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Granulomatosis with Polyangiitis Presented with Temporal Headache and Tenderness

Chan-Young Park, MD, Hae-Bong Jeong, MD, Suk-Won Ahn, MD, PhD
Department of Neurology, Chung-Ang University College of Medicine, Seoul, Korea

Granulomatosis with polyangiitis is a necrotizing vasculitis affecting small blood vessels, primarily in
the upper and lower respiratory tracts and kidneys. When limited to the upper respiratory tract or
nervous system without kidney involvement, it's termed limited granulomatosis with polyangiitis.
Diagnosing this variant can be challenging, particularly with negative antibody tests. We report a case
of a patient experiencing temporal headaches and tenderness, raising suspicion for temporal arteritis
or limited granulomatosis with polyangiitis.
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Figure 1. Axial MRI images of the patient (A) shows an enhancement of the petrous apex of the left temporal bone and bone
marrow of the sphenoid body (arrows), (B) shows the blood vessel wall of the petrous segment of the left carotid artery was
enhanced (arrowheads).

Figure 2. Axial contrast-enhanced T1-weighted MRI images. The image shows increased infiltrative enhancing lesions in the
nasopharynx, prevertebral and bilateral carotid spaces, bilateral occipital condyles, mastoid and petrous parts of the bilateral
temporal bones, and right sphenoid bone.
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Figure 3. Axial contrast-enhanced T1-weighted MRI images. The image shows decreased infiltrative enhancing lesions in the

nasopharynx, prevertebral and bilateral carotid spaces, bilateral occipital condyles, mastoid and petrous parts of the bilateral

temporal bones, and both sphenoid bones.
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