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Introduction

Vasculitis is a group of disorders characterized by inflammation of the
blood vessels, which can lead to a variety of symptoms and complications.
This inflammation can affect vessels of all sizes, including arteries, veins,
and capillaries, and can occur in any organ system. The causes of vasculitis
can vary, ranging from autoimmune disorders to infections and environmental
factors. Understanding the different types of vasculitis is crucial for diagnosis,
treatment, and management of this complex group of diseases. Vasculitis
occurs when the immune system mistakenly attacks blood vessels, leading
to inflammation. This inflammation can result in narrowing, weakening, or
occlusion of the vessels, impairing blood flow and potentially causing damage
to the affected organs. Symptoms can be systemic or localized, depending
on which vessels are involved and the organs affected. Common symptoms
include fever, fatigue, weightloss, muscle and joint pain, and specific symptoms
related to the organs involved. Vasculitis can be classified in several ways,
including by the size of the blood vessels affected, the underlying cause, or
the associated symptoms. The most common classification system divides
vasculitis into three main categories [1].

Vasculitis refers to inflammation of the blood vessels, which can lead
to the narrowing, weakening, or scarring of blood vessels and restrict blood
flow. There are several types of vasculitis, classified based on the size of the
affected blood vessels and other clinical characteristics. Here are the major
types:

Large vessel vasculitis

Giant Cell Arteritis (Temporal Arteritis) primarily affects the large arteries
in the head, especially the temporal artery. Common in older adults, it can
cause headaches, jaw claudication, and vision problems. Takayasu Arteritis
affects the large arteries, especially the aorta and its major branches. It
primarily affects young women and may lead to reduced blood flow to limbs
and organs.

Medium vessel vasculitis

Polyarteritis Nodosa (PAN): Affects medium-sized arteries and can
involve multiple organs, including the kidneys, heart, and gastrointestinal
tract. It can cause skin rashes, muscle pain, and organ damage.

Kawasaki disease: Primarily affects children and involves medium-sized
arteries, particularly the coronary arteries. It can lead to heart complications
like aneurysms.
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Small vessel vasculitis

Granulomatosis with polyangiitis (wegener's granulomatosis):
Involves small blood vessels, especially in the respiratory system and kidneys.
It can lead to sinus problems, lung inflammation, and kidney failure.

Microscopic polyangiitis: Affects small blood vessels in the kidneys,
lungs, and skin. It is associated with systemic symptoms like fever, weight
loss, and muscle pain.

Churg-Strauss syndrome (eosinophilic granulomatosis with
polyangiitis): A rare form of vasculitis associated with asthma, eosinophilia,
and involvement of small to medium-sized blood vessels. It often affects the
lungs and peripheral nerves.

Henoch-Schonlein Purpura (HSP): Affects small blood vessels,
particularly in the skin, joints, kidneys, and intestines. It is most common in
children and is often triggered by an infection.

Cryoglobulinemic vasculitis: Associated with the presence of
cryoglobulins in the blood, which can lead to small vessel inflammation and
symptoms like skin lesions, joint pain, and kidney involvement.

Description

Takayasu arteritis primarily affects younger women, particularly those of
Asian descent. It involves the aorta and its branches, leading to symptoms
such as Fatigue, Weight loss, Fever, Limb pain or claudication (pain due
to insufficient blood flow) Early diagnosis and aggressive treatment with
corticosteroids or immunosuppressive agents are crucial to prevent long-
term complications such as hypertension and organ damage. Polyarteritis
nodosa is a systemic vasculitis that affects medium-sized muscular arteries,
leading to organ ischemia. The cause of PAN is often idiopathic, though it can
be associated with viral infections, such as hepatitis B. Treatment typically
involves corticosteroids and immunosuppressive medications. Kawasaki
disease is an acute, self-limited vasculitis that predominantly affects children
under five years old. It is characterized by fever, rash, conjunctivitis, and
swollen lymph nodes. The most serious complication is coronary artery
aneurysms, which can occur if left untreated. Intravenous Immunoglobulin
(IVIG) and aspirin are the primary treatments to reduce inflammation and
prevent cardiac complications [2].

Granulomatosis with Polyangiitis (GPA) formerly known as Wegener's
granulomatosis, GPA typically affects the respiratory tract, kidneys, and skin.
Symptoms may include sinusitis, nasal ulcers, hemoptysis (coughing up
blood), and renal failure. Treatment often involves corticosteroids and cytotoxic
agents. Microscopic Polyangiitis (MPA): MPA is characterized by necrotizing
vasculitis that affects small vessels, primarily in the kidneys and lungs. It can
lead to rapidly progressive glomerulonephritis and pulmonary hemorrhage.
Like GPA, it is treated with corticosteroids and immunosuppressants.
Eosinophilic Granulomatosis with Polyangiitis (EGPA) formerly known as
Churg-Strauss syndrome, EGPA is associated with asthma, eosinophilia, and
vasculitis affecting multiple organs, especially the lungs and skin. Treatment
typically involves corticosteroids and additional immunosuppressive therapy.
IgA vasculitis primarily affects children but can occur in adults as well. It is
characterized by a tetrad of symptoms: palpable purpura, often on the buttocks
and legs, abdominal pain, arthralgia, and kidney involvement. The condition
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is usually self-limited, and treatment focuses on symptom management, with
severe cases requiring corticosteroids [3-5].

Conclusion

Vasculitis encompasses a diverse group of disorders that can have
significant implications for patients' health. Early recognition and appropriate
management are critical to reducing complications and improving outcomes.
Ongoing research is essential to better understand the pathogenesis of these
conditions and to develop targeted therapies. Awareness of the various types
of vasculitis can enhance clinical practice and ensure that patients receive
timely and effective care. If you suspect you may have symptoms of vasculitis,
consulting with a healthcare provider who specializes in autoimmune diseases
or rheumatology is essential for accurate diagnosis and treatment. For patients,
navigating life with vasculitis involves not only managing physical symptoms
but also addressing the emotional and social impacts of a chronic illness.
Building a strong support network and engaging in open communication
can greatly enhance the quality of life for those affected. Ongoing research
into the underlying mechanisms of vasculitis, along with advancements in
treatment and diagnostic techniques, offers hope for improved outcomes in
the future. As our understanding of this group of diseases continues to evolve,
we can better support those living with vasculitis, ensuring they receive the
comprehensive care they deserve. If you suspect you or a loved one may have
vasculitis, seeking prompt evaluation by a healthcare professional is crucial.
Early diagnosis and treatment can significantly alter the course of the disease,
providing a pathway to better health and improved quality of life.

Acknowledgement

None.

Conflict of Interest

Authors declare no conflict of interest.

Page 2 of 2

References

1. Khwaja, Jahanzaib, Shirley D'Sa, Monique C. Minnema and Marie José Kersten,
et al. "IgM monoclonal gammopathies of clinical significance: Diagnosis and
management." Haematologica 107 (2022): 2037.

2. Duftner, Christina, Christian Dejaco, Alexandre Sepriano and Louise Falzon,
et al. "Imaging in diagnosis, outcome prediction and monitoring of large vessel
vasculitis: A systematic literature review and meta-analysis informing the EULAR
recommendations." RMD Open 4 (2018): e000612.

3. Vander Geest, Kornelis SM, Berend GC Slijkhuis, Alessandro Tomelleri and Olivier
Gheysens, et al. "Positron emission tomography imaging in vasculitis." Cardiol Clin
41 (2023): 251-265.

4, Schéfer, Valentin Sebastian, Lei Jin and Wolfgang Andreas Schmidt. "Imaging for
diagnosis, monitoring, and outcome prediction of large vessel vasculitides." Curr
Rheumatol 22 (2020): 1-14.

5. Besson, Florent L, Jean-Jacques Parienti, Boris Bienvenu and John O. Prior,
et al. "Diagnostic performance of 18 F-fluorodeoxyglucose positron emission
tomography in giant cell arteritis: A systematic review and meta-analysis." Eur J
Nucl Med Mol Imaging 38 (2011): 1764-1772.

How to cite this article: Estrada, Paula. “Exploring the Different Types of
Vasculitis: A Comprehensive Overview.” J Vasc 10 (2024): 265.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9425303/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9425303/
https://rmdopen.bmj.com/content/4/1/e000612.abstract
https://rmdopen.bmj.com/content/4/1/e000612.abstract
https://rmdopen.bmj.com/content/4/1/e000612.abstract
https://www.cardiology.theclinics.com/article/S0733-8651(23)00012-7/fulltext
https://link.springer.com/article/10.1007/s11926-020-00955-y
https://link.springer.com/article/10.1007/s11926-020-00955-y
https://link.springer.com/article/10.1007/s00259-011-1830-0
https://link.springer.com/article/10.1007/s00259-011-1830-0

