in the left eye. There was an associated severe 
retro-orbital headache. There was no history of vomiting, 
fever, skin rash, oral ulcers. No other co-morbidities or 
significant family history was present. On examination, 
mentation was found to be intact. Right upper limb pulse 
was absent and blood pressure was not recordable in that 
arm. Temperature was normal and no apparent signs of 
compartment syndrome or forearm ischemia were present. 
Bilateral carotid pulse was absent. Left upper limb blood 
pressure was 110/70 mmHg, Pupils were dilated and not 
reactive to light. Complete hemogram and biochemical 
investigations including a metabolic profile were normal. 
ECG, chest X-ray, and 2D Echocardiography were 

unremarkable. Her initial diagnosis was central retinal 
artery occlusion (CRAO) for which she underwent laser 
treatment without any improvement in her vision and 
was subsequently transferred to a larger tertiary referral 
centre. Contrast enhanced MRI brain was done which on 
T2/FLAIR sequences showed hyperintensity at bilateral 
Centrum semiovale along internal watershed zone and 
at the left paraventricular deep white matter, suggestive 
of ischemic change. Left vitreous chamber on T2/
FLAIR sequences showed similar hyperintensity. Orbital 
ultrasonography (o-USG) correlation revealed features 
suggestive of retinal detachment. Doppler ultrasonography 
screening of the carotid artery revealed occlusive disease 
and therefore the patient was underwent evaluation by 
a neurologist. Takayasu arteritis was then diagnosed and 
revascularization of the obstructed vessels was considered. 
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Abstract: Takayasu’s arteritis (TA) is a chronic inflammatory granulomatous vasculitis which influences 
large and medium arterial vessels. It is an unusual and idiopathic disease that affects aorta and its 
branches. The disease involves especially subclavian arteries and aortic branches. The major pathology is 
granulomatous panarteritis with intimal proliferation and defects of the elastic lamina of the vessels. The 
clinical presentation is related to the location of the involved artery. Patients with carotid artery involvement 
encounter decreased retinal perfusion leading to chronic ocular ischemia. Ocular ischemic syndrome and 
related ocular manifestations such as retinal microaneurysms, microhemorrhages, branch retinal vein 
occlusion, proliferative retinopathy, neovascular glaucoma, ischemic optic neuropathy, retinal detachment. 
Ocular involvement is common in primary vasculitis and potentially leads to significant morbidity, including 
complete loss of vision. Early diagnosis and treatment improves visual prognosis. We here by present a 
case report of a 23-year aged young lady who presented with sudden loss of bilateral vision and successfully 
underwent endovascular intervention to the occluded right carotid artery. 
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CT right upper limb and angiogram, revealed 50–60% 
proximal innominate artery luminal compromise, 90% distal 
innominate artery luminal compromise, 90% proximal 
right common carotid artery luminal compromised with 
circumferential mural thickening of the left common carotid 
artery involving proximal 50 mm. The detailed angiogram 
is shown in Figure 1. Fundus examination at presentation is 
shown in Figure 2.

The patient underwent successful PTA with a stent to 
right carotid and right subclavian artery. A 7.0×80 mm  
absolute pro self-expanding stent was used for this purpose 
after pre-dilation. Post-dilatation was subsequently 
performed shown in Figure 3. On table, the patient 
demonstrated improvement in her vision. The patient was 
initially started on pulse steroid therapy, each pulse cycle 
consisted of 3 days of IV methylprednisolone 1 g/day,  
Followed by oral corticosteroids 1 mg/kg/day and for 
systemic immunosuppression was continued on oral 
methotrexate 20 mg/week which aided in the recovery and 
suppression of disease. Interventional therapy for ocular 
Takayasu especially in the form of Central retinal artery 
occlusion (CRAO) include Vitrectomy/Nd:YAG laser. 

Discussion

Takayasu arteritis disease is an uncommon inflammatory 
arteritis predominantly affecting the aorta and its branches (1).  
Uyama and Asayama broadly classified the ocular 
manifestations into three types (2), type 1 comprised of 
the ischemic ocular manifestations of Takayasu arteritis, 
termed as Takayasu Retinopathy which has been further 
classified into four stages. Stage one is characterized by the 
distention of veins, stage two consists of microaneurysm 
formation, the occurrence of arteriovenous anastomoses 
indicates stage three and complications like retinal ischemia, 
neovascularization, rubeosis iridis and vitreous hemorrhage 
occurs in stage four. The variability of ischemic changes in 
Takayasu arteritis probably depends upon the involvement 
of the carotid arteries which are occluded, and the duration 
and rate of ocular vascular insufficiency, in addition to the 

Figure 1 CT right upper limb angiogram shows carotid artery 
stenosis.
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Figure 2 Fundus examination showing pale disk, pigmentary 
changes (**) suggestive of central retinal artery occlusion (CRAO).
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Figure 3 Peripheral angiography showing (A) bilateral carotid and subclavian artery stenosis. (B) Site of revascularization. (C) Upper extent 
of the stent.
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development of collateral blood supply. Ocular presentation 
of Takayasu arteritis is reported to vary between 8.1% and 
68% of the patients (3). The ocular findings of the disease 
are related to carotid artery obliteration which leads to 
hypoperfusion of all the eye structures. Reduced blood flow 
in the carotid arteries causes Takayasu’s retinopathy which is 
related Takayasu arteritis the chronic ischemia and occurs in 
the late phase of the disease (4). Retinal vessel involvement, 
branch retinal artery occlusion, central retinal artery 
occlusion (CRAO), and branch retinal vein occlusion were 
demonstrated (5). Classical ophthalmological presentations 
are due to hypotension or hypertensive retinopathy. The 
ocular manifestation in the disease commonly results from 
the ocular hypotension secondary to occlusion of the arteries. 
The variable ocular presentations of Takayasu arteritis 
depend on the anatomy of the carotid artery occluded, 
duration, rate of vascular insufficiency and development of 
collateral blood supply (6). Revascularization-percutaneous 
transluminal angioplasty or bypass grafts may be considered 
in late cases when irreversible arterial stenosis has occurred 
and when significant ischemic symptoms are present (7). 
Percutaneous transluminal angioplasty is preferable when the 
stenosis is amenable to catheter based therapy. Percutaneous 
endovascular techniques provide a vista for prevention of 
irreversible neurological damage in the setting of impeding 
deficit. These techniques help in the immediate relief of 
occlusive disease. They provide the patient and physician 
with a means to temporize disease manifestations while 
systemic manifestations and disease progression is retarded 
by immunosuppressive therapy (8). 

Conclusion

Although retinal artery involvement is a very rare 
presentation in Takayasu arteritis, it is important to consider 
Takayasu arteritis particularly in young patients with retinal 
artery occlusion. Early revascularization may perhaps limit 
vision loss.
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