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Author’s reply

We thank Joob and Wiwanitkit for their interest in our
article(*?. Careful history taking and examination should
always form part of the initial assessment of suspected
vasculitis, as large vessel vasculitis limited to the
pulmonary arteries is likely to be a rare entity and both
patients described went on to develop asymptomatic
aortitis. Radiographic features that may help distinguish
large vessel pulmonary vasculitis from CTEPH in CT
pulmonary angiography have been described;®! as Joob
and Wiwanitkit highlight the key to identifying large
vessel pulmonary vasculitis for it to be considered in
the initial differential diagnosis. In countries with a
higher incidence of large vessel vasculitis such as Japan
the diagnosis is sometimes made using the combination
of laboratory data, radiographic findings and HLA
associations, although the validity of this approach to
European patients is unclear.

Joanna Pepke-Zaba

Pulmonary Vascular Disease Unit, Papworth Hospital, London,
Papworth Hospital, PapworthEverard, Cambridgeshire, UK
Email: joanna.pepkezaba@papworth.nhs.uk

REFERENCES

1. Hagan G, Gopalan D, Church C, Rassl D, Mukhtyar C, Wistow T, et al.
Isolated large vessel pulmonary vasculitis as a cause of chronic obstruction
of the pulmonary arteries. Pulm Circ 2011;1:425-9

2. Joob B, Wiwanitkit V. Isolated large vessel pulmonary vasculitis and chronic
obstruction of the pulmonary arteries. Pulm Circ 2012:2:122

3. Marthen K, Schnyder P, Schirg E, Prokop M, Rummeny EJ, Engelke C.
Pattern based differential diagnosis in pulmonary vasculitis using
volumetric CT. Am ] Roentgenol 2005;184:720-33.

4. Yamazaki I, Ichikawa Y, Ishii M, Hamada T, Kajiwara H. Surgical case of
isolated pulmonary Takayasu;s arteritis, Circ ] 2005:69:500-2.

Access this article online

Quick Response Code:

Website: www.pulmonarycirculation.org

Pulmonary Circulation | January-March 2012 | Vol 2 | No 1


abc
Rectangle


