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The  Macaroni  sign:  The  pathognomonic  ultrasonography  sign
of  Takayasu  arteritis
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An 18-year-old female presented with complaints of low-

grade fever, easy fatigability, claudication pain in  all four limbs

and transient loss of vision in  both eyes for last 6 months. On

evaluation, she was found to  have absent all peripheral pulses

along with bruit over the bilateral carotid artery, bilateral sub-

clavian artery, over back in the mid-scapular region and left renal

artery. On ultrasound B mode scanning of the right carotid artery

on longitudinal [Fig. 1a]  and transverse [Fig. 1b]  cuts, showed

homogenous, mid-echoic, circumferential wall thickening, a  rare

but pathognomonic sign of Takayasu arteritis known as ‘Maca-

roni sign’. Similar findings were present on the left side also. This

Fig. 1. Ultrasound B mode scanning of the right carotid artery on longitudinal [a] and transverse [b] cuts, showed homogenous, mid-echoic, circumferential wall thickening.
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uncommon ultrasonography finding was first described by Maeda

et al.1

Takayasu arteritis is  a  granulomatous vasculitis affecting aorta

and its branches, and onset usually before 50 years of age.2 The

chronic vascular inflammation leads to adventitial thickening, and

intima-medial hyperplasia due to  cellular infiltrates. Chronic and

persistent inflammation leads to  fibrosis of the media and intima

may resulting into arterial narrowing and, occasionally thrombosis

or aneurysm formation.3 Angiography can show the luminal nar-

rowing and extent of involvement but ultrasonography is a  better

modality of vessel wall assessment.
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