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Abstract: There is evidence to suggest that ultrasound is as accurate if not better in diagnosing temporal arteritis in patients 

presenting with symptoms suggesting the disease.  Positive ultrasound findings are highly suggestive of the disease.  Negative findings 

are highly suggestive of a non-temporal arteritis diagnosis.  Ultrasound and biopsy have a high level of agreement in the diagnosis of 

temporal arteritis. When preformed by a skilled technician, ultrasound can be used to replace biopsy in most patients with clinical 

suspicion of the disease and limit the number of false negative biopsies in less clear situations. 
 

 

 

 
This document was created by a medical student enrolled in the Primary Care Clerkship at the 

University of Minnesota Medical School as part of the course project.  The aim of the project is 

to present information on a medical topic in the format of a patient education handout.  It does 

not necessarily reflect the views of the University of Minnesota Medical School physicians and 

faculty.  These materials are provided for informational purposes only and are in no way intended 

to take the place of the advice and recommendations of your personal health care provider.  The 

information provided may no longer be up to date since it has not been reviewed since the date of 

creation.  The information provided should not be used to diagnose a health problem or disease, or 

as a means of determining treatment.  In the event of a medical emergency, immediately contact a 

doctor or call 911. 
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What is Temporal Arteritis? 

Temporal arteritis (TA), also known as giant cell arteritis (GCA), is an 

inflammation of the medium and large arteries throughout the body.  In 

TA the superficial temporal arteries and often the arteries that supply 

blood to the eye are involved.  One serious consequence of the disease is 

irreversible visual impairment if not treated appropriately. 

Polymyalgia rheumatica (PMR) is an inflammatory disease thought to be 

related to TA with symptoms including muscle stiffness, fever, weight 

loss and malaise.  About 50% of patients with TA also have PMR.  

About 10% of patients with PMR also have TA. 

 

What Are the Symptoms of Temporal 

Arteritis? 

-headache (most common symptom) 

-tenderness and sensitivity of scalp 

-blurred vision or sudden vision loss 

-jaw or tongue claudication (pain in the jaw or  

tongue with chewing) 

-fever 

 

 

Who develops Temporal Arteritis? 

-TA is typically seen in white, female patients older than 

50 years, living at northern latitudes.  

-Incidence increases with age and can range from 1 in 

10,000 to 5 in 10,000.  

-There is also a genetic component to TA. 

 



Is There a Non-surgical Alternative to Temporal 

Artery Biopsy For Diagnosis of TA? 

 

Yes.  Research has shown ultrasound to be an effective 

way to image the temporal artery and diagnose TA.  

Ultrasound findings of TA include the “halo sign” 

caused by arterial wall inflammation, narrowing or 

even complete blockage of the artery.  When 

preformed by experienced technicians, ultrasound is 

just as accurate as  

biopsy at making or  

excluding the  

diagnosis of TA,  

however therapy  

should be started no  

matter what the  

ultrasound or biopsy  

result is in a patient  

with classic symptoms. 

 

 
Ultrasound showing Halo sign 

(vessel inflammation) in TA. 

Treatment of Temporal Arteritis 

Patients with TA must be treated promptly to prevent 

vision loss.  Therapy must be based on signs and 

symptoms, not necessarily ultrasound or biopsy results. 

The steroid prednisone is given to reduce inflammation 

of the arteries.  Therapy can last for years, but patients 

usually slowly taper the dose of steroid over this time.   

 

Living with Temporal Arteritis 

Having TA does not appear to affect long-term survival, 

however permanent visual loss may occur if TA is not 

treated appropriately in time.  Anywhere from 8-50% of 

patients can have vision involvement.   

 

American College of Rheumatology Criteria for 

Classification of TA.  3 of 5 must be present.  

1. Age of onset older than 50 years 

2. New-onset headache or localized head pain 

3. Temporal artery tenderness to palpation or 

reduced pulsation 

4. Erythrocyte sedimentation rate (ESR) greater 

than 50 mm/h 

5. Abnormal arterial biopsy (inflammatory cells 

present, wall thickening and/or narrowing) 

What Causes Temporal Arteritis? 

The initial event that triggers the inflammation of the 

arteries is not well understood.  Infection with 

Parvovirus B19 and Chlamydia species has been 

suggested as possible triggers.  Regardless of the trigger, 

the inflammation in the arteries that results is thought to 

be due to an immune system that has been 

inappropriately activated by damage to the arterial wall. 


