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ABSTRACT  

Takayasu Arteritis (TA) affects major arteries in the body and it is a rare vasculitis that causes inflammation and leads 
to loss of pulse and raised blood pressure. In our case, stroke lead to an accidental diagnosis of TA. Moreover, 
physical symptoms such as problems with maintaining balance and the muscular strength have never been reported 
in previous case studies, especially in patients presenting with stroke. A 24-year-old female patient was brought to 
the emergency room in unconscious state and was diagnosed with right-sided ischemic stroke. On diagnostic 
imaging, her right common carotid artery and left subclavian artery were found to be more than 90% blocked. She 
was discharged after three days. Her control over maintaining her balance decreased even more with closed eyes 
and feet together, on manual perturbation approaches directed from right and left sides. Additionally, her left lower 
limb had reduced muscular strength than her left upper limb.  

There are high chances of experiencing frequent falls and reduced muscular strength in this population group, that 
could hinder their day-to-day activities. 
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1. INTRODUCTION 
Takayasu Arteritis (TA) is a systemic illness affecting 

the main arteries in the body. It’s a rare vasculitis which 

is of unknown origin and causes inflammation, stenosis, 

and aneurysms in the pulmonary, coronary, medium and 

large-sized arteries. Systemic demonstrations include an 

absence of pulses in the limbs, claudication, ischemic 

strokes, myocardial infarction, hypertension or loss of 

blood supply to any organ causing an organ failure.1  It 

is mostly reported in Asian women in their 20’s and 

30’s.2  

According to the previous literature, there are two phases 

that have been identified during the course of this 

disease: the primary phase includes generalized 

weakness, fatigue, frequent febrile states, frequent 

episodes of myalgia and joint aches, and weight loss. 

Advanced phase represents loss of pulses, raised blood 

pressure values, blurred visions, headaches, dizziness, 

transient ischemic attacks and stroke.3 

In this context, current study presents a unique case 

involving a 24-year-old Pakistani female, which deviates 

from the conventional disease progression. Notably, 

there is a gap in the existing literature as there is no 

specific study detailing the physical and functional 

manifestations of these patients in the weeks following 

discharge from the hospital. This case report aims to shed 

light on this unexplored aspect of TA. 
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2. CASE REPORT 

The patient was doing chores at home when suddenly she 

started having headache. Afterward, she lost her balance 

and fell down due to extreme weakness that she was 

feeling in both of her lower limbs, but more so in her left 

lower limb. After some time, she started losing 

sensations in her left upper limb and later on she felt as 

if her “left side was not the part of her body anymore”.  

She experienced jaw deviation towards the right side. 

She lost consciousness and was brought to the 

emergency department of a public sector tertiary care 

teaching hospital during the last week of December 

2023. At the time of hospital admission, she was pale, 

and afebrile, with pulse rate of 122 beats/min on ECG 

and a blood pressure of 100/60 mmHg. She was revived 

with the help of medications after a few hours. 

They initially reached a provisional diagnosis of right 

ischemic stroke. MRI of the brain demonstrated acute 

ischemic infarct in the right caudate nucleus, lentiform 

nucleus, and insular cortex. Afterward, she was moved 

to the neurology ward for work up regarding young age-

related stroke.  CT-angiogram showed a long segment 

thrombus extending 5cm cranially from its origin in the 

right common carotid artery and additionally left 

subclavian artery also had reduced flow (Figure 1). 

Carotid Doppler Ultrasound showed more than 90% 

occlusion in the right common carotid artery extending 

from its origin up to the carotid bulb. On the other hand, 

bilateral vertebral arteries, left common carotid artery, 

internal and external carotid arteries showed normal flow 

patterns and flow velocities. Her lab reports showed 

increased levels of cholesterol; triglycerides, low density 

lipoproteins and very-low density lipoproteins (Table 1).  

She was wheelchair bound for 24 hours. She started 

walking with the help of her attendants after 24 hours and 

experienced a fall during the first 3 days of her stay at 

the hospital. After 3 days, she was discharged from the 

hospital and was completely fine to walk on her own. 

Her sensations were intact at the time of discharge but 

some motor symptoms were still there.  

She visited physical therapy department at CMH Lahore 

Medical College after three weeks of the incident. 

Institutional Ethical Committee Letter has been waived 

off as the patient presented here is one of the authors. 

Following findings on manual muscle testing (MMT)4 

were noted (Table 1): 

 

 
Furthermore, patient was unable to stand on toes and 

heels without support representing significant weakness 

in intrinsic foot muscles, planter-flexors and 

dorsiflexors. Modified Ashworth Scale,5, 6 mostly 

recorded +1 or above grades representing slight 

spasticity on the left side. It means at the end ranges there 

was a feeling of rising resistance (slight increase in tone) 

that the therapist felt in limbs of the subject while 

performing passive range of motions on left side joints.  

Finger to therapist’s finger and therapist’s finger-nose 

coordination test7 (Figure 2) was not successfully 

executed by the patient when performed diagonally. 

However, finger to her own finger test was successfully 

demonstrated by the patient. Additionally, left heel to 

shin test was not properly done by the patient. She took 

14.64 seconds to complete Time Up and Go (TUG) test 

(Figure 2); which is slightly greater than the normal 

value (13.5 seconds for risk of fall, <10 seconds=normal) 

as per her age reflecting a risk of fall. 8, 9  

Manual perturbations5, 10  were given to the patient to 

assess balance under the following conditions:  

Table 1: Recorded Manual Muscle Testing 
Grades for muscle strength 
Muscles Grades 

Left side grip muscles -4 

Left side shoulder and elbow muscles 4 

Left lower limb 3 

Right lower limb 4 

Figure 1: CT-angiogram showing right common  

carotid occlusion 
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a) Patient stood with eyes opened and feet together:  

i) If push was given from front side, patient used 

ankle strategy to stabilize herself.  

ii) If she was pushed from back and left side, she 

used hip strategy and took one step to stabilize 

herself. 

iii) If a perturbation was added from the right side, 

then she took more than one step to prevent 

herself from falling.  

b) Patient used hip strategy and took one to two 

steps against perturbations given from all 

directions. 

c)   Patient with eyes closed and feet shoulder width 

apart: 

i) Front side perturbation: Same as with open 

eyes. 

ii) Back and left sides’ perturbation: Used hip 

strategy and took more than one step.  

iii) Right side approach: Took several steps to 

avoid falling. 

d) Patient with closed eyes and feet together: 

i) Patient took several steps to prevent her from 

falling if perturbations were given from front, 

back and left sides.  

ii) Patient was unable to maintain her balance even 

after taking several steps and was saved by the 

therapist when from right side perturbation was 

given.  

Moreover, backward sway also increased when she was 

standing with closed eyes.  

In a detailed interview, the patient stated that she had 

been experiencing blurry visions and dizziness at 

random times since the past one month before this 

hospital admission. A 

long time ago, she had 

experienced a complete 

black out for few minutes 

but did not lose her 

memory or 

consciousness. She 

linked it to fasting. 

Occasionally, she had 

pain in her right arm and 

she had no radial and 

brachial pulses 

bilaterally since the past 

two years. She also 

reported history of stroke 

in her paternal uncle.   

Currently, she is on lipid lowering drugs and anti-

platelet therapy. 

3. DISCUSSION 

Current study documents a case report of a young female 

in her mid-20s, who presented with right ischemic stroke 

and left side hemi paralysis. On different scans, her right 

common carotid artery showed long and extending 

thrombus that caused ischemia in right side of her brain 

effecting lentiform nucleus, caudate nucleus and insular 

cortex. She was discharged after three days and this 

incident led to the diagnosis of an uncommon vascular 

condition known as Takayasu Arteritis. It is 

unprecedented that this patient presented with ischemic 

stroke. Usually it is always accompanied by transient 

ischemic attacks, episodes of fever and weight loss. In 

this case report, a detailed musculoskeletal and balance 

related assessment was done three weeks post-hospital 

stay. Her lower limb showed more loss in strength than 

her upper limb and she had increased risk of balance 

impairment.  

S Ahmed et al. reported a case of a 22-year-old female 

presenting with low backache, calf muscle cramps, 

fatigue, syncopal episodes and fever that used to spike in 

the morning. She had increased platelet count and her 

blood pressure was 160/87 mmHg. Her CT scan findings 

reported diffuse thickening of abdominal and thoracic 

aorta as well as stenosis of left common carotid artery 

and left subclavian artery.11 On the other hand, our 

patient presented with the ischemic stroke and she never 

had generalized symptoms regarding phase-1 of this 

disease. Her blood pressure was also lower than the 

normal and her platelet count was normal.  

Another case of a 23 years old patient was reported by 

Syed et al. in 2024, who developed dropping of facial 

muscles and lost her consciousness for one day. She 

developed seizures when anti-platelet therapy was given 

to her in the emergency room. On CT angiogram, it was 

Figure 2: Timed Up and Go (TUG) test (14.64 Seconds) 
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found that both common carotid arteries, 

brachiocephalic and right subclavian arteries had 

significant stenosis. On MRI, middle cerebral artery 

showed hemorrhagic lesions. Patient stayed at hospital 

for several weeks.12 In the present study, patient 

recovered after 3 days and went home, but she had 

persistent balance and strength related issues even weeks 

after her discharge. It can be derived from this that 

number of arteries involved and the type of stroke 

determines the prognosis of this disease.  

According to American College of Rheumatology 

(ACR) 2022 criteria for classifying Takayasu Arteritis 

has been revised with the following points: claudication, 

presence of arterial bruit, decreased pulse in upper limbs, 

> 20 mmHg blood pressure difference in both arms, 

involvement of more than one arteries, paired arteries, 

female gender, angina, involvement of abdominal aorta, 

renal or mesenteric vessels, and carotid artery tenderness 

or reduced pulse.13 The female patient in the current 

study scored > 5. ACR classification does not include 

type of stroke, physical manifestations and 

hyperlipidemia as major scoring contributors.  

In contrast to the present study, none of the previously 

reported cases of TA shed light on physical and balance 

related manifestations. The current study stresses the 

need to rule out TA in patients presenting with stroke for 

better management plans. There are chances that during 

the interview, patient might have experienced recall 

biased due to neurological involvement and additionally, 

advanced equipment for assessing balance such as 

double belt treadmill was not used to get clear picture 

about balance related issues in this population. 

Additionally, it is recommended that long term 

interventions containing strength training and balance 

related therapies be explored for optimizing recovery 

and improving activities of daily living.  

4. CONCLUSION 

Stroke can be the first clinical manifestation of patients 

with Takayasu arteritis. Patients have more decreased 

control over maintaining their balance with closed eyes 

and feet together on manual perturbation approaches 

directed from right and left sides. There are higher 

chances of experiencing falls and reduced muscular 

strengths that can hinder day to day activities in this 

population group. Moreover, hyperlipidemia can add 

insult to the injury in this group. CT-angiogram may be 

conducted in young patients presenting with stroke in 

order to rule out Takayasu arteritis.  
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