ARTERIAL

	DISEASE
	CHARACTERISTICS
	SYMPTOMS

	Antineutrophil Cytoplasmic Antibodies

pANCA(perinuclear)

cANCA(cytoplasmic)
	-directed at myeloperoxidase in 1° granules- in Px w/ microscopic polyangiitis and Churg Strauss
-directed at neutral leukocyte protease in Px w/ Wegener’s Granulomatosis
	

	Polyarteritis Nodosa (PAN)
	-necrotizing inflammation of sm-med vessels

-random, focal, episodic involvement

-often get irregular aneurismal dilation, nodularity and vascular obstruction (possible infarction)

-DOES NOT AFFECT LUNGS/HEART

-ALL STAGES can coexist in SAME/DIFF vessels at SAME time
	

	Wegener’s Granulomatosis
	TRIAD:

1- nec granulomas of URT/LRT/both

2- nec/granulomatous vasculitis of sm art/veins (usu lungs)

3- nec/cresenteric glomerulonephritis

-limited WG is just lungs

-widespread WG has eyes, skin, heart involved

-M>F, ~40 yr old

C-ANCA in 95%
	-responds to immunosuppressive therapy

	Microscopic Polyangiitis
(hypersensitivity vasculitis)
	-affects sm vessels (arterioles/venules)
-all lesions of same stage in the same patient

-involves skin, muc membranes, lungs, brain, heart, GI tract, kidneys, and muscle

-nec glomerulonephritis and pulm capillaritis common
	-hemoptysis, hematuria, proteinuria
-bowel pain/bleeding

-muscle pain/weakness

-pANCA in 70%

-thought to be immune response to antigen (drugs, organism, tumor antigens)

-most respond to removal of offending agent



	Temporal Arteritis
(Giant cell arteritis)
	-most common

-acute/chronic (usu granulomatous) vasculitis or arteries of head

-predominantly of carotid (temporal artery/branches of ophthalmic)

-almost never heart/lungs

-F>M, age >50

-involves T lymphocyte mediated process
	-responds to steroids
-biopsy good for establishing Dx

	Takayasu’s Arteritis
(Pulseless Disease)
	-chronic vaculitis of aorta and pulm arteries
-F>>>M, age <40

-immunologic

-granulomatous arteritis of giant cells involving media and adventitia at first

-then get fibrosis

-aortic valve insufficiency (dilatation of aortic root)

-narrowing coronary artery ostia (poss MI)
	Proximal - vasc insuff of upper extremities –cold/numb fingers
Distal – claud of legs, visual disturbances, neurological symptoms bc of involvement of cranial vessels

	Kawasaki’s Disease
(mucocutaneous lymph node syndrome)
	-acute febrile illness of infancy/early childhood
-80% in Px < 4y/o

-20% of cases have cardio complications

-some cases have coronary artery vasculitis ->poss thrombosis/MI (<1% die of MI)

Maybe immunoreg defect -> autoAbs to endothelial and SMC -> vasculitis
	-fever

-bilateral non-purulent conjunctivitis
-erythema of palms/soles w/ edema and desquamation

Card effects: arrhythmia, chamber dilation (mitral insufficiency), CHF, MI



	Thromboangiitis Obliterans
(Buerger’s Disease)
	-thrombosis of medium sized vessels (esp tibial/radial art)
-remitting/relapsing inflammatory disorder

-severe pain at rest

Hist – sharply segmental acute and chronic vasculitis of sm/med arteries and 2° spread to nearby venules/and nerves

-Male cigarette smokers ages 25-50 y/o

-inc in fem b/c of inc smoking

-related to tobacco
	-vasc insuff of extremities and must be differen from other causes of insuff like atherosclerosis and thromboembolism

	AORTIC
	-aorta has 30-50 layers of elastic fibers w/ sm mus
-elastic property important for transmission of systolic blood to peripheral vasculature
	Aneurysms-abnormal dilation of artery/vein. Much more common in arteries! – ESP AORTA

- bc of congenital defects, infections (mycotic), trauma, systemic diseases

	Atherosclerotic Aneurysms
	-most common
-M:F is 5:1, age >40 y/o

- most in abdomin aorta below renal arteries

- rupture is most feared complication

-risk related to size (if >6cm in diam, 50% die fo rupture in 10y if untreated)
	Tx: Surgical repair with synthetic graft
-rarely involves thoracic aorta and never the root

	Syphilitic Aortitis and Aneurysm
	3° stage often has CV involvement
-affects vasa vasorum ->thoracic aortitis -> dilation/aneurysm or aorta and aortic valve ring

-confined to thoracic aorta

-ischemic destruction of elastic tissue and muscle of the media -> scarring (tree barking) -> narrows coronary ostia
	-when involves root -> valv insuff and can cause heart failure

	Aortic Dissection
	-dissection of blood across laminar planes of media
-formation of bl filled channel in aortic wall

-channel may rupture -> massive hemorrhage

2 gps: - M 40-60 y/o w/HTN

           - Px w.CT abnormality (Marfan’s/Ehlers Danlos)

-uncommon in atherosclerotic/syphilitic aortas

-intimal tear in prox 10 cm of aorta

-next common site is desc aorta distal to origin of subclav artery

-hemorrhage can dissect proximally toward heart and involve coronary arteries or rupture into pericardium or pleural cavity
	Hist- not usually hist changes
Cystic medial degen in 20% of non Marfan and most Marfans cases

Classification:

1- prox/entire aorta - TYPE A

2- distal only – TYPE B

Sx: acute onset of excruciating pain usu beg in anterior chest, radiates to back and moves downward as dissection progresses. Pain confused with MI

-prog improving with immediate surgical repair

Complications (other than rupture):

-obstruction of aorta/branching artery

-aortic regurg


VENOUS
	Varicose Veins
	-abnormally dilated, tortuous veins
-freq in superficial veins of legs

-b/c of high venous pressure in legs and poor tissue support for superficial veins

-not a source of PEs

-special types: hemmorhoids and esophageal (b/c of portal pressure)
	

	Phlebothrombosis/
Thrombophlebitis
	-thrombus formation in veins
-assoc with cardiac failure, prolonged bed rest, post op/post partum state, neolplasia, severe trauma (esp burns)

-most arise in deep veins of lower extremities and are major cause of PE
	

	Superior Vena Caval Syndrome
	-caused by neoplasms that compress the sup vena cava
-most common lung neoplasms and mediastinal lymphomas

-pulm vessels can be compressed ->resp distress
	

	Inferior Vena Caval Syndrome
	-same as sup
-most commonly b/c of extension of thrombus from iliac/femoral vein

-renal and hepatocellular neoplasm grow into veins and cause marked edema of legs and proteinuria
	

	LYMPHATIC
	
	

	Lymphangitis
	-Beta hemolytic strep is most common agent (can be any virus)
-redness and dilation into channels -> red streaks and local tenderness
	

	Lymphedema
	1° and 2° forms
2° - postinflamm scarring of lymphatics, spread of malignancy, surgical procedures, post rad fibrosis, filariasis

1° - congenital defects either isolated/familial (Milroy’s disease), faulty development of lymphatics and lymphedema praecox (disease of lower extremities that affects females w/ onset 10-25 y/o) 
	

	
	
	

	VASCULAR TUMORS
	Benign (hemangioma), malignant (angiosarcoma), intermed (hemangioendothelioma)
	

	Interface Lesions
	Granuloma Pyogenicum:
-overgrowth of granulation tissue rich in vasc channels bc of localized chronic infection

Pregnancy Tumor:

-granuloma pyogenicum in gingival of preg women

Spider Telangiectasia:
-radial array of dilated subcut arteries about a central core, may pulsate, on face, neck, upper chest, in preg women/Pxs w/ cirrhosis, maybe in Osler-Webber Rhendu disease (aut dom) 
	

	Hemangioma
	Masses of cavernous/capillary-like channels filled with blood/lymph
Cavernous:

-skin/mucous surface, also in viscera (liver, spleen, pancreas, brain)
-cover skin of face/scalp in infants (port wine stains, birthmark)

-red-blue compressible spongy lesions 2-3cm in diam, sharply defined at boreder
-not problematic and may regress

-von Hippel Landau disease occur in cerebellum, brainstem, retina, and sometimes in pancreas and liver

Capillary:

-unencapsulated tangle of closely packed capillaries separated by scant CT stroma

-can be anywhere, usually in skin, subcut tissue, muc membrane of oral cavity, lips

-look bright red-blue, range from few mm-several cm
	

	Glomangioma
(glomus tumor)
	-benign lesion
-from modified SMC from glomus body

-painful lesions usually found in distal fingers and toes under nails
	

	Hemangioendothelioma
	-intermed grade btw benign and angiosarcoma
-vascular channels usually seen

-prolif of endothelial cells

-may look epithelial
	

	Angiosarcoma
	-vasc channels may not be apparent
-masses of anaplastic spindle cells and poorly formed vasc channels lined by tumourous endothelial cells

Hepatic assoc with arsenic polyvinylchloride (PVC:plastics) and thorotrast (radiograph contrast agent)
	

	Kaposi’s Sarcoma
	Classic - elderly men, indolent course
African/endemic – Black African young men and children, indolent or v aggressive (aggr form may involve lymph nodes)
Immunosuppressed – indolent, may regress when therapy stopped

Epidemic – AIDS and Immunosuppressed, begins with nodular skin/mucosal lesions, rapidly spreads to nodes and viscera, most do not die of KS, but of infections or intercurrent lymphoma
	- spindle cells may be primitive mesenchymal/endothelial cells
-3 stages: patch, plaque and nodules


