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Acute aortoiliac occlusion in a COVID-19 patient
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ABSTRACT

Although COVID-19 patients are usually seen with respiratory system symptoms, these patients may also display different

symptoms. COVID-19 has been associated with a variety of prothrombotic diseases such as myocardial infarction and

stroke. However, the pathogenesis of this hypercoagulation has not yet been fully clarified. In this report, we present a
COVID-19 patient who admitted with the complaint of weakness in both legs and was then diagnosed with aortoiliac

occlusion.
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INTRODUCTION

A new type of coronavirus disease (COVID-19)—
which first emerged in Wuhan, China—has become a
major world pandemic causing serious morbidity and
mortality throughout the world (1-4). Although the
relationship between severe COVID-19 infection cases
and venous thromboembolism has been described in the
literature (5,6), few cases have been reported for arterial
thrombosis (7). Here, we present a case of acute aortoiliac
occlusion in a COVID-19 infected patient.

CASE REPORT

A 65-year-old male patient admitted to the emergency
department with the complaint of weaknessin both legs that
had started three hours before. The patient, who also had
heart failure and hypertension, and reported that he used
enalapril 10 mg, spironolactone 25 mg, and furosemide
80 mg, daily. He reported neither previous lower limb
claudication nor arterial or venous thromboembolism.
The patient stated that he had visited another hospital with
the complaint of a dry cough, 10 days before when his
coronavirus test was found positive. He isolated himself at
home and used favipiravir for 5 days (600 mg daily for 5 days
following a single loading dose of 1600 mg on the 1st day).
Vital signs at the time of admission were recorded: fever
37.0°C; blood pressure 165/77 mmHg; heart rate 65/min;
and sO2 at room air 93%. The patient’s body mass index
was calculated as 22.4. A physical examination revealed
bilateral acute lower limb ischemia along with tachypnea.
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The electrocardiogram was normal. The coagulability
workup (including aPTT, PT, INR, fibrinogen) and other
laboratory results were normal, except for a C-reactive
protein (CRP) level of 103 mg/L (normal range:0-5)
and a D-dimer level of 860 ng/mL (<250 ng/mL). A
chest computed tomography (CT) demonstrated diffuse
bilateral consolidation (Figure 1). The CT angiography
showed acute thrombotic occlusion in the infrarenal aorta
extending to the common iliac arteries (Figure 2). The
transthoracic echocardiogram did not reveal any potential
source of embolism. Anticoagulant therapy was not given
to the patient before thromboembolectomy. Percutaneous
mechanical thromboembolectomy was performed in the
emergency operating room and significant clinical and
radiological improvements were achieved. The patient
was hospitalized for routine post-operative care and
COVID-19 treatment. The patient was discharged on the
12h day of hospitalization without any sequelae.

DISCUSSION

Coronavirus creates a prothrombotic condition in
infected hosts. Thrombotic complications in COVID-19
patients can emerge in a variety of ways including venous
thromboembolism and ischemic complications associated
with thrombosis of the limb, cerebral, coronary, and visceral
arteries. Findings suggest that endothelial dysfunction,
inflammation, cytokine release, hypercoagulation, and
hypoxia contribute to thrombosis (8).
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Figure 1. Chest CT scan showing pulmonary lesions typical of
COVID-19.

Figure 2. Infra-renal distal aortic and left iliac artery thrombotic
occlusion on CT angiography, 3-dimensional reconstruction
(arrows).

In the literature, as in this case, reports show a
relationship between a coronavirus infection and lower
limb arterial thrombosis, such as aortoiliac thrombosis.
Vulliamy et al. (9) reported two patients with COVID-19
pneumonia who also had acute thrombotic occlusion
of the descending aorta. Bellosta et al. (10) published a
descriptive cohort study involving 20 Italian patients with
acute arterial ischemia. In their study, they proposed a
virus-associated hypercoagulation as a possible etiology.
Klok et al. (11) reported a 31% incidence rate of arterial
or venous complications in 184 COVID-19 patients
in intensive care units (ICU). In this cohort, 65 with
pulmonary embolism, 3 with deep venous thrombosis,
5 with ischemic strokes, and 2 with systemic arterial
thromboembolism were reported. Perini and colleagues
reported 4 COVID-19 patients who had acute limb
ischemia (ALI) symptoms. Two of these patients had no
previously known underlying health conditions or risk
factors. One of these patients was a 53-year-old male who
not only showed symptoms of ALI but also signs of acute
aortoiliac occlusion. This patient underwent an open
thrombectomy but on the second postoperative day the
patient died (12).
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Prophylactic anticoagulation therapy is recommended
for hospitalized patients with COVID-19 (13,14). In
our case study, the only treatment the patient received
for the COVID-19 infection was favipiravir. However,
prophylactic anticoagulants should also be given to
outpatients who are elderly and have comorbidity (14).

CONCLUSION

As COVID-19 cases continue to increase globally,
the number of patients with arterial thrombosis is
inevitable. Since these patients are kept under strict
isolation protocols, it is necessary to be vigilant
towards this complication since it requires such rapid
intervention. As in our case, COVID-19 patients who
have arterial thrombosis could be successfully treated
with anticoagulation and emergency intervention. Early
recognition and intervention of ALI—which leads to a
sudden reduction in limb perfusion—can help maximize
the chances of limb salvage and reduce the risk of
mortality among patients. When linked to COVID-19,
the early recognition of this complication offers a higher
probability of an improved outcome.
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