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A Case Report Suspected Giant Cell Arteritis
with The Symptoms like Cerebral Infarction

Akira Yabutani, Honda Masanori, Itoh Fuminori
Noboru Imai, Fiji Kubota, Takahiko Nagahama

Department of Internal Medicine, Shizuoka Red Cross Hospital
1) Department of Neurology, Shizuoka Red Cross Hospital

Abstract : A 55 year-old man visited a local clinic with new-onset headache and
fever. Blood test suggested inflammation and he was admitted to our hospital for
the evaluation of his fever and headache. We started oral prednisolone after temporal
artery biopsy on the 13 hospital day. One week treatment of oral prednisolone
caused little improvement. We tapered the prednisolone, as biopsy didn't show any
sign of arteritis. On the 32 nd hospital day, 10 days after tapering the prednisolone,
he presented dysarthria and weakness of the right upper limb. Brain CT and MRI
suggested cerebral infarction. High dose prednisolone and the conventional therapy
for cerebral infarction were started. The symptoms improved remarkably and
prednisolone was tapered gradually. The brain lesion on the MRI was presented on
the cortex or the surface in the left temporal-parietal lobe, inconsistent with the or-
dinary cerebral infarction.

Key word : giant cell arteritis, cerebral infarction
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