
Gorgon from the west pediment of the Temple of Artemisa on the island of Corfu 



Regional Vascularity, Figure 9-1 



Basal and activated endothelial states, Figure 9-2 



Arteriovenous malformation Figure 22-11 





Blood Pressure Regulation 
Figure 9-3 



Blood pressure regulators 
Figure 9-4 



Hyaline and hyperplastic arteriolosclerosis 
Figure 9-5 



Responses to vascular injury 
Figure 9-6 



Mönckeberg medial sclerosis 
(Figure not in text) 



Atheromatous plaque 
Figures 9-7 and 9-13 



Andreoli and Carpenter's Cecil Essentials of Medicine, 8th Edition, Table 63-1 





Other clearance via macrophages →  
xanthoma, atheroma 

Figure 6-2 



Figure 6-3 



arcus cornealis 

xanthelasma 



Andreoli and Carpenter's Cecil Essentials of Medicine, 8th Edition, Table 63-5 



LDL/HDL 



 
Protein Data Bank figure 



Response to injury in atherogenesis 
Figure 9-10 



Cholesterol clefts 



Development and clinical consequences of atherosclerosis 
Figures 9-14 and 9-16 



Aneurysms (Figures 9-17, 22-9 and others) 



Abnormal connective 
tissue synthesis 

 
Marfan syndrome 

Ehlers-Danlos syndrome 



Abdominal Aortic 
Aneurysm stenting 

http://www.youtube.com/watch?v=qUpXJBoAoWI&feature=related 

http://www.youtube.com/watch?v=qUpXJBoAoWI&feature=related
http://www.youtube.com/watch?v=qUpXJBoAoWI&feature=related


Aortic dissection 
Figures 9-20 and 9-21 

Intimal tear of proximal ascending aorta 
that led to aortic dissection (U of Utah) 



Common vasculitides 
Figure 9-22 



Type III Hypersensitivity, Fig 4-11 

Polyarteritis nodosa, Fig 1-13 

Lupus nephritis 
immune complex deposition, Fig 4-18 



Jennette J C et al. JASN 2006;17:1235-1242 



Giant cell Temporal Arteritis 

Figure 9-23 



Takayasu Arteritis 
(Pulseless disease) 

Figure 9-24 



Coronary Arteritis 

Brooks MJ, Iyer R. N Engl J Med 2012;367:658-658. 

Polyarteritis nodosa of coronary arteries 

NEJM 2012;367:658 



Polyarteritis nodosa 
Segmental fibrinoid necrosis and thrombotic occlusion 

Figure 9-25 



Kawasaki Disease 
Mucocutaneous lymph node syndrome 

Coronary artery 
aneurysm 

Images from Wikipedia 



Microscopic Polyangiitis 
(Hypersensitivity/leukocytoclastic vasculitis) 

Figure 9-26A 



Wegener 
Granulomatosis 



Churg-Strauss Syndrome 
Allergic granulomatosis 
with eosinophils 



Figure 9-27 

Thromboangiitis Obliterans 
          Buerger Disease 



Large vessel vasculitis 

Giant cell (temporal) arteritis Granulomatous arteritis of the aorta and its major branches, with a predilection for the extra 

cranial branches of the carotid artery. Often involves the temporal artery. Usually occurs in 

patients older than 50 and often is associated with polymyalgia rheumatica 

Takayasu's arteritis Granulomatous inflammation of the aorta and its major branches. Usually occurs in patients 

younger than 50 

Medium sized vessel vasculitis 

Polyarteritis nodosa Necrotizing inflammation of medium-sized or small arteries without glomerulonephritis or 

vasculitis in arterioles, capillaries, or venules 

Kawasaki disease Arteritis involving large, medium sized, small arteries, and associated with mucocutaneous 

lymph node syndrome. Coronary arteries are often involved. Aorta and veins may be 

involved. Usually occurs in children 

Small vessel vasculitis 

Wegener's granulomatosisa Granulomatous inflammation involving the respiratory tract, and necrotizing vasculitis 

affecting small to medium-sized vessels (e.g. capillaries, venules, arterioles, and 

arteries). Necrotizing glomerulonephritis is common 

Churg-Strauss syndromea Eosinophil-rich and granulomatous inflammation involving the respiratory tract, necrotizing 

vasculitis affecting small to medium-sized vessels, and associated with asthma and 

eosinophilia 

Microscopic polyangiitisa Necrotizing vasculitis, with few or no immune deposits, affecting small vessels (i.e. 

capillaries, venules, or arterioles). Necrotising arteritis involving small and medium sized 

arteries may be present. Necrotizing glomerulonephritis is very common. Pulmonary 

capillaritis often occurs 

Henoch-Schönlein Purpura Vasculitis, with IgA-dominant immune deposits, affecting small vessels i.e. capillaries, 

venules, or arterioles). Typically involves skin, gut, and glomeruli, and is associated arthralgia 

or arthritis 

Essential cryoglobulinaemic vasculitis Vasculitis, with cryoglobulin immune deposits, affecting small vessels (i.e. capillaries, 

venules, or arterioles), and associated with cryoglobulins in serum. Skin and glomeruli are 

often involved 

Cutaneous leucocytoclastic angiitis Isolated cutaneous leucocytoclastic angiitis without systemic vasculitis glomerulonephritis 

Table 1. Classification of vasculitis according to the Chapel Hill Consensus Conference [49]. 

a = ANCA-associated 

http://www.sciencedirect.com/science/article/pii/S1568997209001773
http://www.sciencedirect.com/science/article/pii/S1568997209001773
http://www.sciencedirect.com/science/article/pii/S1568997209001773
http://www.sciencedirect.com/science/article/pii/S1568997209001773
http://www.sciencedirect.com/science/article/pii/S1568997209001773
http://www.sciencedirect.com/science/article/pii/S1568997209001773


Angioinvasive fungal sinusitis 



Raynaud Phenomenon 
Hyperreactive vasoconstriction 



Varicose veins 

Caput Medusae 

Stasis ulcer 



Superior vena cava syndrome 



Port wine stain 
Hemangiomas 
Figure 9-28 

Cystic  
hygroma 

Bacillary angiomatosis 
Figure 9-29 



Kaposi Sarcoma 
Figure 9-30 


