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CLINICAL COMMUNICATION TO THE EDITOR

Immunomediated Sequential
Dissection of Visceral Arteries:
Dramatic Improvement After
Steroid Therapy

@ CrossMark

To the Editor:

We present the case of a man with spontaneous, progres-
sive, multivessel dissection of the abdominal arteries occur-
ring a few days after severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) vaccination. After a few days
of conventional treatment, initiation of steroids and immu-
noglobulins produced a dramatic improvement of the clini-
cal course, suggesting an immune-mediated causative
mechanism.

CASE REPORT

A 50-year-old man presented with intense abdominal pain
and vomiting for 2 days. The patient was a smoker and suf-
fered from hypertension but had no clinical history. He had
completed the SARS-CoV-2 vaccination cycle a few days
earlier with BNT162b2 (Pfizer-BioNTech; New York, NY/
Mainz, Germany). The abdominal computed tomography
(CT) scan showed focal dissection of the celiac trunk with
intramural hematoma reaching the splenic, hepatic, and
gastric arteries without signs of intestinal ischemia
(Figure 1). In analogy with the treatment of type B aortic
dissection, antihypertensive therapy was started in the
Intensive Coronary Care Unit, maintaining a systolic blood
pressure target milder than usual to prevent intestinal ische-
mia. We started antiplatelet therapy with aspirin 100 mg
and achieved pain control using paracetamol and morphine.

After 4 days, the patient experienced sudden rebound of
abdominal pain and fever that were associated with the
appearance on CT scan of bilateral thrombosis of the renal
arteries with renal ischemia, due to probable dissection
(Figure 2). We started anticoagulant therapy using

Abbreviations: arterial dissection, arterial dissection; immunomedi-
ated, immunomediated; steroid therapy, steroid therapy

Funding: None.

Conflicts of Interest: None.

Authorship: All authors had access to the data and a role in writing the
manuscript.

Requests for reprints should be addressed to Stefano Savonitto, MD,
Division of Cardiology, Alessandro Manzoni Hospital, Via dell’Eremo, 9,
23900 Lecco, Italy.

E-mail address: s.savonitto @asst-lecco.it

0002-9343/$ -see front matter © 2022 Elsevier Inc. All rights reserved.

THE AMERICAN
JOURNAL of
MEDICINE o

Figure 1 Focal dissection of the celiac trunk with intra-
mural hematoma.

unfractionated heparin. Inflammatory markers were
increased, while procalcitonin and blood cultures had nega-
tive results. We excluded systemic vasculitis and collagen
disease with rheumatologic evaluation, total-body fluoro-
deoxyglucose-positron emission tomography CT scan, and
autoantibodies test. A control CT scan 4 days later demon-
strated further dissection of the superior mesenteric artery.
Considering the evidence of an otherwise unexplained
inflammatory response and the recent administration of a

Figure 2 Right renal artery filling defect, extending for
8 mm and causing renal ischemia.
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SARS-CoV-2 m-RNA vaccine, treatment with corticoste-
roids (prednisone 1 mg/kg/d) and intravenous immunoglo-
bulins (0.2 g/kg/d for 5 consecutive days) was started, in
analogy with the recently described approach for SARS-
CoV-2 vaccine-induced thrombotic thrombocytopenia and
vaccine-related myocarditis."> We witnessed an immediate
improvement of the clinical status and a fast decrease in the
values of all inflammatory markers, with no evidence of
further disease progression. The patient remained moni-
tored with optimized antihypertensive therapy, warfarin,
and aspirin. Opioids were rapidly de-escalated and paren-
teral nutrition was stopped while doses of corticosteroids
were being reduced.

The patient was discharged 20 days later, with a tapering
program of steroid therapy. At 2 months, a control CT scan
showed normalization of the renal and superior mesenteric
arteries, with residual isolated dissection of the celiac trunk.
The patient remained asymptomatic, with well-controlled
blood pressure.

DISCUSSION

Spontaneous dissection of visceral arteries without aortic
involvement is rare. A similar clinical presentation is
described in segmental arterial mediolysis, but in the
absence of inflammation.” The natural history of this
pathology remains unclear and guidelines for its manage-
ment are not defined.” The clinical presentation can vary
from mild symptoms to sharp abdominal pain, vomiting,
abdominal distension, or diarrhea. The clinical course is
unpredictable, as it can stabilize with progressive thrombo-
sis of the false lumen or present progression of the

dissection, obliteration of the true lumen and visceral ische-
mia, or rupture through the adventitia. In the absence of
organ ischemia or impending arterial wall rupture, conser-
vative treatment is the preferred strategy, using antithrom-
botics, analgesics, and antihypertensives. We decided to
start immunomodulatory therapy considering the recent
vaccine exposure, and the rapid clinical and laboratory
response to immunoglobulins and steroids strongly sug-
gested an immune-mediated pathogenesis.
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