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Abstract

Giant cell arteritis (GCA) is a systemic vasculitis that primarily affects extracorporeal
arteries of the head and neck in the elderly. We report a case of a thoracic aortic aneurysm and
severe aortic regurgitation diagnosed as GCA by pathological findings of the thoracic aorta,
without classical GCA manifestations. A59-year-old man was admitted for preoperative evalua-
tion of a thoracic distal arch aneurysm of 8 cm after back pain for one year. He had a heart
murmur on admission, and ultrasonic echocardiography showed severe aortic valve regurgita-

tion. Laboratory data showed elevation of C-reactive protein (CRP). Aortic arch replacement
and aortic valve replacement were successfully completed by operation. Histologic examina-
tion of the aortic wall demonstrated giant cell arteritis. Through laboratory data, delayed
normalization of CRP was noted; he was discharged at postoperative day 27 and has been
asymptomatic for 5 months after surgery. Cases of thoracic aortic aneurysm or aortic regur-
gitation developing before a diagnosis of GCA are rare; three cases have been reported. We
considered that when a thoracic aortic aneurysm with inflammatory response is found, GCA,
even without its classical manifestations, should at least be suspected.
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