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CASE STUDY
Successful treatment with intravenous tocilizumab in a girl with refractory
Takayasu arteritis
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Abstract Although Takayasu arteritis (TA) is rarely seen in children, difficult cases of childhood-onset TA have
sometimes been reported. Recently, clinical efficacy of anti-proinflammatory cytokines treatment, including anti-
interleukin-6 receptor antibody, tocilizumab (TCZ) has been reported in adult patients with refractory TA. However,
only a few papers describing successful TCZ treatment in childhood onset TA has been reported to date. A 11-year-
old girl complained of recurrent chest pain visited to a regional hospital. An echocardiography revealed aortic
regurgitation and an electro-cardiogram revealed ST segment depression. Blood examinations revealed elevated
serum C-reactive protein and troponin T. Various image inspection showed extended ascending aorta and stenosis of
left coronary artery ostium, suggesting that she had probable TA. Initially, treatment with prednisolone (PSL),
various immunosuppressants and anti-tumor necrosis factor a monoclonal antibody, infliximab was started. However,
the disease activity could not be controlled. Then, after obtaining the approval of the ethic committee, an initiation of
intravenous TCZ resulted in a rapid clinical remission in this patient. PSL was successfully tapered. Since her
coronary angiogram showed 99% stenosis of left coronary artery ostium, coronary artery bypass grafting was
successfully conducted thereafter. In our patient, treatment with TCZ was effective and safe including perioperative
period. In the case of TA with high risk of organ damage, we believe that early initiation of TCZ would be necessary
even in pediatric cases.
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PSL : prednisolone, Tac : tacrolimus, MTX : methotrexate, IVCY : intermittent pulse intravenous
cyclophosphamide therapy, INF : infliximab, TCZ : tocilizumab
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