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Abstract

A 64-year-old female patient underwent an F-18 fluorodeoxyglucose positron emitting tomography/computed tomography 
(FDG PET/CT) for evaluation of inflammation not responding to steroid therapy in the setting of suspected polymyalgia 
rheumatica. A hypermetabolic mass was found at the rectosigmoid junction associated with hypermetabolic hepatic hy-
podense lesions as well as a hypermetabolic thickening of large vessels’ wall (aorta, carotids, subclavian arteries, axillary 
arteries, iliac arteries and femoral arteries). In this setting, we suspected the vasculitis to be paraneoplastic.
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 Paraneoplastic vasculitis is a rare condition that has 
not been frequently described mainly because of the difficulty 
to establish a causal relationship between cancer and vasculitis 
[1]. They account for 2 to 5% of all vasculitides [1]. They pre-
dominantly affect small and medium vessels, the most common 
vasculitis being leukocytoclastic vasculitis, and seem to be more 
often related to hematologic neoplasms with a proven associa-
tion between hairy cell leukemia and polyarteritis nodosa [1,2]. 
Nonetheless, there have been a few articles reporting associations 
between large vessels vasculitis and hematologic cancers such as 
chronic myeloid leukemia [3,4], chronic myelomonocytic leu-
kemia [5] and myelodysplastic syndrome [6] and there was one 
case report of an aortitis as a paraneoplastic syndrome of a colon 
adenocarcinoma [7]. Response to treatment appears to be very 
inconsistent with some patients showing a rapid response to ste-
roid therapy and others relapsing [5,6], some never showing any 
improvement in the first place and needing specific treatment of 
the underlying malignancy [7]. In our case, the patient was not 
showing much response to steroid therapy either, but after initi-
ating chemotherapy, C-reactive protein started declining, going 
from 102 mg/L to 19 mg/L in a month and dwindling to 5.8 mg/L 
the following month, which gave weight to the diagnosis of para-
neoplastic vasculitis.
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Figure 1: The maximal intensity projection image (A), the PET (B) and enhanced CT (C) slices show hypermetabolic 

thickening of large vessels’ wall (B1 and C1), liver metastases (B2 and C2) and the tumor (dotted arrows on B3 and C3). 
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