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The European League Against 
Rheumatism, EULAR, has published a set 
of recommendations, which cover the use 
of imaging modalities in primary large 
vessel vasculitis (LVV), including giant 
cell arteritis and Takayasu arteritis (Dejaco 
C et al EULAR recommendations for the 
use of imaging in large vessel vasculitis in 
clinical practice. Ann Rheum Dis. 2018 Jan 
22. pii: annrheumdis-2017-212649. doi: 
10.1136/annrheumdis-2017-212649). 

These are the first EULAR recommen-
dations providing up-to-date guidance 
for the role of imaging in the diagnosis 
and monitoring of patients with (sus-
pected) LVV. 

Produced according to EULAR 
Standard Operating Procedures, the 
twelve recommendations are intended 
to advise physicians on the use of imag-
ing modalities when making a clinical 
diagnosis, and when to apply imaging 
for monitoring of disease activity and 
damage. 

The recommendations are intended 
to advise physicians on the use of imag-
ing modalities, including ultrasound, 
MRI, CT, and PET when making a 

clinical diagnosis of large vessel vas-
culitis (LVV), and when to apply imag-
ing for monitoring of disease activity 
and damage. CT and MRI also refer 
to specific angiography techniques 
such as CT-angiography (CTA) and 
MR-angiography (MRA). PET is com-
monly used in conjunction with CT or 
CTA. The recommendations are not 
intended to cover all aspects of diagno-
sis and management of LVV, and par-

ticularly do not discuss in full the role 
of temporal artery biopsy (TAB) for the 
diagnosis of giant cell arteritis (GCA)  

The targeted users of these recom-
mendations are secondary and tertiary 
care physicians including rheumatolo-
gists, ophthalmologists, neurologists, 
radiologists, nuclear medicine special-
ists, vascular surgeons, angiologists, 
geriatricians and other specialists in 
general (internal) medicine. 

The target population is patients 
with suspected or established primary 
LVV, specifically GCA or Takayasu arte-
ritis (TAK). The recommendations may 
also inform patients participating in 
shared decision-making, primary care 

physicians and health care providers 
organising care of LVV patients.   

 
Using evidence and expert opinion, 

the EULAR task force, consisting of 
20 experts from 10 EULAR countries,  
developed the recommendations, with 
consensus obtained through informal 
voting. The aim was to develop evi-
dence-based recommendations for the 
use of imaging modalities in primary 
LVV including giant cell arteritis GCA 
and TAK. 

When formulating the recommenda-
tions, a systematic literature review was 
conducted to retrieve data on the role 
of imaging modalities including ultra-
sound, MRI, computed tomography CT 
and [18F]-fluorodeoxyglucose positron 
emission tomography in LVV. 

 
The task force recommends an early 

imaging test in patients with suspected 
LVV, with ultrasound and MRI being 
the first choices in GCA and TAK, 
respectively. CT or PET may be used 
alternatively. If the diagnosis is still in 
question after clinical examination and 
imaging, additional investigations and/
or additional imaging are required. In 
patients with a suspected flare, imag-
ing might help to better assess disease 
activity.  

 The frequency and choice of imag-
ing modalities for long-term monitor-
ing of structural damage remains an 
individual decision; close monitoring 
for aortic aneurysms should be con-
ducted in patients at risk for this com-
plication. All imaging should be per-
formed by a trained specialist using 
appropriate operational procedures 
and settings. 

 The European League against 
Rheumatism (EULAR) is the European 
umbrella organisation representing sci-
entific societies, health professional asso-
ciations and organisations for people with 
Rheumatic and Musculoskeletal Diseases 
(RMDs). www.eular.org 

 
https://tinyurl.com/EULAR-
recommendations-paper
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Images large vessel vasculitis. 
A. ultrasound image (longitudinal scan) of a normal temporal artery 
B. ultrasound image (longitudinal scan) of a temporal artery from  a patient with giant cerll arteritis showing the 
“halo” sign  (arrow heads) 
C. High resolution MRI of the temporal artery of a patient with giant cell arteritis showing wall swelling and contrast 
enhancement in the vessel wall (white arrow). The open arrow shows a vein. 
D. 18 F-FDG PET of a patient with giant cell arteritis showing tracer update in the subclavian arteries (asterisks) 
and the aorta. 
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