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CLINICAL IMAGE

A 77-year-old male was treated with carboplatin and
etoposide for a lung neuroendocrine tumour. He was
administered filgrastim, a granulocyte colony-stimulating
factor (G-CSF). Subsequently, the patient developed fever
and was diagnosed with febrile neutropenia. Cefepime
was administered, but the fever did not improve.

FIGURE 1

Venous phase of enhanced computed tomography

(CT) findings. (A) CT performed 8 days after the administration of
filgrastim revealed thickening of the brachiocephalic artery wall and
enhancement with a double-ring sign (asterisk). (B) CT performed after the
administration of prednisolone demonstrated decreased arterial wall
thickening without the double-ring sign.
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If a double-ring sign is found in contrast-enhanced computed tomography, this
should raise concern not only for Takayasu arteritis, but also for granulocyte colony-
stimulating factor-induced vasculitis.
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Computed tomography (CT) showed thickening of the
brachiocephalic artery wall with an enhancing outer ring
and a poorly enhanced internal ring, described as the
‘double-ring sign’ (Figure 1A). He had no symptoms
other than fever. Human leukocyte antigens B52/62 were
negative. The patient was diagnosed with filgrastim-
induced vasculitis; he did not meet the criteria for
primary vasculitis, and there was no CT evidence of vas-
culitis before filgrastim administration. Treatment with
prednisolone resolved the fever. CT showed decreased
thickening of the arterial wall and was negative for the
double-ring sign (Figure 1B). G-CSF-induced vasculitis
has been reported to occur in 0.47% of patients." The
double-ring sign, which reflects inflammatory changes in
the adventitia and oedema of the intima, is thought to be
characteristic of Takayasu arteritis (TA); however, herein,
it was also observed for G-CSF-induced vasculitis.”> It is
believed that the contrast-enhanced outer layer reflects
inflammatory changes associated with angiogenesis of the
adventitia and media, and the poor contrast inner layer
reflects mucin-like and gelatin-like oedema of the endo-
metrium.” Findings of a double-ring sign should raise sus-
picion not only for TA, but also for G-CSF-induced
vasculitis.
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