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KOMI‘IbI'OTepHaH TOMOI'panMSI B AMAarHoCTukKe Updiates
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AHHOTALIMA

Mof MacKoli NMXxopajKu HeACHOro reHesa MoryT MpoTekaTb bonee fAByxcoT 3aboneBaHwi. M03MTPOHHO-3MUCCUOHHAA TO-
Morpadusi, COBMELLEHHAsA C KOMMbIOTEPHOK ToMorpaduent, SBnseTca MHOOPMaTUBHBIM, HO He BCEraa AOCTYMHLIM METO[0M
LMarHOCTUKW NpUYMH JIMXOPAJKM HEACHOro reHesa. B faHHoOI paboTe npeAcTaBneH Ciyyait NaLUMEHTKM C JIMXOPaAKOW He-
ICHOrO reHesa, Y KOTOpoi AaHHble KOMMbIOTEPHOW TOMOrpadui cbirpany KIKYeBYH posib B AUAarHOCTUKE MMraHTOKIETOYHOMO
apTepuuTa.

MaumeHTKa, 61 rog, c anobamu Ha NoBLILLEHME TeMMepaTyphl TeNa B BeuepHue Yackl fo 39,5°C, 6onm B npekapananbHom
1 MeXJI0naToyHoit 0bnactsx, CHUXeHWe Maccol Tena Ha 10 Kr 3a 3 Mecsua. B pamkax anddepeHumnansHo-aUarHoCTUYECKOro
MOUCKa UCKIIoUeHbl MHBEKUMOHHbIE U nuMdonponudepaTuHble 3aboneBaHus. Kak npuumHa nuxopafiku HEACHOrO reHesa
paccMaTpuBasICs 3PO3WBHbLINA KOMUT, PaHEE BbISABNEHHbIN MPW SHLOCKONUYECKOM UCC/Ie0BaHUM, N0 NOBOAY Yero NaLMeHTKa
Bbina rocnuTanuavpoBaHa B racTpo3HTeposioruyeckoe otaeneHue. [py NoBTOPHOI KONOHOCKONWM Habntofanack HopManbHas
3HAOCKONMYecKas KapTuHa. Mo AaHHBIM KOMMbloTepHoW ToMorpadum opraHoB rpyAHOW KIETKU U BPIOLLHOW MOnoCTH C BHY-
TPUBEHHBIM KOHTPACTUPOBaHWEM BbISIBIEHO BbIPaXKEHHOE YTONLLEHME CTEHOK aopTbl M €€ BETBEW C aKTUBHBIM HAKOMJIEHUEM
KOHTPACTHOrO BELUECTBa, YTO SBJIANOCH OTPaXKEHWUEM BbICOKOAKTUBHOMO apTepunTa. B pamMKax fononHutensHoro obcnenosa-
HWA UCKIIOYEH cneumduyeckuii aptepumt. [lnarHo3 chopMynmMpoBaH Kak MMraHTOKIETOUHbI apTepUUT C NopaxeHneM bpa-
xvouedansHoro CTBosa, MOLKIYUYHBIX apTepUi, YpeBHOMO CTBOMA. MaLMeHTKe Ha3HayYeH NpeLHU30SIOH C MOCNeayoLLMUM
PerpeccoM KJIMHUYECKON CUMMTOMATUKM.

HecMoTps Ha To, 4To KoMMbloTepHas ToMorpadus He SBSETCA 30/10TbIM CTAaHAAPTOM B OMArHOCTUKE NIMXOPAAKU HESICHO-
ro reHesa, NpUMMeHeHWe AAHHOrO METOAA B PaMKax KOMIIEKCHOrO 0bCiej0BaHUA MO3BOSIUIO YCTaHOBUTb OKOHYATENbHBIN
AMarHo3 MauMeHTKEe C HEKNTAaCCMYECKUM TEYEHWEM TUTraHTOKNIETOYHOMO apTepUMTa U AJMTENBHO CYLLECTBYHLLEH NMXOPaaKou
HeACHOro reHesa.

KnioueBble cnoBa: nMxopagka HEACHOTO reHe3a; KOMMbloTepHas TOMOrpadus; rMraHTOKETOYHbIA apTepuuT; OnucaHue
cnyyas.
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Computed tomography in the diagnosis of fever
of unknown origin: A case report

Yuliya F. Shumskaya', Nina V. Kostikova?, Dina A. Akhmedzyanova', Maria M. Suleymanova’,
Ekaterina V. Fominykh?, Marina G. Mnatsakanyan?, Roman V. Reshetnikov'

! Research and Practical Clinical Center for Diagnostics and Telemedicine Technologies, Moscow, Russian Federation;
2 The First Sechenov Moscow State Medical University (Sechenov University), Moscow, Russian Federation

ABSTRACT

Fever of unknown origin can be a symptom of at least 200 diseases. Positron emission tomography-computed tomography,
although highly informative, may not be readily available as an imaging tool. We present a clinical case of giant cell arteritis
where computed tomography played a key role in arriving at a diagnosis.

A 61-year-old woman presented to the hospital with a nocturnal fever up to 39.5°C, accompanied by chest and scapular
pain, and substantial weight loss (10 kg over 3 months). Lymphoproliferative and infectious diseases were excluded.
Baseline colonoscopy had revealed erosions in the colonic mucosa, leading to a preliminary diagnosis of ulcerative colitis,
and subsequently, the patient was admitted to the gastroenterology department. Follow-up colonoscopy had excluded this
diagnosis. Additional imaging via chest and abdominal computed tomography scan revealed wall thickening of aorta and its
branches with subtle contrast enhancement.

Conditions, such as tuberculous aortoarteritis and syphilitic aortitis, were excluded. The patient was diagnosed with giant cell
arteritis involving brachiocephalic trunk, subclavian arteries, and celiac trunk. Prednisolone was administered with subsequent
reduction in symptoms.

Although computed tomography may not be regarded as the gold standard for the differential diagnosis of fever of unknown
origin, this case underscores its valuable contribution in establishing a definitive diagnosis.

Keywords: fever of unknown origin; tomography; X-ray computed; giant cell arteritis; case report.
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