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[ Abstract)

fecting large vessels, predominantly the aorta and its main branches. The incidence of coronary involvement is

Takayasu arteritis is arare, systemic, chronic and nonspecific inflammatory vasculitis af-

relatively high up to approximately 10% to 30% . In this report, the female patient was hospitalized due to
acute myocardial infarction and diagnosed with Takayasu arteritis because of systemic vascular lesions upon
clinical examinations. She was gradually recovered after hormone therapy. This case hints that it is likely to
misdiagnose due to elusive onset and nonspecific symptoms of Takayasu arteritis. In clinical practice, the possi-
bility of Takayasu arteritis should be considered if blood pressure difference greater than 10 mmHg between both
arms, murmur in neck and supraclavicular or abdomen and weakening or lack of pulse in unilateral or bilateral

brachial artery were detected in young female patients with acute myocardial infarction without risk factors of

coronary artery atherosclerosis, aiming to avert the incidence of misdiagnosis and treatment failure.
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