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Abstract
First patient, a 35 year old woman with a diagnosis of ulcerative colitis since childhood, was diagnosed with TA in 2009. She had an uncomplicated pregnancy in 2004. When she planned a second pregnancy, she was receiving IFX7 mg/kg every-six-weeks plus chronic therapy.
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left carotid arteries, occlusion of the right carotid artery, bilateral occlusion of the subclavian artery and thickening of the aortic- The work of the authors is supported by the Italian Ministry of arch. PET-scan confirmed increased uptake of contrast media in Health (Ricerca Finalizzata 2009, 2011).

the aortic-arch and brachiocephalic, left subclavian and left axillary arteries. At conception she had type IIa disease (involve-
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ment of the ascending portion of aorta and the aortic arch).2 AZA was discontinued in the first 12 wg and IFX was stopped at 28 The patients have signed a generic informed consent.

wg; aspirin 100 mg daily was administered until 35 wg. Blood pressure remained consistently normal. At 30 wg Erythrocyte
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