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Description

Vasculitis is a heterogeneous group of disorders characterized by
inflammation of blood vessels, resulting in a wide array of clinical manifestations.
Timely and accurate diagnosis is crucial for appropriate management and
to prevent potential complications. However, vasculitis can present with
symptoms and signs that overlap with various other conditions, leading to
diagnostic challenges. These conditions, termed vasculitis mimics, can mimic
the clinical features of vasculitis, making the differential diagnosis complex
and challenging. In this article, we will delve into the intricacies of vasculitis
mimics, exploring the differential diagnosis and clinical considerations that
aid in accurate assessment and management. Before delving into vasculitis
mimics, it is imperative to understand the basics of vasculitis. Vasculitis
refers to inflammation of blood vessels, which can affect vessels of any size
and type, including arteries, veins, and capillaries. The etiology of vasculitis
is multifactorial and can involve immune dysregulation, infectious agents,
medications, and environmental triggers. Classification of vasculitis is based
on the size of the affected vessels, clinical features, histopathology, and
associated laboratory findings. Common types of vasculitis include giant cell
arteritis, Takayasu arteritis, granulomatosis with polyangiitis, microscopic
polyangiitis, and eosinophilic granulomatosis with polyangiitis [1].

Vasculitis mimics encompass a diverse group of disorders that can
present with clinical features resembling vasculitis. These mimics may involve
various organ systems and can pose diagnostic challenges due to overlapping
symptoms. A systematic approach to the evaluation of patients suspected of
having vasculitis is essential to differentiate between true vasculitis and its
mimics. Infectious agents such as bacteria, viruses, fungi, and parasites can
cause vasculitis-like syndromes. Examples include bacterial endocarditis,
viral hepatitis, tuberculosis, syphilis, and HIV-associated vasculitis. These
infections can lead to systemic inflammation and vasculopathy, resulting in
symptoms similar to those seen in vasculitis. Diagnostic evaluation may
involve serological testing, cultures, imaging studies, and histopathological
examination of affected tissues.

Systemic lupus erythematosus rheumatoid arthritis and Sjogren's
syndrome are among the connective tissue diseases that can mimic vasculitis.
These autoimmune disorders are characterized by systemic inflammation and
immune-mediated tissue damage, which can involve blood vessels. Patients
with connective tissue diseases may present with constitutional symptoms,
arthritis, skin rashes, and organ involvement, mimicking the clinical features
of vasculitis. Differential diagnosis often relies on serological markers, imaging
studies, and histopathological findings. Paraneoplastic vasculitis can occur in
association with various malignancies, including lymphoma, leukemia, and
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solid tumors. Tumor-related antigens, immune dysregulation, and cytokine
release may contribute to the development of vasculitis-like syndromes
in cancer patients. The presence of vasculitis in the setting of malignancy
warrants thorough evaluation to rule out underlying neoplastic processes.
Imaging studies, biopsy of affected tissues, and tumor markers may aid in the
diagnosis of paraneoplastic vasculitis [2].

Certain medications can induce vasculitis or vasculitis-like syndromes
through direct toxicity or immune-mediated mechanisms. Drugs commonly
associated with drug-induced vasculitis include antibiotics nonsteroidal anti-
inflammatory drugs anticonvulsants, and biologic agents. Clinicians should be
vigilant for medication-induced vasculitis in patients presenting with new-onset
vasculitic symptoms. Discontinuation of the offending agent and supportive
care may be sufficient for resolution in milder cases, while severe cases may
require systemic immunosuppressive therapy. Primary central nervous system
vasculitis is a rare form of vasculitis that primarily affects the brain and spinal
cord vessels. However, various non-vasculitic disorders can mimic the clinical
and radiological features of primary CNS vasculitis, leading to diagnostic
confusion. Conditions such as reversible cerebral vasoconstriction syndrome
CNS infections, malignancies, and autoimmune disorders can present with
similar neurological symptoms and imaging findings. A comprehensive
evaluation, including neuroimaging, cerebrospinal fluid analysis, and biopsy
if feasible, is necessary to differentiate primary CNS vasculitis from its mimics [3].

Accurate diagnosis and management of vasculitis mimics require
a thorough understanding of the underlying pathophysiology, clinical
presentation, and diagnostic approach. A detailed clinical history, including
medication use, recent infections, systemic symptoms, and organ involvement,
is essential in identifying potential vasculitis mimics. Physical examination may
reveal characteristic findings such as skin lesions, joint swelling, neurological
deficits, or signs of end-organ damage.

Laboratory tests play a crucial role in the evaluation of patients with
suspected vasculitis. Complete blood count erythrocyte sedimentation rate
C-reactive protein renal function tests, liver function tests, urinalysis, and
serological markers (e.g., antinuclear antibodies, rheumatoid factor, anti-
neutrophil cytoplasmic antibodies) can provide valuable diagnostic clues.
Radiological imaging, including ultrasound, computed tomography magnetic
resonance imaging and angiography, can help detect vascular abnormalities,
organ involvement, and complications of vasculitis mimics. Imaging findings
may guide further diagnostic workup and therapeutic decisions [4]. Tissue
biopsy remains the gold standard for the diagnosis of vasculitis and its mimics.
Histopathological examination of affected tissues, such as skin, muscle, nerve,
or visceral organs, can provide definitive evidence of vasculitis, infection,
malignancy, or other underlying pathologies. Management of vasculitis
mimics often requires a multidisciplinary approach involving rheumatologists,
infectious disease specialists, oncologists, neurologists, and other relevant
healthcare professionals. Collaboration among different specialties facilitates
comprehensive evaluation, tailored treatment strategies, and optimal patient
outcomes.

Vasculitis mimics represent a diverse group of conditions that can mimic
the clinical features of vasculitis, posing diagnostic challenges for clinicians.
A systematic approach to the evaluation of patients with suspected vasculitis
is essential to differentiate between true vasculitis and its mimics. Clinical
history, physical examination, laboratory investigations, imaging studies, and
histopathological evaluation play crucial roles in establishing an accurate
diagnosis and guiding appropriate management strategies. A multidisciplinary
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approach involving various healthcare professionals is often necessary for
comprehensive evaluation and optimal patient care [5]. By understanding the
differential diagnosis and clinical considerations in vasculitis mimics, clinicians
can improve diagnostic accuracy, facilitate timely intervention, and enhance
patient outcomes in this complex and challenging clinical scenario.
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