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Description
Vasculitis is a group of rare diseases characterized by inflammation 

of blood vessels, leading to a variety of symptoms depending on the 
affected organs and vessels. These conditions can affect people of all 
ages and can range from mild to life-threatening. Vasculitis can be 
challenging to diagnose and treat due to its diverse clinical 
manifestations and the involvement of multiple organ systems. Large 
vessel vasculitis primarily affects the large arteries, such as the aorta 
and its major branches. Medium vessel vasculitis involves 
inflammation of medium-sized arteries, such as those supplying 
organs like the kidneys and gastrointestinal tract. Conditions like 
polyarteritis nodosa fall under this category. Small vessel vasculitis is 
characterized by inflammation of small blood vessels, including 
arterioles, venules, and capillaries which include granulomatosis with 
polyangiitis (formerly known as Wegener's granulomatosis), 
microscopic polyangiitis, and eosinophilic granulomatosis with 
polyangiitis (Churg-Strauss syndrome).

The exact cause of vasculitis is often unknown, but it's believed to 
involve an abnormal immune response leading to inflammation of 
blood vessel walls. Possible triggers include infections, autoimmune 
diseases, certain medications, environmental factors, and genetic 
predisposition. In autoimmune vasculitis, the immune system attacks 
healthy blood vessels, causing inflammation and damage. This process 
can disrupt blood flow to organs and tissues, leading to various 
symptoms. Symptoms of vasculitis can vary widely depending on the 
type and severity of the condition, as well as the organs affected. 
Common symptoms may include fever, fatigue, weight loss, muscle 
and joint pain, skin rash or lesions, nerve damage causing numbness 
or weakness, headaches, visual disturbances, abdominal pain, 
shortness of breath, kidney problems, such as blood in the urine or 
reduced kidney function.

The prognosis for vasculitis varies depending on factors such as the 
type and severity of the condition, the organs involved, and the 
effectiveness of treatment. With appropriate management, many 
patients with vasculitis can achieve remission or control of their 
symptoms and lead fulfilling lives. However, some cases may be 
chronic or relapsing, requiring ongoing monitoring and treatment to 
prevent complications. Diagnosing vasculitis can be challenging and 
may require a combination of medical history, physical examination, 

laboratory tests, imaging studies, and sometimes biopsy of affected 
tissues. The healthcare provider will inquire about symptoms and 
conduct a physical exam to look for signs of inflammation or organ 
involvement. Blood tests can help detect markers of inflammation, such 
as C-Reactive Protein (CRP) and Erythrocyte Sedimentation Rate (ESR). 
Other tests may check for autoimmune antibodies commonly associated 
with vasculitis. Imaging tests like ultrasound, CT scan, MRI, or 
angiography may be performed to visualize blood vessels and identify 
areas of inflammation or damage. A tissue biopsy may be necessary to 
confirm the diagnosis by examining a sample of affected tissue under a 
microscope. This is often done for skin, nerve, or organ involvement.

Treatment for vasculitis aims to reduce inflammation, relieve 
symptoms, prevent complications, and control the underlying immune 
response. The specific approach may vary depending on the type and 
severity of the condition, as well as individual patient factors. These 
anti-inflammatory medications are often used as first-line treatment to 
suppress the immune response and reduce inflammation. High doses 
may be initially prescribed, followed by a gradual tapering regimen. In 
cases of severe or refractory vasculitis, additional medications that 
suppress the immune system may be prescribed. These may include 
methotrexate, azathioprine, cyclophosphamide, or rituximab. Biologic 
agents like tocilizumab or infliximab may be used in certain types of 
vasculitis, particularly when other treatments have been ineffective or 
poorly tolerated. This procedure involves removing and replacing 
blood plasma to remove harmful antibodies and immune complexes 
from the bloodstream, helping to reduce inflammation. Symptomatic 
treatment may be provided to manage specific complications, such as 
pain relief medications, blood pressure control, or dialysis for kidney 
failure. Adopting a healthy lifestyle, including regular exercise, a 
balanced diet, and avoiding tobacco and excess alcohol, can help 
improve overall health and well-being.

Vasculitis encompasses a diverse group of inflammatory diseases 
affecting blood vessels of various sizes and locations. While the exact 
cause remains unclear in many cases, abnormal immune responses are 
believed to play a significant role. With proper management, many 
patients can achieve remission or control of their symptoms and lead 
productive lives. Ongoing research continues to improve our 
understanding of vasculitis and develop more effective treatments for 
this complex condition.
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