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ABSTRACT

Acute total occlusion of the abdominal aorta is a rare and life-
threatening clinical condition. Thrombus is the most common
etiology. Associated morbidity and mortality remain high,
with high rates of limb loss, acute Kkidney injury,
rhabdomyolysis, and death. Diagnosis is based on the
physical examination at the time of presentation. Findings
include absent pulses in the lower extremities, pale and cold
skin, and neurological deficits. With this case, we aimed to
remind that aortic total occlusion, a rare diagnosis, can also
be present in patients who present to the emergency
department with paraplegia.
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OZET

Abdominal aortada geligsen akut total okliizyon oldukg¢a nadir
goriilen ve hayati tehdit eden klinik bir durumdur. Akut
arteryel okliizyon gelisen bir hastanin fizik muayenesinde
genellikle etkilenen bolgede agri, sogukluk, solukluk,
nabizsizlik ve parestezi tespit edilir. Bizim olgumuz daha
nadir goriilen bir semptom olan her iki bacakta kuvvet kayb1
ile bagvurdu. Geng yasta oldugu ve ek hastalig1 bulunmadig1
halde kritik boyutta ve seviyede bir okliizyonu mevcuttu. Bu
olgu ile parapleji ile acil servise bagvuran hastada nadir bir
tan1 olan aort total okliizyonunun da olabilecegini
hatirlatmay1 amagladik.
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INTRODUCTION

Acute total occlusion of the abdominal aorta is a rare

and life-threatening clinical condition.*Thrombus is the
most common etiology. Associated morbidity and
mortality remain high, with high rates of limb loss, acute
kidney injury, rhabdomyolysis, and death.? Diagnosis is
based on the physical examination at the time of
presentation. Findings include absent pulses in the lower
extremities, pale and cold skin, and neurological
deficits. With this case, we aimed to remind that aortic
total occlusion, a rare diagnosis, can also be present in
patients who present to the emergency department with
paraplegia.

CASE REPORT

A 41-year-old female patient applied to our emergency
department with complaints of weakness and pain in
both legs that started approximately 1 hour ago. The
patient had no history of illness in his medical history.
The patient had no clinical history of Buerger or
vasculitis. She was a smoker. There was no family
history of this disease. There was also no lipid
metabolism disease. At the time of admission, blood
pressure was measured as 142/96 mmHg, pulse
118/min, SpO2 96%, temperature 36.4 °C, and fingertip
blood sugar 98 mg/dL. In the physical examination of
the patient; Glasgow Coma Scale score is 15. Showed
no signs of meningeal irritation, no pathological
reflexes, and she was agitated and paraplegic. Pulses in
both lower extremities could not be taken from the
femoral to the distal end. Both legs were cold, the left
leg being more pronounced.

In addition to laboratory tests, the patient was asked for
thorax and abdomen computer tomography (CT)
angiography and brain CT scans to rule out central
events. In laboratory examinations, pH: 7.32, lactate: 8,
WBC: 12.28, and other laboratory values other than
these values were within normal limits. There were no
acute pathological findings on the patient's brain CT. On
CT angiography, the abdominal aorta appeared
occluded starting from the infrarenal level (Figure-
1,2,3). Pain control was achieved with narcotic
analgesics. In cardiac evaluation, it was observed that
there was no pathology that could be a source of
embolism. The patient was consulted with
cardiovascular surgery. Preoperative preparations were
made and he was taken into emergency surgery by the
cardiovascular surgeon. Although the diagnosis was
made quite quickly, the patient's right leg was
amputated from the mid-femur level.
It was thought that there was no myonephropathic
metabolic syndrome. It is thought that the sole reason
for amputation is recurrent thrombi due to poor vascular
structure. The patient's treatment stage was evaluated
together with the cardiovascular surgery consultant, and

64

no endovascular treatment was planned for the patient.
The patient, whose preoperative preparations were
made, was taken to emergency embolectomy surgery by
the cardiovascular surgeon in the third hour of her
admission to the emergency room.

DISCUSSION

Complete occlusion of the abdominal aorta is a rare but
potentially serious event.? The annual incidence of
abdominal aortic occlusion is 2.7-5.0 cases per million
people.> The most important etiology of abdominal
aortic occlusion is atherosclerosis. Patients at highest
risk for abdominal aortic occlusion include those with
the same risk factors for atherosclerosis, such as
smokers, those with hypertension, those with lipid
metabolism disorders, and male patients.* On physical
examination of a patient with acute arterial occlusion,
pain, coldness, pallor, paralysis, pulselessness, and
paresthesia are usually detected in the affected area.’
Plegia at the time of presentation is a rarer condition.
Apart from the classical symptoms, some symptoms
such as abdominal pain, shortness of breath, nausea,
fever and cough have also been reported in the
literature.* It should not be forgotten in the differential
diagnosis of patients whose presenting complaint is
abdominal pain, flank pain, numbness in the extremities,
and inability to walk. Since our case had pulselessness
in the lower extremities, aortic dissection is also
included in the differential diagnosis. However, chest
pain or back pain was not predominant and CT
angiography performed on the patient ruled out
dissection. Likewise, saddle embolism was also
excluded in CT angiography. The patient did not
complain of abdominal pain. The reason for not having
abdominal pain was interpreted as aortic occlusion
starting from the distal SMA. Rapid diagnosis is
important for mortality and morbidity. The mortality
rate is mainly affected by the time of onset of clinical
symptoms and the time until blood flow is restored.® In
patients with suspected aortic occlusion in the
preliminary diagnosis, evaluation should be done with
CT angiography. After the diagnosis is made on
imaging, urgent consultation with cardiac surgery is
required. Treatment includes surgery, aspiration of
thrombus, anticoagulant therapy, and heparinization.”®
The success of treatment is affected by the adequacy of
collateral circulation and early intervention.

Figure 1. The abdominal aorta appears completely
occluded starting from the infrarenal level



Figure 3. Sagittal view of total occlusion

CONCLUSION

As a result, it should not be thought that the patient
presenting with neurological deficit may have only
neurological pathology; it should also be kept in mind
that there may be additional systemic pathologies.
Authorship contribution statement

Consept and desing: GY.

Acquisition of data: IFS, AEO

Analysis and interpretation of data: RA.

Drafting of the manuscript: GY, NB.

Critical revision of the manuscript for important
intellectual content: NB.

Statistical analysis: NB.

Supervision: MU, ST.

Declaration of competing interest

None of the authors have potential conflicts of interest
to be disclosed.

65

Ethical approval

Written informed consent was obtained from the patient
who participated in this case.

Availability of data and materials

All data generated or analyzed during this study are
included in this published article.

Funding

No financial support was received for this research.

REFERENCES

1. Riccioni G, Bucciarelli V, Bisceglia N, et al. Acute
abdominal aortic thrombosis caused by paroxysmal
atrial fibrillation. J Biol Regul Homeost Agents.
2013;27(2):607-609.

2. Wu MT, Beringer C, Mahomed Z. A case report on the
diagnosis of acute abdominal aortic occlusion using
point-of-care ultrasound in the emergency department.
Cureus. 2023;15(9):e44686. Published 2023 Sep 4.
doi:10.7759/cureus.44686

3. Crawford JD, Perrone KH, Wong VW, et al. A modern
series of acute aortic occlusion. J Vasc Surg.
2014;59(4):1044-1050. doi:10.1016/j.jvs.2013.10.080

4. Fujimura N, Takahara M, Obara H, et al. Comparison
of aortobifemoral bypass and endovascular treatment
for chronic infrarenal abdominal aortic occlusion from
the CHAOS (CHronic Abdominal Aortic Occlusion,
ASian Multicenter) registry. J Endovasc Ther.
2023;30(6):828-837.
d0i:10.1177/15266028221098710

5. Zhang X, Zou H, Rong Y. Acute occlusion of the
abdominal aorta associated with left wventricular
thrombus: A case report. Am J Case Rep.
2023;24:€939095.  Published 2023  Apr 3.
doi:10.12659/AJCR.939095

6. Lei Y, Chen J, Chen Q, et al. Total suprarenal aortic
occlusion with cardiac disease: a case series of three
cases. World J Emerg Med. 2024;15(1):59-61.
d0i:10.5847/wjem.j.1920-8642.2024.004

7. Almadwahi NY, Alshujaa MA, Al-Hashedi AA, Jowah
HM. Rare presentation of acute lower limb ischemia:
saddle aortic embolus with paraplegia-Case report.
2024. d0i:10.21203/rs.3.rs-3949717/v1

8. Yamamoto H, Nishimaki H, Imai N, Nitta M, Daimaru
O. Aortic thrombus in a patient with myeloproliferative
thrombocytosis, successfully treated by pharmaceutical
therapy: a case report. J Med Case Rep. 2010;4:219.
Published 2010 Jul 21. doi:10.1186/1752-1947-4-219

9. Mandegar MH, Saidi B, Roshanali F. Extensive arterial
thrombosis in a patient with factor V Leiden mutation.
Interact Cardiovasc Thorac Surg. 2010;11(1):127-129.
d0i:10.1510/icvts.2010.232710

To Cite: Yilmaz G, Simsek IF, Aytekin R, Ozer AE, Baykan
N. Acute Abdominal Aorta Occlusion Presenting with
Paraplegia: A Case Report. Farabi Med J. 2024;3(2):63-65.
doi:10.59518/farabimedj.1419909



