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What is giant cell arteritis?

Giant cell arteritis (GCA), also called temporal arteritis, is a condition in 
which blood vessels known as arteries become damaged and inflamed. 
Arteries are very important vessels that carry blood, oxygen and 
nutrients to all parts of the body. Inflamed arteries may become narrow 
and, in some cases, they may become blocked. If this happens, the area 
of the body supplied by the blocked artery may become starved of 
oxygen, causing damage to that area.

What causes it?

Although the cause of GCA is not fully known, it is believed to be due 
to a combination of genetic and environmental factors. GCA is three 
times more common in women than in men. It usually affects people 
over 60 and is rare in young people. It is also much more likely to occur 
in people with another inflammatory condition called Polymyalgia 
Rheumatica.

What are the symptoms?

Common symptoms of GCA include:

• A headache that is severe, felt on one or both sides of your head 
and which may not respond to simple pain relief such as 
paracetamol or ibuprofen        

• Feeling generally unwell, for example weight loss, poor appetite, 
feeling weak

• Scalp tenderness causing pain when brushing your hair and/or 
touching your scalp

• Jaw or tongue pain when chewing
• Neck stiffness
• Ear pain
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What complications can occur?

Serious complications

If the arteries supplying blood to your eyes become inflamed, this may 
cause irreversible changes to your vision. Symptoms include:

• blurring of vision    
• double vision    
• complete loss of vision

 

If the inflammation occurs in other arteries, including the blood vessels 
supplying your brain or your heart, this can lead to serious complications 
such as:

• heart attack
• stroke
• nerve damage

 

How is it diagnosed?

The diagnosis of GCA can be challenging. Blood tests which identify 
inflammation in the body are useful and are usually done first. If these 
tests are abnormal, additional tests may be arranged to help confirm the 
diagnosis.

The most important test to confirm the diagnosis of GCA involves taking 
a small sample of an artery (called a biopsy) to check the sample for 
inflammation. A biopsy of the temporal artery is most commonly 
performed as this artery is often involved in temporal arteritis and it is a 
safe artery to sample.
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Temporal artery biopsy

A temporal artery biopsy (TAB) is a minor operation that is usually 
performed using an anaesthetic injection into the skin. This means that 
you are awake for the procedure. The injection of the local anaesthetic 
is no more painful than other injections, and once this has been given, 
you should not feel any pain during the procedure. To be able to take a 
sample of the artery, we may need to shave a section of your hair 
overlying the side of the scalp. It usually takes around 45 minutes to 
perform the procedure and you should be able to go home shortly 
afterwards.

The sutures that are used to close the skin will be removed after 
approximately 10 days. This can be arranged with your GP.

The skin usually heals very well, leaving a small scar approximately 3cm 
long. Over time, growing hair may cover this completely.
 

Can there be any complications with a TAB?

A TAB is a very safe procedure. However, as with all operations, there 
are certain risks involved. Complications include:

• Bruising, swelling and bleeding: these are common but usually 
minor.

Temporal
artery
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• Infection: there is a small chance of an infection at the site of the 
operation, but this can usually be managed with antibiotics.

• Numbness of the skin overlying the operation site.

Serious complications

Although the following complications are serious, it should be noted 
that these problems are extremely rare:

• Facial nerve palsy. It is possible to damage the nerve that controls 
the eyebrow. If this nerve is significantly damaged, nothing can be 
done to make the eyebrow move again.

• Temporal necrosis. The blood supply to the scalp near the 
operation site can be affected. This can cause damage to a patch 
of skin on the scalp that may result in the need for further 
operations.

• Stroke. This is exceptionally rare and it should be noted that 
untreated GCA also increases your risk of stroke.

Biopsy results

The results will usually take a short period of time to come back (days to 
weeks). It is very important to identify the people who have GCA and 
those who do not, as the treatment of the condition can last a very long 
time. If the results of your biopsy is positive, this means that you 
definitely have GCA and will need long-term steroids.

However, if the results of the biopsy are negative, there are two 
potential outcomes. The first possibility is that you do not have GCA and 
therefore do not require treatment for this. The second possibility is that 
the biopsy did not take a sample of the artery which was affected by 
GCA. This can happen as the inflammation of the artery in GCA is 
‘patchy’ and does not affect all parts of the artery equally. If this is the 
case, doctors may need to rely on other ways of diagnosing the 
condition.
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How is GCA treated?

You will usually start to take high dose steroids (such as 
prednisolone) before test results come back to reduce blood vessel 
inflammation and the risk of serious complications. In GCA, steroids are 
usually required for between several months to one or two years. Some 
people with this condition may need steroids for life. Other medications 
which reduce the side effects of steroids may also be prescribed.

Your doctor will use the lowest steroid dose required to treat your 
condition, and will stop treatment as soon as possible in order to reduce 
the problems caused by long term steroids.

What are the side effects of steroids?

Steroids are essential medications to reduce the risk of serious 
complications associated with GCA. However, it is important that you 
are aware of the potential side effects of long-term steroid use, which 
include:

• Weight gain
• High blood pressure
• Increased risk of infections: steroids work by suppressing the 

immune system which can lead to an increased risk of infection.
• Stomach ulcers: to help reduce this risk, avoid taking 

anti-inflammatory medications (eg ibuprofen) unless prescribed by 
a doctor.

• Osteoporosis / weakening of the bones which can increase your 
risk of bone fractures. Your doctor may prescribe medications to 
reduce this risk.

• Raised blood sugar levels: long-term steroid use may cause 
diabetes to develop and so we recommend regular blood sugar 
checks with your GP. Please speak to your GP to arrange this.

• If you are diabetic: it is highly likely that steroids will make the 
control of your blood sugars more challenging as they will become 
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much more unpredictable. If this is the case, you will need to check 
your blood sugar level regularly and contact the healthcare 
professional who normally looks after your diabetes (your diabetic 
nurse specialist, GP or endocrinologist) so that you and they can 
observe your blood sugar control more closely.

6 rules to remember if you need to take steroids for a long period 
of time:

• Always let your doctor know if you are feeling unwell. As 
mentioned above, steroids can affect the immune system, which 
means that doctors need to be made aware if you are unwell.
 

• Always let your doctors know that you are taking steroids. Your 
doctor will need to know this information to make important 
decisions about your care.
 

• Always carry your steroid card. You will be given a booklet with 
the name of your steroid and your dose. This will inform people of 
your treatment in the case of an emergency, if you are unable to 
communicate this information yourself. If you are not given a 
steroid card, it is important to ask your pharmacist about this.
 

• Do not stop taking your steroids suddenly. This could cause 
serious problems and risks severely damaging your health. If you 
and your doctors decide that you no longer need steroids, a 
management plan that allows you to gradually and safely stop the 
steroids will be agreed between you and your doctors.
 

• Ensure that you are taking your bone protection. As steroids may 
make your bones ‘thinner’ and more fragile, you should be taking 
medications to protect against breaks. Speak to your GP about this 
if you are unsure. Weight-bearing exercises may also be useful.
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• Check that you have had all of your vaccinations. As already 
stated, steroids reduce the effects of the immune system which 
can make it easier to catch infectious diseases such as viruses 
(eg chickenpox). Vaccinations can help to protect against some 
infections. Ideally vaccinations should be given before the start of 
your treatment. This may not be possible as usually you will need 
to start taking steroids treatments immediately. However, some 
vaccinations can still be given even if you are taking steroids. 
Please speak to your GP to determine which vaccinations you 
require to protect you from infection while taking long-term 
steroids.

 

We understand that there is a lot of information to take in, and we want 
you to feel comfortable to ask questions. Therefore, if there is any 
additional information that you would like to know, or if you have any 
doubts, please speak to one of our doctors or nurses and we will be 
happy to help.

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
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