
ombined oral contraceptive (COC) pills, hormone replacement the-
rapies (HRT) and pregnancy are known to induce a hypercoagulab-
le state, especially in patients with thrombophilias, and may cause

arterial and venous thrombosis. It is shown that COC use increases the risk
of venous thromboembolism (VTE) by nearly two times and arterial throm-
boembolism risk (myocardial infarction, ischemic stroke and peripheric em-
boli) by almost three times.1 There are some other risk factors known to
increase the risk of VTE, the most frequent of these are obesity, increased
age and thrombophilias. Risk factors for arterial thromboembolism are age,
obesity, diabetes, smoking, hypertension and hyperlipidemia.

The combined oral contraceptive is not only highly effective, but it al-
so has a remarkably good safety profile. Concerns over safety persist parti-
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Acute Aortic Occlusion Due to
Oral Contraceptive Use: Case Report

AABBSS  TTRRAACCTT  Oral con tra cep ti ve drugs are known to ca u se hyper co a gu la bi lity and in du ce ar te ri al and
ve no us throm bo sis es pe ci ally in pa ti ents with throm bop hi li as. Com bi ned oral con tra cep ti ve pills in-
cre a ses the risk of ve no us throm bo em bo lism by two ti mes and ar te ri al throm bo em bo li (myo car di -
al in farc ti on, isc he mic stro ke and pe rip he ric em bo li) risk by thre e ti mes. Ot her risk fac tors for
ve no us throm bo em bo lism are in cre a sed age, obe sity and throm bop hi li as. Throm bo sis oc curs as a re-
sult of in te rac ti on bet we en he re di tary and ac qu i red risk fac tors. In this ca se, we re port a 45 ye ar-
old fe ma le pa ti ent ad mit ted to our cli nic with sud den left leg pa in in whom im me di a te mul ti sli ce
com pu ted to mog raphy (MDCT) re ve a led acu te aor tic occ lu si on.

KKeeyy  WWoorrddss::  Thromboembolism; contraceptive agents, female; aorta, abdominal

ÖÖZZEETT  Oral Kon tra sep tif ilaç kul la nı mı, özel lik le trom bo fi li si olan ba yan lar da sis te mik hi per ko a -
gü la bi li te yi ar tır dı ğın dan do la yı ar te ri yel ve ve nöz trom boz ris ki ni ar tı rır. Kom bi ne Oral Kon tra -
sep tif kul la nı mı Ve nöz Trom bo em bo li (VTE) ris ki ni yak la şık 2 kat, ar te ri yel trom bo em bo li (MI,
is ke mik strok, pe ri fe rik has ta lık) ris ki ni yak la şık 3 kat ar tı rır. VTE ris ki; yaş, obe zi te ve trom bo fi li
ile ar tar. Trom boz, edin sel ve ka lıt sal risk fak tör le ri nin in te rak ti vas yo nu so nu cu olu şur. Bu ya zı da
ani baş la yan sol ba cak ağ rı sı ne de niy le çe ki len çok lu ke sit li Bil gi sa yar lı To mog ra fi de Aort ok lüz -
yo nu tes pit edi len 45 ya şın da ba yan has ta su nul muş tur.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Tromboembolizm; kontraseptif ajanlar, kadın; aort, abdominal
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cu larly with re gard to ve no us throm bo em bo lism
(VTE), stro ke and myo car di al in farc ti on (MI). Alt -
ho ugh epi de mi o lo gi cal stu di es con sis tently show
an in cre a se in risk of VTE, the re sults are mo re
con tro ver si al with re gard to ar te ri al di se a ses.2

CA SE RE PORT

A 45 ye ar-old fe ma le pa ti ent ad mit ted to our cli nic
with comp la ints of sud den se ve re left leg pa in.
Physi cal exa mi na ti on was re mar kab le for ab sent
left pos te ri or ti bi al and dor sa lis pe dis ar te ri al pul ses,
whe re as all ot her ar te ri al pul ses we re pal pab le. Risk
fac tors for throm bo sis in the pa ti ent we re oral con-
tra cep ti ve use (Ges to den; eti nil es tra di ol) and smo -
king. Car di ac aus cul ta ti on and elec tro car di og raphy
we re nor mal.

The re was no flow in the left su per fi ci al fe mo -
ral ar tery on ar te ri al co lo red Dopp ler ul tra so nog -
raphy. Mul ti sli ce com pu ted to mog raphy (MDCT)
ta ken af ter in tra ve no us ra di o con trast drug in jec ti -
on re ve a led ne ar comp le te occ lu si on fo ur cen ti me -
ters long at the in fra re nal por ti on of the ab do mi nal
aor ta and fil ling de fect com pa tib le with throm bus
(Fi gu res 1 and 2). The pa ti ent un der went im me di -
a te sur gery. Throm bec tomy was per for med using
six French (6F) Fo garty cat he ter for aor ta and fi ve
French (5F) Fo garty cat he ter for left su per fi ci al fe -

mo ral ar tery (SFA) and fresh throm bus was disc -
har ged. Two ho urs af ter the ope ra ti on, the pa ti -
ent comp la i ned of right leg pa in. Right lo wer
ex tre mity pul ses we ren’t pal pab le and aga in,
emer gent throm bec tomy was per for med and fresh
throm bus was disc har ged from right SFA.

Pos to pe ra ti ve pe ri od was une vent ful, bi la te ral
lo wer ex tre mity pul ses we re pal pab le on physi cal
exa mi na ti on and leg pa in re sol ved comp le tely. As-
pi rin and war fa rin the rapy star ted. War fa rin do sa -
ge was ad jus ted to ac hi e ve a tar get in ter na ti o nal
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FIGURE 1: Aortic occlusion (white arrow).

FIGURE 2: Transverse view (white arrow).

FIGURE 3: Patent aorta after embolectomy (black arrow).



nor ma li zed ra ti o (INR) bet we en 2.0 and 3.0. The
pa ti ent was disc har ged on pos to pe ra ti ve fifth day
with comp le te re co very. On fol low up, the pa ti ent
was eva lu a ted for he re di tary throm bop hi li a but no
ano maly was fo und. Con trol CT an gi og raphy was
per for med at se cond month (Fi gu re 3).

DIS CUS SI ON

The re is pub lis hed evi den ce sho wing in te rac ti ons
bet we en oral con tra cep ti ves and car di o vas cu lar
and ha e mos ta tic system. Oral con tra cep ti ves in du -
ce both prot hrom bo tic and fib ri noly tic chan ges in
ha e mos ta tic fac tors and an im ba lan ce in ha e mos -
ta sis is li kely to be im por tant in oral con tra cep ti -
ve-in du ced VTE. The comp le xity of the chan ges
in vol ved and the dif fi culty of as cri bing cli ni cal sig-
ni fi can ce has me ant that un cer ta inty per sists. A se-
ri o usly un der-re se arc hed are a con cerns vas cu lar
chan ges in oral con tra cep ti ve users.2 En dot he li al
and myo car di al es tro gen re cep tors in car di o vas cu -
lar system are res pon sib le for ra pid va so di la tor re-
s pon se by the way of nit ric oxi de. In ad di ti on,,  they
ha ve in hi bi tory ef fects thro ugh ge no mic ways on
the pro li fe ra ti on of smo oth musc le cells and al so
in cre a sed en dot he li al cell growth in long-term.3

His to lo gi cally, en dot he li al and in ti mal pro li -
fe ra ti on ha ve be en iden ti fi ed in wo men ex po sed to
high plas ma es tro gen con cen tra ti ons and the se le-
si ons are as so ci a ted with throm bo tic occ lu si on. Ot -
her struc tu ral chan ges may re sult in in cre a sed
vas cu lar per me a bi lity, loss of vas cu lar to ne and ve-
no us sta sis. With re gard to ar te ri al di se a se risk, epi-
de mi o lo gi cal in for ma ti on re la ting to do se ef fects
and jo int ef fects with ot her risk fac tors, and stu di -
es of pat ho logy and chan ges in risk fac tors, sug gests
that oral con tra cep ti ve use per se do es not ca u se ar-
te ri al di se a se.2 It can, ne vert he less, syner gi se very
po wer fully with subc li ni cal en dot he li al da ma ge to
pro mo te ar te ri al occ lu si on. Ac cor dingly, the prot -
hrom bo tic ef fects of the oral con tra cep ti ve es tro -
gen in ter ve ne in a cycle of en dot he li al da ma ge
and re pa ir which wo uld ot her wi se re ma in cli ni -
cally si lent or wo uld ul ti ma tely prog ress - in, for
examp le, the pre sen ce of ci ga ret te smo king or hy-
per ten si on- to at he rosc le ro sis.

Nu me ro us stu di es ha ve fo und, with re mar -
kab le con sis tency, an ele va ted risk of ve no us
throm bo em bo lism among cur rent users of low es-
tro gen do se com bi ned oral con tra cep ti ve (COC)
drugs. The risk is subs tan ti ally ele va ted among wo -
men with va ri o us in he ri ted clot ting fac tor de fects.
The ef fects in COC users with ot her risk fac tors for
ve no us throm bo sis tend to be less pro no un ced and
mo re in con sis tent. A num ber of stu di es ha ve fo und
hig her re la ti ve risks among cur rent users of low es-
tro gen do se COCs con ta i ning de so ges trel or ges to -
de ne, than among users of si mi lar pro ducts
con ta i ning le vo nor ges trel. The risk of car di o vas cu -
lar di se a se of any des crip ti on is low in COC users.
Wo men can mi ni mi se, and pos sibly eli mi na te en-
ti rely, the ir ar te ri al risks by not smo king and by
ha ving the ir blo od pres su re chec ked be fo re using a
COC (in or der to avo id its use if ra i sed blo od pres-
su re is dis co ve red). Users may dec re a se the ir ve no -
us throm bo em bo lic risk by the ir cho i ce of COC
pre pa ra ti on alt ho ugh the ef fects will be mo dest.4

The most fre qu ent he re di tary ab nor ma li ti es in
ca ses of throm bo em bo lism are fac tor V Le i den
(FVL, Arg506Gln) and prot hrom bin 20210G>A (FII
20210G>A) ge ne mu ta ti ons.5 Even if a sing le he te -
rozy go te mu tant ge ne is not prot rom bo ge nic per
se, it can trig ger throm bo sis along with ot her he re -
di tary de fects or en vi ron men tal pre dis po si ti on. In
ot her words, throm bo sis oc curs as a re sult of in te -
rac ti on bet we en he re di tary and ac qu i red fac tors.

The fre qu ency of fac tor V Le i den (FVL) mu-
ta ti on in throm bop hi lic pa ti ents is 40-60%. This
he re di tary ab nor ma lity is se en at a ra te of 7% in
Eu ro pe an po pu la ti on and 4,6-7,1% in Tur key.6,7

So me re se arc hers in ves ti ga ted the ro le of the -
se two va ri ant ge nes (Fac tor V Le di en and prot -
hrom bin 20210G>A) in ar te ri al throm bo sis such as
tho se in myo car di al in farc ti on.

Ho we ver, des pi te the well known prot hrom -
bo tic ef fects, as so ci a ti on bet we en fac tor V Le i den
mu ta ti on and ar te ri al throm bo em bo lic events is
still not cle arly es tab lis hed.8

Our ca se was scre e ned for he re di tary throm-
bop hi li as but no ano maly was fo und, the only risk
fac tor was oral con tra cep ti ve use. War fa rin was
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pres cri bed and the pa ti ent was sche du led for out pa-
ti ent fol low up.

We tho ught that pal pab le pul sa ti on of the
right lo wer ex tre mity was du e to ade qu a te ar te ri al
col la te ral cir cu la ti on in spi te of ne ar comp le te oc-
c lu si on of the ab do mi nal aor ta and that pul se less -
ness of the left lo wer ex tre mity was ca u sed by
throm bo em bo li za ti on from the ab do mi nal aor ta.
On the ot her hand, we al so tho ught that the right

fe mo ral ar te ri al em bo li za ti on oc cu red at the se cond
ho ur of the pos to pe ra ti ve pe ri od was re sul ted from
throm bec tomy.

As a re sult, it sho uld be con si de red that oral
con tra cep ti ve drugs may le ad to both ar te ri al and
ve no us se ri o us throm bo em bo lism in yo ung fe ma le
in di vi du als and the re fo re the cli ni ci ans must be ca -
re ful abo ut the se comp li ca ti ons du ring the the ra-
phy. 
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