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CLINICAL IMAGE

PRESENTATION 
A 25-year-old male presented with sudden-onset severe 
back pain radiating down both legs, along with rapidly 
progressive leg weakness, paraesthesia, and cola-co-
loured urine with low urine output for 1 day. On exam-
ination, there was an absent pulse in both lower limbs 
associated with weakness. Other system examinations 
were normal. Laboratory values showed a haemoglobin 
level of 8 g/L, a leukocyte count of 20,000/cmm, and a 
platelet count of 4.1 lakh/cmm. There was lactic acidosis 
and an elevated D-dimer. The patient had raised liver 
enzymes, lactate dehydrogenase, and creatinine kinase, 
suggestive of acute rhabdomyolysis. Additionally, the pa-
tient had elevated urea (100 mg/dL) and creatinine (3.36 
mg/dL) levels. Antiphospholipid workup showed raised 
anti-Cardiolipin IgG & IgM with a positive lupus anticoag-
ulant test. Other thrombotic workup was negative.
CECT abdomen and angiography revealed a non-en-
hancing thrombus in the infra-renal abdominal aorta 
with extension into the bilateral common iliac arteries 

and inferior mesen-
teric artery (Figure 1), 
suggestive of aortoiliac 
thrombosis.
The patient underwent 
emergency cathe-
ter-directed thrombol-
ysis and was started 
on heparin, followed 
by oral anticoagulation. 
His condition improved 
after 7 sessions of 
plasmapheresis and 

haemodialysis. At the 3-month follow-up, he could walk 
without support. 

DISCUSSION 
Aorto-iliac occlusive disease, also known as Leriche syn-
drome, is a rare and severe form of atherosclerosis that 
is more common in men in their sixties and is strongly 
associated with multi-site atherosclerosis.1 The potential 
mechanisms underlying thrombotic Leriche syndrome, 
which is associated with high morbidity and mortality 
rates, are unknown. Severe acute occlusion may result 
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Figure 1. CT angiogram of aorta showing infra renal 
abdominal aorto-iliac thrombosis.
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in spinal cord ischemia, resulting in neurological defects 
such as acute paraplegia. Our case had acute aortoiliac 
occlusive disease due to antiphospholipid syndrome.2 
Antiphospholipid syndrome (APS) is defined by vascular 
thromboembolic events and/or pregnancy morbidity in 
association with antiphospholipid antibodies (aPL), which 
target phospholipid-binding proteins.3 aPL disrupts 
physiological haemostasis by binding to beta-2-glyco-
protein I and possibly coagulation regulators, resulting in 
increased endothelial activation, impaired scavenging of 
thrombo-inflammatory mediators, and facilitated activa-
tion of the coagulation cascade.4 Concurrent infectious, 
hormonal, or traumatic stimuli (such as major surgery) 
are frequently required to trigger thrombosis in addition 
to aPL.5

This case highlights acute abdominal aortic occlusion is 
a rare presentation of antiphospholipid syndrome that 
necessitates rapid diagnosis and intervention.

CONFLICT OF INTEREST
The authors declare no conflict of interest.

FUNDING
This work was not supported by any pharma agency 
grants.

INFORMED CONSENT
Written informed consent for publication was obtained 
from the patient.

AUTHOR CONTRIBUTIONS
Drafting of the article: Sunil Kumar Jena, Debashis 
Maikap
Concept and design of the article: Debashis Maikap, 
Santosh Kumar Dash, Anupam Jena
Critical revision for important intellectual content and ap-
proval of the version to be published: Prasanta Padhan, 
Debashis Maikap
All co-authors take full responsibility for the integrity and 
accuracy of all aspects of the work.

REFERENCES 
1. Krankenberg H, Schlüter M, Schwencke C, Walter D, Pascotto 

A, Sandstede J, et al.  Endovascular reconstruction of the aortic 
bifurcation in patients with Leriche syndrome. Clin Res Cardiol 
2009;98:657-64. https://doi.org/10.1007/s00392-009-0052-y

2. Hong JL, Hou YT, Lin PC, Chen YL, Chien DS, Yiang GT, et al. 
Antiphospholipid Syndrome-Induced Leriche Syndrome in a Man 
with Lower Limbs Sensory and Motor Defect. J Cardiovasc Dev Dis 
2021 Aug 29;8(9):104. https://doi.org/10.3390/jcdd8090104

3. Alfayate JM, Acín F, Bueno A, March JR, López-Quintana A, Cancer 
S, et al. Aortoiliac thrombosis in antiphospholipid syndrome: case 
report and literature review. Vasc Endovascular Surg 2002 Jul-
Aug;36(4):311-5. https://doi.org/10.1177/153857440203600410

4. Cervera R, Piette JC, Font J, Khamashta MA, Shoenfeld Y, Camps 
MT, et al. Antiphospholipid syndrome: clinical and immunologic 
manifestations and patterns of disease expression in a cohort of 
1,000 patients. Arthritis Rheum 2002 Apr;46(4):1019-27. https://
doi.org/10.1002/art.10187

5. Ramirez GA, Efthymiou M, Isenberg DA, Cohen H. Under 
crossfire: thromboembolic risk in systemic lupus erythematosus. 
Rheumatology 2019;58(6):940-52. https://doi.org/10.1093/
rheumatology/key307

https://doi.org/10.1177/153857440203600410

