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Subclavian and axillary giant
cell arteritis after influenza
vaccine

Case report

A 64-years-old women with history of rheu-
matic polymyalgia 11 years before developed
sub-acute bilateral claudicatio at both arms
few days after injection of influenza vaccine
(Fluvarix®). At clinical examination both
arterial radialis pulses were absent. Arterial
blood pressure was 110/80 mm Hg at the right
arm and not measurable at the left arm. Arte-
rial blood pressure measured by Doppler ultra-
sonography at both ankle was 150 mm Hg. A
systolic arterial murmur was heard at the
level of the proximal subclavian artery. Ery-
throcyte rate sedimentation was 61 mm/h. Du-
plex sonography showed suspicion of arterial
occlusions of the upper extremity arteries.
Angio-magnetic-resonance showed occlusion

of the right axillar-brachial artery portion
(length 4 cm) (fig. 1: arrows), and an occlusion
of the left subclavian artery (fig. 1: arrow-
heads). The clinical diagnosis of giant cell ar-
teritis was made and therapy with prednisone
(50 mg/day) was initiated. Given the temporal
association with previous vaccination, HLA
typing was performed and the patient was
identified as HLA-DRB1*04. 

Discussion

This short case shows a rare complication of in-
fluenza vaccine. Giant cell arteritis is a chronic
vasculitis of large and medium sized vessels
and involves the cranial branches of the arter-
ies originating from the aortic arch and in ap-
proximately 10 to 15 percent of patients the
subclavian and axillary arteries [1]. The giant
cell arteritis may be triggered by vaccine in-
fluenza especially in patient positive for HLA-
DRB1*04. Patients with this HLA phenotype
have genetic susceptibility to develop giant cell
arteritis [2].
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Figure 1 MMRRII 
MRI shows the occlusion 
of the right axillar-brachial
(arrows) and an occlusion 
of the left subclavian artery
(arrow-heads).


