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ntiphospholipid syndrome (APS) is an autoimmune hypercoagula-
bility syndrome that induces a wide variety of thromboembolic
events. In the general population, APS is the most common acqui-

red cause of hypercoagulability. Vascular complications have been diagno-
sed mainly by Doppler ultrasonography, computerized tomography (CT) or
angiography.1 Antiphospholipid antibodies are known to induce a prot-
hrombotic state causing arterial and venous thromboembolism. There is a
growing evidence regarding the interrelations of these antibodies and the-
ir mechanisms causing endothelium activation and hypercoagulation.2 Sap-
poro classification criteria for the APS were defined in an international
consensus conference to simplify the diagnosis.3

In this paper, we describe a rare case of venous and arterial thrombo-
embolic event in a 25-year-old young male.

Combined Treatment of Both Arterial and
Deep Venous Thrombosis in a Young Adult

with Antiphospholipid Syndrome: Case Report

AABBSS  TTRRAACCTT  An tip hosp ho li pid syndro me (APS) is an au to im mu ne hyper co a gu la bi lity syndro me
that in du ces a wi de va ri ety of throm bo em bo lic events. De ep ve no us throm bo sis is comp li ca ted by
pul mo nary em bo lism and in farc ti on in 35% of ca ses. The cli ni cal ma ni fes ta ti ons of the syndro me
inc lu de ve no us and ar te ri al throm bo ses and em bo lisms, dis se mi na ted lar ge and small ves sel throm-
bo ses with ac com pan ying mul ti or gan isc he mi a and in farc ti on, pre ma tu re co ro nary ar tery di se a se,
stro ke and preg nancy los ses. In this pa per, we des cri be a ra re ca se of both ve no us and ar te ri al throm-
bo em bo lic event in a 25-ye ar-old yo ung ma le age who had sur gi cal tre at ment with me di cal tre at -
ment.

KKeeyy  WWoorrddss::  Throm bo sis; an tip hosp ho li pid syndro me; ve no us throm bo sis    

ÖÖZZEETT  An ti fos fo li pid sen dro mu de ği şik trom bo em bo lik olay la ra se bep ola bi len, oto im mün hi per -
ko a gü la bi li te sen dro mu dur. Ol gu la rın %35’in de pul mo ner em bo li ve in fark tla komp li ke ola bi len 
de rin ven trom bo zu gö rü le bi lir. Has ta lı ğın kli nik gö rü nüm le ri ara sın da; ve nöz ve ar te ri yel trom boz-
lar la bir lik te em bo li ler, mul ti or gan is ke mi si ve in fark tı na ne den ola bi len kü çük ve yay gın bü yük da -
mar trom boz la rı, pre ma tür ko ro ner ar ter has ta lı ğı, strok ve dü şük ler sa yı la bi lir. Bu ya zı da 25
ya şın da ki genç er kek has ta da gö rü len ar te ri yel ve ve nöz trom bo zu ile cer ra hi ve me di kal te da vi
bir lik te li ği ni sun duk

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Trom boz; an ti fos fo li pid sen dro mu; ve nöz trom boz 
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CA SE RE PORT

A 25-ye ar-old yo ung ma le was ad mit ted to our in-
s ti tu ti on with su ba cu te lo wer limb isc he mi a, nec -
ro sis of the dis tal pha lan xes of right fo ot and de ep
ve no us throm bo sis of right lo wer ex tre mity. He
had his tory of in ter mit tant cla u di ca ti on and swel -
ling du ring the past two we eks and a Dopp ler ul tra-
so nog raphy sho wing de ep ve no us throm bo sis of
right lo wer ex tre mity. He had no fa mily his tory of
a clot ting di sor der. Upon ad mis si on, mag ne tic re so-
nan ce an gi og raphy de mons tra ted to tal occ lu si on of
right ili ac, ti bi o pe ro ne al trunk ar te ri es and left su-
per fi ci al fe mo ral and pop li te al ar tery (Fi gu re 1A).
Scre e ning for throm bop hi li a inc lu ding ac ti va ted
pro te in C (APC) re sis tan ce, pro te in C, pro te in S,
an tit hrom bin III (ATI I I) we re wit hin nor mal ran -
ges and Fac tor V-Le i den mu ta ti on was ne ga ti ve.
Furt her mo re, plas ma di lu te Rus sell’s vi per ve nom
ti me (dRVVT) and lu pus an ti co a gu lant (LA) le vels
we re po si ti ve at ad mis si on and at le ast six we eks
apart. An ti car di o li pin (aCL) an ti body of IgG and
IgM isoty pe in blo od we re ne ga ti ve both at ad mis -
si on and at six we eks con trol. Left sup ra ge ni cu lar,
right in fra ge ni cu lar and right fe mo ral Fo garty cat -
he ter-throm bo-em bo lec tomy ope ra ti ons we re per-
for med con se cu ti vely, ac com pa ni ed by am pu ta ti on
of the nec ro tic to es. Pos to pe ra ti vely, the pa ti ent re-
ce i ved in tra ve no us un frac ti o na ted he pa rin (aPTT
50-70 s) and oral an ti co a gu la ti on the rapy was star -
ted with a tar get in ter na ti o nal nor ma li zed ra ti o
(INR) ran ge of 2.5-3.5. Con trol mag ne tic re so nan -
ce an gi og raphy sho wed bi la te ral nor mal ili ac and
lo wer ex tre mity ar te ri es (Fi gu re 1B).

DIS CUS SI ON

An tip hosp ho li pid syndro me has re cently drawn the
at ten ti on of nu me ro us cli ni ci ans be ca u se of its clo -
se re la ti ons hip with throm bem bo lic events.1 An tip -
hosp ho li pid syndro me is con si de red as an
au to im mu ne di sor der whe re vas cu lar throm bo sis
and/or re cur rent preg nancy pat ho lo gi es oc cur in pa-
ti ents with la bo ra tory evi den ce for an ti bo di es aga -
inst phosp ho li pids.4 The most  fre qu ently  re por ted
as so ci a ti on with APS is de ep ve no us throm bo sis
which is mul tip le and bi la te ral, af fec ting par ti cu -

larly lo wer limbs.5 De ep ve no us throm bo sis is al so
comp li ca ted by pul mo nary em bo lism and in farc ti -
on in 35% of ca ses. Re cur rent throm bo em bo lism
can le ad to pul mo nary hyper ten si on and cli ni cal
fin dings of right ven tri cu lar in suf fi ci ency. In ad di -
ti on, co e xis ten ce of pul mo nary em bo lism and in tra -
car di ac throm bus can le ad to sud den de ath.6 The
cli ni cal ma ni fes ta ti ons of the syndro me inc lu de ve-
no us and ar te ri al throm bo ses and em bo lisms, dis se -
mi na ted lar ge and small ves sel throm bo ses with
ac com pan ying mul ti or gan isc he mi a and in farc ti on,
pre ma tu re co ro nary ar tery di se a se, stro ke and preg-
nancy los ses.7 The di ag no sis of APS is ba sed on the
pre sen ce of at le ast one cli ni cal and one la bo ra tory
cri te ri a as de fi ned in Sap po ro clas si fi ca ti on system.3

We did not in ves ti ga te pul mo nary em bo lism
sin ce the eco car di og rap hic eva lu a ti on did not show
any evi den ce of right ven tri cu lar fa i lu re or pul mo -
nary hyper ten si on, and the re was no cli ni cal signs
for pul mo nary em bo lism. 

We re port a ra re con di ti on in the li te ra tu re
whe re both ar te ri al and ve no us throm bo sis oc cur -
red in a yo ung ma le pa ti ent who had in ter mit tent

FI GU RE 1: A) Mag ne tic re so nan ce an gi og raphy of dis tal ab do mi nal aor ta
and bi la te ral lo wer ex tre mi ti es in a pa ti ent with an tip hosp ho li pid syndro me.
The re is occ lu si on of the right ili ac, ti bi o pe ro ne al trunk ar te ri es and left su per-
fi ci al fe mo ral and pop li te al ar te ri es. B) Con trol mag ne tic re so nan ce an gi og -
raphy sho wing that both ili ac ar te ri es and bi la te ral lo wer ex tre mity ar te ri es
we re nor mal.
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cla di ca ti on and gan gre no us nec ro sis at lo wer ex tre -
mity with high plas ma le vels of dRVVT and LA
wit ho ut any evi den ce of con nec ti ve tis su e di se a se.
Re mar kably, aCL an ti bo di es and β2-GP-1 an ti bo -
di es we re not ele va ted. 

The first evi den ce of lar ge pe rip he ral ar te ri al
occ lu si ons in syste mic lu pus ery the ma to sus  pa ti -
ents ap pe a red in 1960s.8 Du ring the fol lo wing ye -
ars, mo re stu di es on lar ge ar te ri al occ lu si ons and
gan gre ne in pa ti ents with APS we re pub lis hed. In
ad di ti on, occ lu si ons of the ab do mi nal aor ta in aPL
po si ti ve pa ti ents we re al so ob ser ved.9,10

Shor tell et al. re por ted in the ir study that an-
tip hosp ho li pid syndro me sho uld be sus pec ted in
yo ung, fe ma le nons mo kers with vas cu lar di se a se,
es pe ci ally tho se with in vol ve ment of the up per ex-
tre mity and pre ma tu re graft fa i lu re.11 Si mi lar to
this study, the ca se was yo ung and a non-smo ker,
con tra rily throm bo sis oc cur red at the lo wer ex tre -
mity. 

Opi ni ons con cer ning tre at ment of APS vary
wi dely. The ma in tre at ment of APS is an ti co a gu -
lant/an ti ag gre gant me di ca ti ons. Cor ti cos te ro ids
may be use ful in he ma to lo gi cal ma ni fes ta ti ons
(throm bocy to pe ni a, he moly tic ane mi a and mye lo -

pathy). Pre ven ti on of re cur rent throm bo sis is ac -
hi e ved by pro lon ged oral an ti co a gu la ti on. In ten si -
ve the rapy to a tar get INR hig her than 3.0 is the
most ef fec ti ve.12 All pa ti ents with throm bo sis as so -
ci a ted with APS sho uld un der go long-term (li fe-
long) war fa rin the rapy.

In this ca se, an ti co a gu la ti on with he pa rin was
ini ti a ted at ad mis si on and con se cu ti ve Fo garty cat -
he ter-throm bo-em bo lec to mi es we re per for med
suc cess fully. Ve na ca va fil ter in ser ti on be fo re ope -
ra ti on was not plan ned du e to ab sen ce of cli ni cal
symptoms for pul mo nary em bo lism and sin ce this
was an acu te si tu a ti on. 

CONC LU SION

In conc lu si on, we ha ve re por ted an APS pa ti ent
comp li ca ted by both ar te ri al and ve no us throm bo -
sis with gan gre no us to es. We sup po se that im me -
di a te sur gi cal tre at ment in ad di ti on to long term
an ti co a gu la ti on may be jus ti fi ed for the pa ti ents
with occ lu si ve vas cu lar di se a se in APS.
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