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COVID-19-Associated Coaqulopathy
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We present a 50-year-old female patient with acute onset fever,
shortness of breath, and abdominal distension. Saturation at
admission was 82%. Clinical examination revealed abdominal
distension, guarding, and rigidity. Patient responded to oxygen
therapy with a face mask. Coronavirus disease 2019 (COVID-19)
rapid antigen test and reverse transcription polymerase chain
reaction done subsequently were positive. Biochemical inves-
tigations showed leukocytosis (total leucocyte count: 24200/
mm?>). Erythrocyte sedimentation rate, C-reactive protein, ferri-
tin, interleukin-6, and lactate dehydrogenase levels were ele-
vated (39 mm/h, 107.6 mg/dL, 593.2 ng/mL, 19 pg/mL and 444
U/L, respectively). D-Dimer level (8.6 ng) was elevated.

Contrast-enhanced computed tomography (CT) scan showed
peripheral ground-glass opacities in both the lungs consistent
with COVID-19 (CT severity score of 19/25) (~Fig. 1). Abdomi-
nal images showed hypoenhancing wall of descending colon
with collection with air foci surrounding the bowel in left iliac
fossa. Mural defect was noted in the descending colon with
extravasation of rectal contrast from the defect into the collec-
tion (=Fig. 2). There was partial eccentric thrombosis of the
infrarenal aorta extending into the inferior mesenteric artery
(IMA), causing occlusion of IMA (=~Fig. 3).

Patient was treated according to our hospital COVID-19
protocol. Emergency explorative laparotomy was performed
that revealed descending colon gangrene with necrosis of
60% of the bowel circumference . Patient underwent resection
of around 15 cm of necrotic large bowel and loop colostomy.
Laboratory workup done to look for hypercoagulable status
was negative. Patient’s recovery was uneventful.

COVID-19 is caused by the severe acute respiratory syn-
drome coronavirus 2 (SARS-CoV2). Recent studies have shown
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several coagulation abnormalities in patients with COVID-19.'
Pulmonary embolism is the most frequently diagnosed throm-
boembolic complication. Others include deep vein thrombosis,
ischemic stroke, and systemic arterial/venous embolism.?
Acute mesenteric artery thrombosis is increasingly recognized
as a cause of acute mesenteric ischemia. In a study published
on January 2021, 13 cases of acute mesenteric ischemia in
COVID-19 were reported, the most common etiology being
superior mesenteric artery thrombosis.>

But our patient had IMA thrombosis. Since extensive
hypercoagulable workup was negative, thrombotic compli-
cations of SARS-CoV2 were attributed as the potential cause.
Gupta et al, in their study, said that thrombus formation is
regulated by hypoxia-inducible transcription factors.” Our
patient had shortness of breath and low saturation. This

Fig. 1 Axial lung window of the chest showing coronavirus disease
2019 changes in bilateral lungs.
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Fig. 2 Axial (a) and coronal (b) venous phase images showing mural defect (white arrow) in descending colon with adjacent air containing

collection. There is extravasation of rectal contrast from the defect (c).

Fig. 3 Contrast-enhanced computed tomography: Axial (a) and coronal (b) arterial phase images showing thrombus in descending aorta
extending into the inferior mesenteric artery (white arrow). Axial venous (c) phase image showing the same.

probable state of prolonged hypoxia may represent the
stimulus for hypercoagulation in our patient.

Sun et al described that D-dimer could be a potential
biomarker for diagnosing mesenteric ischemia.® Markedly
elevated D-dimer levels are also associated with poor prog-
nosis in COVID-19 patients.” Our patient presented with
elevated D-dimer level, with a maximum of threefold rise
noted in subsequent days.

In an extensive literature search, till now, only one case of
IMA thrombosis has been reported,® where it was associated
with sigmoid colon perforation. In our case, descending colon
perforation was the complication. For these cases, early
diagnosis and timely treatment are indispensable in reduc-
ing patients’ morbidity and mortality.
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