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Giant Cell Arteritis Presenting with Rapidly Progressive Stenoses of the Bilateral
Internal Carotid and Vertebral Arteries

Jeong Seob Kim, MD, Da Eun Jeong, MD, Seul Lee, MD, Jung Sun Lee, MD, PhD?

Department of Neurology, Veterans Health Service Medical Center, Seoul, Korea
Division of Rheumatology, Department of Internal Medicine, Veterans Health Service Medical Center, Seoul, Korea®

Address for correspondence We report an 80-year-old man with giant cell arteritis without classic cranial symptoms,
Da Eun Jeong, MD who presented with progressive dizziness and orthostatic syncope and showed rapidly
Department of Neurology, Veterans Health progressive stenosis of the bilateral internal carotid and vertebral arteries within 1 year;
Service Medical Center, 53 Jinhwangdo-ro diagnosis was established by temporal artery biopsy and ultrasonography, with subsequent

61-gil, Gangdong-gu, Seoul 05368, Korea
Tel: +82-2-2225-4541

Fax: +82-2-2225-4547

E-mail: doctorjung86@gmail.com

clinical and laboratory improvement after methylprednisolone and tocilizumab.
J Korean Neurol Assoc 44(4):343-348, 2026

Key Words: Giant cell arteritis, Vasculitis, Intracranial arterial diseases

Received  April 30,2026
Revised August 3,2026
Accepted August 5,2026

A Z-5 M A(giant cell arteritis, GCA}Z 5041 o139l A&HAQ oAHSH 714 Al Al F42 et 1y a4}
&
H

AP F2 WS AAsorFIRFC R died R F ol &3 190 ol ¥ ICASF VA

A% thdA Azt
8 27, 53] A5 F) o £X& &5 AHech AFE o] AP AL Ik S5 A E G4 AAE B9
QA YA P2 M2 et SRE 55, 8 o, Al Aol GCAZ Adst SHE AsI £ 133} 3 B st
S55H9 ¥F SOtk I8y WAsM(internal carotid 34 gtk
artery, ICA)ol4 &M (vertebral artery, VA) 5 = F42
+H WE8HE v e R PHishs GCA= F43dge s =
QAEAL FAR F4 glo] HIECH HER Aot T4 ®
2ol ko] AAx]7] Hrh? Ea] 17 Ao oA H3, 8041 F4do] oF 8UTt A& E= Hagol U ojNHSS

oy X

ZIEEW, 71" Al A4l o H(presbystasis)olut A A WS Ste H71S, AHARHS, AFadzt
XA olFo g olE|7] et FototollA] GCAE A 9 IA=o] Sllon, oF 44 AR AFo] HA} BHEA 2
of vl S, FYAE oo 7| FFTE AE7l 2ol RE3lo| Bajo] 7155tk

BIE7] Al Fstget! e oF 253 A S ZAolA Lojxtt FojA|A HelE

Aol BT o) ¥R ulse Yol WEH: B Bl 1]

P

AR FEo} A2 B4 5 TAH GCA

olN

Rl

Copyright © 2026 by Korean Neurological Association 343

This is an Open Access journal distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/) which permits unrestricted, distribution, and
reproduction in any medium, provided the original work is properly cited.



= S9lch L 2t
T2y HegAoliel ofxl@5o] HolA|A] ko E Sl AAA Ao AL H7elAT AFEe FAtoldtk
e & Agato] ddstich WY Al Sk 146/79 mmHg, 32 ¥ 550t 0H WekAF Egt Adolqltk oH 25
W} 853]/4, Al 36.8C T HIQA AAIA S48 FA W & HE 3ol Aol kS TEEA] eksit HEo
S QUL A128-5 FErEEo] ZIET T30l 9 Ateto] ZlE gl o QbHwH], QFEZEZ} o]

OJIRHFT2 9 Uit gAY LojA oF3=|gl o FY A}, FJHAE Ut AR 82 Medical Research Council
= Fotd TAEE Folqitt Koo = ARt ofAld  HER A 561, & oA 45 EoI o AR AT E A
Z 9 A 202 Fo| Bopzitia Stk FHE AR AloIQlth 247 AALA AR U SHoARe iy
5. 8 T, o, 4], 7&, BY Aot A S Al A A &9k 71H Al 9k s ElEglon, 7EAEdY] X

Figure 1. (A) Initial brain magnetic resonance angiography (1 year ago) demonstrating focal stenosis at the right cavernous segment ICA. (B)
Follow-up magnetic resonance angiography showing rapid progression of bilateral internal carotid arteries and vertebral arteries stenosis.
ICA; internal carotid artery.
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Figure 2. Ultrasound of the temporal arteries demonstrating irregular hypoechoic vessel wall thickening, indicated by the blue arrows.
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Figure 3. Right superficial temporal artery biopsy. (A) Low-power view (H&E stain, x40) demonstrating marked thickening of the vascular
wall with intimal fibrosis and luminal narrowing. (B) High-power view (H&E stain, x200) demonstrating transmural lymphocytic and his-
tiocytic infiltration involving all layers of the arterial wall. (C) Elastic stain (x100) demonstrating fragmentation of the internal elastic lamina
(yellow arrow). (D) Immunohistochemical stain for CD68 (x200) showing diffuse infiltration of CD68-positive histiocytes within the vessel
wall. H&E; hematoxylin and eosin.
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