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A 44-year-old woman without cardiovascular risk
factors presented with sudden oppressive chest pain.
There were heart failure signs and a right carotid mur-
mur; the left radial and brachial pulse were absent.
Electrocardiography showed a 6-mm ST-segment el-
evation in V2–V6, suggesting anterior myocardial in-
farction. She was referred for emergent percutaneous
coronary revascularisation and several insertion sites
were tried to gain vascular access, but without suc-
cess (Fig. 1). Percutaneous recanalisation and stent
implantation in the right brachiocephalic branch
were necessary to perform coronary angiography and
angioplasty with drug-eluting stent implantation in
a critical stenosis of the proximal part of the left
descending coronary artery.

In this case, the clinical presentation, physical
examination and angiographic findings suggested
large-vessel vasculitis due to Takayasu disease [1–3].
Takayasu arteritis must be included in the differential
diagnosis of acute coronary syndrome, especially in
young women without cardiovascular risk factors [4].
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Fig. 1 Angiography show-
ing occluded vascular ac-
cess sites. a Right brachio-
cephalic artery. b Aberrant
left brachiocephalic artery.
c Right and d left common
femoral artery
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