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Using Ultrasound To Diagnose Temporal Arteritis
Temporal arteritis causes inﬂammation and
damage to blood vessels that supply the head area
- particularly the large or medium arteries that
branch out from the neck and supply the temporal
area. It is considered a subset of giant cell arteritis
in which acute inﬂammatory change with giant cell
histology is seen pathologically within aﬀected
arteries. Giant cell arteritis can involve other
arteries of the cranial circulation, especially the
ophthalmic artery, branches of the external carotid
artery, or the aorta.
The disease is most commonly seen in women over
the age of 55 with symptoms of fever, headache,
scalp tenderness over the temporal artery, jaw and
tongue claudication from ECA ischemia. Visual
symptoms include ophthalmic artery ischemia
such as blurred vision, diplopia and acute visual
loss (blindness). Also, temporal arteritis can be
associated with Polymyalgia Rheumatica, an
autoimmune disease causing an acute onset of pain
and stiﬀness in muscles in 25 - 50% of patients.
There is a less common association with SLE, RA
and severe infections.
Physical and lab ﬁndings include tenderness over
the temporal artery regions, funduscopic ischemic
changes on ophthalmologic exam, elevated LFT’s
especially alkaline phosphatase, as well as elevated
ESR >60 mm/hr.
Traditionally, establishing a diagnosis has been
done via a temporal artery biopsy and requires a
suﬃcient length of artery (preferred 1.5 - 3 cm) to

be accurate. False negative biopsies have been
reported caused by insuﬃcient specimen length
due to segmental arterial involvement. Recent
anecdotal reports show a high accuracy for
ultrasound of the temporal artery, with exam
ﬁndings in patients with temporal arteritis
consisting of irregular intimal lumen and arterial
wall thickening >1 mm with a halo sign due to
arterial wall thickening considered the goal
standard for diagnosis. Currently, there is a
multicenter study in progress using 500 patients to
more accurately assess the utility of ultrasound in
the diagnosis of temporal arteritis.

T EMPOR A L A RT ER I T IS

Prompt diagnosis of temporal arteritis is important
especially in patients with impending vision loss
since the disease usually responds promptly to high
dose steroids (prednisone 40 - 60 mg daily). An
ultrasound may be used to screen patients suspected
of having the disease since treatment initiation
does not immediately reverse giant cell histology in
subsequent biopsies. Steroid therapy can begin
immediately when a screening ultrasound is
positive, and a surgical biopsy can therefore be
done electively.
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Temporal arteritis
diagnosis is available at
Radiology Associates with
the use of an extracranial
Doppler ultrasound.
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