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Vasculitis affects

e Brain
e Individual nerves in the
limbs

* (Not the spinal cord)
* (Not the autonomic
nervous system)



Vasculitis in the brain

Stroke

« No pain

e Sometimes no
symptoms

 Sudden onset

» Seizures
 Weakness

* Numbness

* |ncoordination
« Memory loss
e Etc etc etc etc



Vasculitis in the brain

Inflammation of the brain
substance

Gradual onset
Sometimes no symptoms

Seizures
Weakness
Numbness
Incoordination
Memory loss
Etc etc etc etc



Vasculitis in the brain
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Meningeal vasculitis

 Sometimes no
symptoms

» Headache

e Individual nerves
damaged as leave brain




S Vasculitis of the peripheral nerves
Spinal cord
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Classification of vasculitides affecting the adult nervous system

«— | Mimic, Primary or Secondary ? |—

Mimic of vasculitis
. " Secondary
e |Infective endocarditis
e Cardiac emboli : ’ Drugs_ .
Primary « Infections (HIV, hepatitis B)

» coagulopathies « Malignancy



Classification of vasculitides affecting the adult nervous system

Mimic of vasculitis

» Infective endocarditis
e Cardiac emboli

» coagulopathies

Mimic, Primary or Secondary ?

Primary l

ﬁ

Secondary

e Drugs

» Infections (HIV, hepatitis B)
e Malignancy

Peripheral or central nervous system involved ?




Classification of vasculitides affecting the adult nervous system

Mimic of vasculitis Mimic, Primary or Secondary ? —p Secondary
Infective endocarditis e Drugs
Cardiac emboli » Infections (HIV, hepatitis B)
» coagulopathies . e Malignancy
Primary

Peripheral Nervous System | Peripheral or central nervous system involved ? | Central Nervous System

|

Systemic symptoms or ANCA positive ?




Classification of vasculitides affecting the adult nervous system

Mimic of vasculitis Mimic, Primary or Secondary ? —p Secondary
» Infective endocarditis e Drugs
e Cardiac emboli » Infections (HIV, hepatitis B)
» coagulopathies . e Malignancy
Primary

Peripheral Nervous System | Peripheral or central nervous system involved ? | Central Nervous System
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Confined To PNS Systemic symptoms or ANCA positive ? A Confined To CNS
ANCA pos ANCA neg
Often renal Renal disease ANCA pos ANCA neg
disease less common Often renal Renal disease

disease less common



Classification of vasculitides affecting the adult nervous system

Mimic of vasculitis Mimic, Primary or Secondary ? —p Secondary
» Infective endocarditis e Drugs
e Cardiac emboli » Infections (HIV, hepatitis B)
» coagulopathies . e Malignancy
Primary

Peripheral Nervous System | Peripheral or central nervous system involved ? | Central Nervous System

Confined To PNS Systemic symptoms or ANCA positive ? A Confined To CNS

« Isolated PNS vasculitis e Primary angiitis of the CNS
« Benign angiopathy of the CNS

ANCA pos ANCA neg ANCA pos ANCA neg
Often renal disease Renal disease less common Often renal disease Renal disease uncommon
PNS involvement common in: « Rheumatoid CNS involvement seen, but not * Giant cell arteritis
p-ANCA positive (MPO positive) . common. in C-ANCA positive . Behcet's
« Churg-Strauss arthritis (PR3 positive) h-Schonlei
« Poyarteriits nodosa  SLE « Wegener’s * Henco TSC ontein
C-ANCA positive (PR3 positive) . Sjogren’s granulomatosis (CNS o Kawaski
* Wegener’s *  Churg-Strauss and involvement 8% of cases) + Cogan
granulomatosis (PNs fg;ﬁ;ﬁﬁ;“%‘;‘gi"sg - Microscopic » Takayasu
in ?5% of cases? disease) can be ANCA polyang itis ’ \(/(;SNCSulliltjiE;J s is not usually
* Microscopic negative (CNS involvement very rare in
polyangitis (30%) Churg-Strauss and Poyarteriits

nodosa)



Cerebrospinal fluid drawn
from between twa vertebrae




Intracranmial MRA




