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· It is inflammation of vessel walls with many possible symptoms

· It is usually immune-mediated or infectious
Giant-Cell (Temporal) Arteritis

· Most common type of vasculitis

· Patients >50, F:M = 2:1. 

· Chronic, granulomatous inflammation of large to small arteries, especially in head particularly the branches of the carotid artery (temporal a. and branches of the ophthalmic a.)

· Involvment is segmental, acute and chronic.

· Symptoms : fever, facial pain or headache, often most intense along the course of the superficial temporal artery, which may be painful to palpation and vision loss 

· The diagnosis depends on biopsy and histologic confirmation.

· Treatment: corticosteroids

· Morphology

· segments of affected arteries develop nodular thickenings with reduction of the lumen and may become thrombosed. 

· There is granulomatous inflammation of the  the media, with multinucleate giant cells and fragmentation of the internal elastic lamina. 

· The healed stage reveals collagenous thickening of the vessel wall and the artery is transformed into a fibrous cord. 

Polyarteritis Nodosa

· Disease of young adults. 

· there is segmental necrotizing inflammation of arteries of medium to small size, in any organ (especially kidney)  except the lung. 

· Most frequently kidneys, heart, liver, and gastrointestinal tract. 

· Polyarteritis nodosa has been associated with hepatitis B and/or hepatitis C infection (more common). 

· Clinical manifestations result from ischemia and infarction of affected tissues and organs. Weakening of the arterial wall due to the inflammatory process may cause aneurysmal dilation or localized rupture.

· Fever, weight loss, abdominal pain and melena (bloody stool), muscular pain and neuritis. Renal arterial involvement is often prominent and is a major cause of death. 

· Particularly characteristic of PAN is that all the different stages of activity (i.e. active and chronic stages) may coexist in same artery or in different artery at the same time.

· Fatal if untreated, but steroids and cyclophosphamide are curative. 

Wegener granulomatosis

· is a necrotizing vasculitis characterized by the triad of

1. necrotizing granulomas of the upper and lower respiratory tract 

2. necrotizing or granulomatous vasculitis  of small to medium-sized vessels 

3. renal disease in the form of  necrotizing, crescentic, glomerulonephritis. 

· Males are affected more often than females, at an average age of about 40 years 

· C-ANCAs (anti-neutrophilic cytoplasmic antibodies) in positive in serum of more than 95% of patients.

· Persistent pneumonitis, chronic sinusitis, mucosal ulcerations of the nasopharynx, and evidence of renal disease.

· Untreated: fatal - may lead to death within 2 years if not treated.

Microscopic polyangiitis/microscopic polyarteritis/ Leukocytoclastic vasculitis 

· Necrotizing vasculitis of arterioles, capillaries, venules.

· All lesions tend to be of the same age.

· It  affects many organs e.g. skin (most common), mucous membranes, lungs , brain, heart, GI , kidneys and muscle. It may be an isolated entity or be a part of 
a) collagen vascular diseases (e.g. lupus erythematosus, rheumatoid arthritis), 
b) Henoch-Schonlein purpura 
c) a variety of malignant neoplasms. 

· Precipitating cause: 

1. idiopathic, 

2. immunologic reaction to an antigen (drug: penicillin), (microorganisms: strept. And other infections), heterlogous proteins, food products and tumor antigens.

· P-ANCAs in 70% of patients.

· Skin biopsy is often diagnostic. 

· Histologically there is infiltration of vessel wall with neutrophils, which become fragmented (leukocytoclasia). 
Summary

	Vessel
	Disease
	Points

	Large
	Giant-cell arteritis
	>50 yrs. Arteries of head.

	Medium
	Polyarteritis nodosa
	Young adults. Widespread. 

	Small
	Wegener granulomatosis
	Lung, kidney. c-ANCA.

	
	Microscopic polyangiitis
	Lung, kidney. p-ANCA.


