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Fig. 1: (A) Magnetic resonance angiogram (MRA) with complete obliteration of the aortic arch
vessels (arrows) - innominate, left common carotid and left subclavian arteries. (B)
Figure Legend:
MRA with a normal caliber of left and right femoral arteries
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systemic, chronic large vessel vasculitis
occurring worldwide but predominantly
in Asian women <50 years of age,
primarily affecting the aorta and its
branches. 1 The other large arteries
that are involved include pulmonary,
renal, vertebral, subclavian and the
c a r o t i d s . Va s c u l a r m a n i f e s t a t i o n s
occur in the later stages and are
dependent on the sites of involvement.
Subclavian arterial occlusive disease
in Takayasu’s arteritis could result
in absent upper limb pulses with
pseudohypotension. 2 Conventional
angiography, the gold standard for
imaging is now being replaced by MRA
and 18 F-Fluorodeoxyglucose-Positron
Emission Tomography (FDG-PET). 3
Our case with the illustrative images
highlights the importance of palpation
of pulses in all four limbs whilst
assessing the hemodynamic status of
a patient with hypotension along with
the utility of an MRA to help diagnosis.
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