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Case 4-2010: A 53-Year-Old Man with Arthralgias, Oral Ulcers, Vision loss, and Vocal-Cord Paralysis
(N Engl J Med 2010;362:537-46)
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Table 2. Possible Reasons for False Negative Results of Temporal-Artery Biopsies Performed for the Diagnosis of Giant-Cell Arteritis.

Reason

Inadequate length of biopsy specimen

Skip lesions

No performance of a biopsy on the
involved side

Lack of involvernent of temporal arteries

Performance of a biopsy of the portion of
the vessel with a palpable pulse {i.e.,
a segment more likely to be normal)

Incorrect pathological interpretation

Incomplete pathological evaluation

Explanation

Experts recommend a minimum of 2 cm in length for temporal-artery—biopsy specimens®* 2,
in clinical practice, the length of artery obtained is often shorter.®”

Skip lesions occur in giant-cell arteritis, increasing the likelihood of sampling error.*®*

Discordance between sides has been estimated to occur in 10 to 20% of patients®***!; the physical
examination is normal in up to one third of patients with biopsy specimens that are positive
for giant-cell arteritis*? and is therefore imperfect as a guide to the biopsy site.

The prevalence of temporal-artery involverment among patients with large-vessel giant-cell arteri-
tis has been estimated to be as low as 56%."

Skill and experience are required to identify potentially abnormal vessels in situ; inexperienced
surgeans are more likely to identify and perform a biopsy of a pulsatile artery, which is easier
to find and more likely to be normal than a nodular, pulseless vessel,

Substantial variability of opinion exists among pathologists with respect to the characteristic
histopathological features of giant-cell arteritis; pathologists sometimes disregard lympho-
plasmacytic infiltrates in the adventitia, which may be the earliest histopathological finding
in giant-cell arteritis.

No consensus exists among pathologists with regard to the processing of temporal-artery-biopsy
specimens, and in some cases substantial portions of the artery remain in paraffin blocks.




