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[ Abstract] Takayasu arteritis (TA) is a type of chronic vasculitis mainly involving the aorta and its
primary branches. The annual incidence ranges from 0.4/1 000 000 to 2. 6/1 000 000. It is common in Asian
women of childbearing age. Aortitis has great harm to the cardiovascular and cerebrovascular system,and the
fatality rate and disability rate are very high. Therefore, correct diagnosis and early treatment are very impor-
tant in clinic. However,the incidence of pediatric aortitis is occultic and the lack of specific clinical symp-
toms leads to a high rate of missed diagnosis and misdiagnosis. This article reports the treatment experience of

a case of pediatric aortitis misdiagnosed as dilated cardiomyopathy in the Second Hospital of Lanzhou Univer-

sity.
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Fig.3 Pathological examination of vascular tissue in thoracic aorta
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