
INTRO DUC TION
Gi ant cell arteri tis (GCA, tem po ral arteri tis) is a sys temic

in flam ma tory vas cu li tis that affects me dium and large-sized
ar ter ies (in volves mainly the tem po ral ar tery, ver te bral ar -
tery, oph thal mic ar tery, pos te rior ciliary ar ter ies). The
pa tho physi ol ogy of GCA is not fully un der stood. Af ter den -
dritic cell ac ti va tion in the ad ven ti tia, CD4T cells are
re cruited in the ar te rial wall and po lar ized into Th1 and Th17 
cells that pro duce IFN- and IL-17. These cy to ki nes ac ti vate
macro phages, gi ant cells and smooth mus cle cells in duc ing
vas cu lar re mod el ing lead ing to ischemic mani fes ta tions of
GCA. Most com monly, GCA oc curs in pa tients above 50
years of age, with the in ci dence in creas ing with age and
peak ing in the 7-th dec ade. Women are twice more likely to
have tem po ral arteri tis than men [7,9]. 

The hall mark syn drome of GCA is head ache of ten uni lat -
eral in area of su per fi cial tem po ral ar tery. Tem po ral ar tery
usu ally pres ents ab nor mali ties like tender, nodu lar, swol len
with de creased or ab sent pulse. Pa tients with GCA can ex pe -
ri ence vis ual symp toms such as tran sient vis ual blur ring,
di plo pia, per ma nent uni lat eral vis ual loss caused-by cen tral
reti nal ar tery oc clu sion. In ad di tion, typi cal symp toms in clude 
the pain in the jaw or the tongue af ter eat ing or chew ing,
odynophagia. Sys temic mani fes ta tions are mal aise, low grade 
fe ver, ano rexia, weight loss, my al gia. Around 30% of pa -
tients ex pe ri ence neu ro logical prob lems – pe riph eral

neu ro pathies, tran sient ischemic at tacks, stroke, and neu rop sy -
chi at ric syn dromes [6].

We re port a case of a 74 year-old woman with tem po ral
ar teri tis who pre sented neu ro logi cal com pli ca tions like
brain ische mia and vis ual loss.

CASE RE PORT
A 74 year – old fe male was ad mit ted to the Medi cal De -

part ment of the Hos pi tal in Sa nok with main com plaints
about weak ness that lasted for two weeks, low-grade fe ver,
head ache, ten der ness and in flam ma tion along the course of
the tem po ral ar ter ies and bi lat eral blurred vi sion (stronger in
the right eye). She also com plained about jaw and tongue
clau di ca tion and taste lessness. She had a his tory of: a duo de -
nal ul cer and a par tial re sec tion of the left lung (tu mor). She
was treated for hy per ten sion – in da pa mide, per in do pril ar -
ginine. Be cause of the head ache and blurred vi sion, she was
re lo cated to the Neu ro logi cal De part ment.

Blood tests showed: ESR-110 mm/h, CRP-82.4 mg/l,
RBC-3.78 mln/ul,WBC-14 th/ul, HGB-11.3 g/dl, HCT-33.7%, 
PLT-255 th/ul, blood sugar-94 mg/dl, Na- 144 mmol/l,
K-4.12 mmol/l, urea- 37 mg/dl, cholesterol- 106 mg/dl,
HDL-44 mg/dl, LDL-51 mg/dl, TG-53 mg/dl. Because of
the vis ual mor bid ity, the pa tient was ex am ined by oph thal -
molo gist. She was di ag nosed with the central reti nal ar tery
oc clu sion. Based on the Ameri can Col lege of Rheu ma tol -
ogy, di ag nos tic cri te ria and clini cal mani fes ta tions the GCA
were diag nosed. Medi cal treat ment started with the ad mini -
stra tion of the meth yl predni so lone 1g IV for 3 days as an
ini tial dose. Ad ju vant drugs were: metoprolol, po tas sium
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chlo ride, per in do pril ar ginine, in da pa mide, enoxa parin so -
dium, metami zole so dium. Within 3 days, ESR had fallen to
90 mm/h. Mag netic Reso nance Imag ing (MRI) of the brain
showed small in farc tion foci lo cal ized in the right fron tal
lobe white mat ter. The meth yl predni so lone IV was re placed
with p.o. predni sone 30 mg/daily - but symp toms re curred.
This way it was re placed with IV dex ametha sone 3x16 mg
daily. Af ter this ther apy the left tem po ral ar tery be came
pain less, the right one re mained nodu lar and pain ful. The
head ache al most dis ap peared. ESR was about 84 mm/h.
Dos age of dex ametha sone was re duced (16+8+16 mg/day).
Oph thal mo logi cal ex ami na tion was re peated. The main di -
ag no sis was ischemic op tic neu ro pa thy. Gen eral symp toms
had re solved and ESR nor mal ized up to 20 mm/h. The
patient was dis charged from the hos pi tal. Am bu la tory treat -
ment was ad vised – p.o. meth yl predni so lone 128 mg daily,
pan to pra zole 20 mg, metoprolol 50 mg 2x1/2, in da pa mide
1x1, per in do pril ar ginine 5 mg 1x1/2, po tas sium chlo ride
1x1. The pa tient was also ad vised to stay in touch with the
Neu ro logi cal Out-Patient Clinic. De spite the in ten sive treat -
ment, the right eye stayed blind.

DIS CUS SION
The woman with GCA pre sented neu ro logi cal com pli ca -

tions like brain ische mia and vis ual loss. In volve ment of the
pe riph eral nerv ous sys tem is more un com mon than cere bral
ische mia and neu roophtal mo logi cal com pli ca tions in pa -
tients suf fer ing from GCA [5]. 

Ac cord ing to Chan et al. [1] pa tients with blind ness and cere -
bro vas cu lar in ci dents should be treated with high- dose ster oid
ther apy. Ad di tional an ti plate let ther apy is also bene fi cial.

Ac cord ing to Ker mani et al. [3] if GCA is sus pected, the
treat ment with glu co cor ti coids should be ini ti ated promptly
to pre vent fur ther vi sion loss. It can not be ex cluded that in
the pre sented case, the ster oid ther apy was in tro duced too
late and this is why the neu ro logi cal com pli ca tions oc curred. 
How ever, ac cord ing to Mor oi anu et al. [4] ini tial di ag no sis
of GCA may be dif fi cult be cause neu ro logi cal mani fes ta -
tions are in ter mit tent and typi cal signs of GCA may be

ab sent. Fur ther more, the di verse clini cal pres en ta tions of
tem po ral ar teri tis may ham per the di ag no sis [10]. De spite
cor ti co ther apy the pro gres sion of neu ro logi cal symp toms
may oc cur. Chans son et al. [2] re ported the case of a pa tient
with GCA who de vel oped neu ro logi cal de te rio ra tion af ter
the on set of the cor ti co ther apy. Simi larly, Schmidt et al. [8]
pre sented that the pa tients with tem po ral ar teri tis de vel oped
bi lat eral blind ness and cere bral stroke. Moreo ver, these
com pli ca tions oc curred de spite the cor ti cos ter oid treat ment.

CON CLU SIONS
1. GCA causes neu ro logi cal com pli ca tions in pa tients.
2. If GCA is sus pected, the treat ment with glu co cor ti coids

should be ini ti ated promptly to pre vent neu ro logi cal
com pli ca tions.
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