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Clinical Question
What is the maximum recommended delay 
for obtaining a temporal artery biopsy after 
initiation of corticosteroids in patients with 
suspected giant cell arteritis?

Evidence-Based Answer
Corticosteroid therapy in patients with sus-
pected giant cell arteritis should not degrade 
the accuracy of temporal artery biopsy if 
the biopsy is performed within four weeks 
of corticosteroid initiation. Temporal artery 
biopsy can be performed up to four weeks 
after starting high-dose corticosteroid ther-
apy. (Strength of Recommendation: B, based 
on one small prospective study and multiple 
retrospective cohort studies.)

Evidence Summary
A 2002 prospective randomized controlled 
trial enrolled patients with at least three of 
the four American College of Rheumatol-
ogy clinical criteria for giant cell arteritis 
who had not started corticosteroid therapy.1 
Patients were randomized to be biopsied at 
either one to seven days, eight to 29 days, or 
30 to 48 days after starting therapy. Only 11 
patients were recruited; therefore, no statisti-
cal comparisons were made. Overall, nine of 
the 11 patients had positive biopsies. Five of 
six biopsies (83%) were positive in patients 
treated for more than four weeks, whereas 
four of five (80%) were positive in those 
treated for less time.

A 1994 large retrospective cohort study 
assessed the association of temporal artery 
biopsy results with prior corticosteroid ther-
apy.2 Data from 535 consecutive patients 
who underwent biopsy for suspected giant 
cell arteritis were reexamined by experi-
enced pathologists blinded to clinical data, 

previous corticosteroid therapy, and original 
pathologic diagnosis. They found a 94% 
correlation with the original biopsy result 
(kappa = 0.87). There was no statistical dif-
ference in positive biopsy results between 
patients who had not received corticosteroids 
before biopsy and those who had (31% vs. 
35%; 4% difference; 95% confidence inter-
val [CI], –4.7% to 11.5%; P = .4). A logistic 
regression model controlling for clinical 
features suggestive of arteritis showed no 
difference in the rate of positive biopsies 
based on treatment delay. The odds ratio of 
a positive biopsy result in those treated with 
prednisone for one to seven days compared 
with untreated patients was 1.23 (95% CI, 
–0.72 to 2.12).

A 2007 retrospective cohort study enrolled 
78 patients who were treated with cortico-
steroids prior to temporal artery biopsy.3 
Giant cell arteritis was diagnosed by positive 
biopsy or the presence of all four clinical 
criteria. Patients were grouped into three 
categories: those treated for less than two 
weeks, those treated for two to four weeks, 
and those treated for more than four weeks 
prior to biopsy. Eight patients were excluded 
because of long-term corticosteroid treat-
ment for polymyalgia rheumatica. Biopsy 
results were positive in 78% of those treated 
less than two weeks, 65% in those treated 
for two to four weeks, and 40% in those 
treated for more than four weeks. There 
was a negative correlation (r = –0.169, P = 
.08), although it did not reach statistical 
significance. 

A retrospective case-control study in 
2012 evaluated 335 patients with suspected 
giant cell arteritis, 81 of whom had a posi-
tive temporal artery biopsy.4 Clinical, epi-
demiologic, and pathology data were used 
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to generate a logistical regression analysis. 
There was no independent association 
between the number of days of prior cor-
ticosteroid treatment for each group and 
the biopsy result (three vs. 0 days; P = .146; 
Mann-Whitney test).

Recommendations from Others
The British Society for Rheumatology rec-
ommends temporal artery biopsy within one 
week of glucocorticoid initiation. It further 
recommends that biopsy should not delay 
the initiation of corticosteroid treatment and 
notes that the biopsy may remain positive for 
two to six weeks after the initiation of corti-
costeroids.5 Neither the American College of 
Rheumatology nor the American Academy 
of Ophthalmology has endorsed practice 
recommendations for the diagnosis of giant 
cell arteritis.
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