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Recurrent renovascular
disease

Sir,

hypertension

in

Takayasu's

Takayasu's arteritis is an uncommon inflammatory and
obliterative process affecting the large and medium sized
arteries.' Usually, it is not an aggressive disease.2 We describe
here one case of Takayasu's disease with surprising tendency
to recur.
An 38 year old woman presented with progressive intermittent claudication of the legs. Blood pressure was 220/120
mmHg and a weak femoral artery pulse was found. Aortography (October 1986) showed severe stenosis of the infrarenal
portion of the abdominal aorta and the left renal artery. The
patient was referred for surgical correction by insertion of an
aortic patch graft and by-pass to the left renal artery. The
pathological diagnosis was Takayasu's disease. The
hypertension improved partially. Because of poor control of
the hypertension a digital subtraction angiography (DSA)
was performed (June 1987) and disclosed stenosis of the left
renal artery. Another DSA performed because of increasing
hypertension (November 1987) revealed stenosis of the right
renal artery. A right kidney autotransplant was performed.
Hypertension persisted with minimal impairment of renal
function. Another DSA performed because of further severe
hypertension (February 1988) showed postanastomotic
stenosis localized 1 cm distally to the ostium of the right renal
artery resolved successfully with percutaneous transluminal
angioplasty (PTA). Another DSA performed (June 1988)
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because of severe hypertension (230/130 mmHg) and impairment of renal function disclosed postanastomotic stenosis of
the right renal artery localized 3 cm distally to the ostium.
With PTA this stenosis was again dilated. The patient started
steroid therapy and she remains normotensive without
antihypertension drugs and with no impairment of renal
function.
Takayasu's aortitis is classically considered a process with
an initial period which precedes another period of
obliterative vascular disease that is slowly progressive.34 In
the present case, Takayasu's aortitis appears as an aggressive
disease with three recurrences after successful therapeutic
manoeuvres. This recurrent form is a very unusual pattern in
Takayasu's disease.
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