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A B S T R A C T   

Introduction: Cannabis is commonly misused psychoactive drug which is known to be associated with a number of 
psychotic and somatic side-effects. Cannabis arteritis is a rare vascular disorder, since only about fifty cases have 
been reported in the literature. 
Case presentation: We report a case of a 40-year-old chronic cannabis user male, who was admitted for painful 
necrosis of the fifth toe of the right foot. The etiological investigation ruled out the main causes of juvenile 
arterial disease. Therefore cannabis was the only causative factor found in this patient. An amputation of the fifth 
toe was performed 20 days later of administrating Prostacyclin (Iloprost) , with a good postoperative 
improvement. 
Discussion: The main causes of juvenile arterial disease are: atheromatous arterial disease, thromboangiitis 
obliterans (Buerger’s disease) , systemic or autoimmune diseases. The diagnosis of cannabis arteritis remains a 
diagnosis of exclusion. it remains a rare phenomenon which is responsible for various symptoms, which can go as 
far as the amputation of the limb. Several authors have classified cannabis arteritis as a clinical form of Buerger’s 
disease, due to similar clinical semiology and similar appearance at arteriography. Nowadays, we don’t know 
exactly the histopathologic patterns of this pathology. 
Conclusion: Although several therapeutic options exist, Cannabis weaning still the main part of cannabis arteritis 
treatment.   

1. Introduction 

Cannabis is widely the most illicit psychoactive substance consumed 
all over the world [1], which is responsible for various complications as 
well as psychotic and somatic disorders, for instance cardiovascular 
disorders [2] and neoplasia [1]. 

Cannabis arteritis is a rare vascular disorder, which was first 
described by Sterne and Ducastaingt in the 1960s [3]. only above fifty 
cases have been reported in the litterature(4). 

We report a case of severe arteritis in a cannabis smoker with digital 
necrosis. 

Our case report was written according to SCARE guidelines [5]. 

2. Presentation of case 

We report the case of a 40-year-old male patient with no relevant 
medical history, especially no history of diabete, hypertension, familial 

thrombophilia, heart dysfunction and didn’t smoke tobacco. He is 
known to be a chronic cannabis user for over 25 years. He didn’t use 
other drugs. 

He was admitted to the emergency room with painful necrosis of the 
fifth toe of the right foot evolving for a month. On physical examination, 
femoral and popliteal pulses were present with absence of distal pulses, 
without motor and sensitive deficit. We have not objectified signs of gas 
gangrene, in particular no subcutaneous crepitations. Blood analysis 
showed: white blood cells at 12110/mm3, C-reactive protein at 22mg/L, 
hemoglobin at 13 g/dl, serum creatinine at 9 mg/l, blood urea nitrogen 
at 0,3 g/l. The immunological investigation did not reveal antinuclear 
antibodies, antiphospholipid antibodies, anticardiolipin antibodies or 
rheumatoid factor. The thrombophilia assessment (including proteins S 
and C, antithrombin III, resistance to activated C protein factor V) was 
negative. Test result for cryoglobulinemia was also negative and com
plement study was normal. The glycemic and lipid balance were within 
the standards. Accordingly, Cannabis was the only causative factor 

* Corresponding author. 
E-mail address: yousef.bana18@gmail.com (Y. Banana).  

Contents lists available at ScienceDirect 

Annals of Medicine and Surgery 

journal homepage: www.elsevier.com/locate/amsu 

https://doi.org/10.1016/j.amsu.2022.103523 
Received 25 January 2022; Received in revised form 14 March 2022; Accepted 26 March 2022   

mailto:yousef.bana18@gmail.com
www.sciencedirect.com/science/journal/20490801
https://www.elsevier.com/locate/amsu
https://doi.org/10.1016/j.amsu.2022.103523
https://doi.org/10.1016/j.amsu.2022.103523
https://doi.org/10.1016/j.amsu.2022.103523
http://crossmark.crossref.org/dialog/?doi=10.1016/j.amsu.2022.103523&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/


Annals of Medicine and Surgery 76 (2022) 103523

2

found in this patient. 
Indeed, we performed an arteriography of the right lower limb by 

anterograde pucture of the right common femoral artery, that objecti
fied a femoropopliteal axis without abnormalities (Fig. 1), with a long 
occlusion of the anterior tibial artery from the upper third of the leg 
(Fig. 2). The posterior tibial artery which is not visualized, is reinjected 
at the level of medial ankle by the peroneal artery (Fig. 3). We note the 
presence of a rich collateral vascularization in the leg with good plantar 
arch. 

Therefore, the patient was put on 1 ng/kg/min vasodilator treatment 
with Prostacyclin (Iloprost) for 28 days, associated with a treatment 
based on platelet antiaggregant, antibiotic and analgesic. 

Due to the persistence of pain, a right lumbar sympathectomy has 
been performed with good results. An amputation of the fifth toe was 
performed 3 weeks of Iloprost therapy, with a good postoperative 
improvement (Fig. 4). The surgical management of this case was per
formed by an experienced professor of vascular surgery with the aid of 
an assistant professor and 2 junior residents in the same speciality. 

Moreover, we have recommended to the patient who was referred to 
a rehabilitation service, the systematic withdrawal of cannabis 
consumption. 

3. Discussion 

The main causes of juvenile arterial disease are: atheromatous arte
rial disease, thromboangiitis obliterans (Buerger’s disease) , systemic or 
autoimmune diseases. In this patient, the diagnosis of atherosclerotic 
pathology was ruled out since the patient has neither diabetes nor 
dyslipidemia. Furthermore the patient did not smoke tobacco, hence the 
Buerger’s disease is unlikely. we note that all the etiological assessments 
in favor of systemic or autoimmune diseases returned without anoma
lies. The arteriography of the right lower limb revealed distal segmental 

Fig. 1. arteriography frontal section showing a femoropopliteal axis without 
abnormalities. 

Fig. 2. arteriography frontal section showing a a long occlusion of the anterior 
tibial artery from the upper third of the leg. 

Fig. 3. arteriography section showing the reinjection of tibial posterior artery 
at the level of medial ankle by the peroneal artery. 
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lesions without proximal lesions or embolism. Since the cannabis was 
the only causative factor found in this patient, we retained the diagnosis 
of cannabis arteritis. 

In the literature, we found 55 cases of cannabis arteritis [4]. Most are 
young males, and only 3 female cases have been reported [6,7]. Most of 
patients are regular cannabis smokers and didn’t have any cardiovas
cular risk factor. In 11 cases, six patients had hypercholesterolemia, 
hypertriglyceridemia, or diabetes [7,8] five patients had Raynaud’s 
syndrome and four patients had thrombophilia [6–9]. For these patients, 
cannabis was considered to be a cofactor aggravating arteriopathy. 

The different symptoms reported in cannabis arteritis are: claudica
tion [7], Raynaud’s phenomenon [6], sub-acute distal ischemia of the 
lower limbs [9], distal necrosis or gangrene of lower limbs [3–6], 
absence of distal pulses (all cases) and venous thrombosis [9]. 

The lesions found in arteriography are: distal segmental lesions in all 
cases, sometimes in association with proximal lesions [11], or vascular 
occlusion [11,12]. In our case we found a femoropopliteal axis without 
abnormalities, with a long occlusion of the anterior tibial artery, the 
posterior tibial artery was not visualized. we note the presence of a rich 
collateral vascularization in the leg. 

Several authors have classified cannabis arteritis as a clinical form of 
Buerger’s disease [7–11], due to similar clinical semiology, besides these 
2 entities have a similar appearance at arteriography with segmental 
distal lesions and a rich collateral vascularization. 

In Buerguer’s disease, anatomopathological examination find at 
acute phase an arterial vascular lumen which is completely occluded by 
a thrombus very rich in inflammatory cells. Polynuclear leukocytes, 
micro-abscesses and giant cells may be present. Older lesions are char
acterized by an organized thrombus, associated with adventitial and 
periadventitial sclerosis [14]. Regarding cannabis arteritis, we don’t 
know the histopathologic patterns. Sterne and Ducastaingt made 

histopathological studies in late lesions which showed thrombosis but 
no inflammation of the vascular wall [3]. Only one case of arterial bi
opsy in patient with cannabis arteritis has been reported and showed 
thrombosis and endarteritis associated with a mild inflammation 
involving the media, with fragmentation of the internal elastic lamina 
[9]. 

The only effective strategy to prevent disease progression and avoid 
amputation is cannabis weaning. Combemale et al. reports the case of a 
patient with a good evolution during his incarceration, as he stopped 
cannabis but did not discontinued tobacco [11]. 

The reliability of prostanoids, which have an antiaggregating and 
vasodilating action has been shown by Fiessinger and Schafer in a pro
spective study: After 28 days of infusion, Prostacyclin (Iloprost) is su
perior to Aspirin in terms of pain relief and complete healing, after 6 
months of follow –up, 88% of patients still had a positive response to 
Prostacyclin (Iloprost) , compared to 21% in the Aspirin group, and only 
6% of patients in the Prostacyclin group versus 18% in the aspirin group 
required amputation [15]. 

Surgical treatment is rarely possible due to disease spread, We can 
propose a distal vein bypass for limb salvage or for trophic disorders 
healing. 

4. Conclusion 

cannabis arteritis is a rare vascular disorder which is probably 
underdiagnosed. 

The diagnosis is retained after elimination of other causes of juvenile 
arteriopathy. A number of therapeutic options exist. This case was 
successfully managed with an extended course of intravenous vasodi
lator therapy combined with amputation of the necrotic toe. Long term 
treatment consists of cessation of Cannabis use to prevent recurrence. 
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