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Deep venous thrombosis in a non-critically ill patient with novel COVID-19 infection E

To the Editor

A 48-year-old non-smoker male with a history of coronary artery
disease and non-heart-beating renal donation secondary to hyperten-
sive nephrosclerosis was admitted to the medicine service with sub-
jective fevers, myalgias, non-productive cough and dyspnea for two
weeks. He denied recent travel or exposure to persons with known or
suspected coronavirus disease 2019 (COVID-19). He had a temperature
of 38.9C (102.1F), blood pressure of 187/110 mmHg, and oxygen sa-
turation of 99% on room air. Physical examination was unremarkable
except for a surgical scar in the right lower abdominal quadrant.
Laboratory testing on admission was notable for leukopenia, throm-
bocytopenia, and elevated C-reactive protein and D-dimer (Table 1).
Polymerase chain reaction (PCR) testing for COVID-19 infection was
positive. Chest x-ray demonstrated small patchy opacities in the mid-
left lung field and electrocardiogram was remarkable for normal sinus
rhythm with a QTc interval of 449 milliseconds. He was started on
hydroxychloroquine for COVID-19, as well as azithromycin and cef-
triaxone for community-acquired pneumonia. He received enoxaparin
for deep vein thrombosis (DVT) prophylaxis. His symptoms improved,
he did not require supplemental oxygen, and was discharged on hos-
pital day two.

He presented to the emergency room (ER) three days later with
difficulty bearing weight on his right leg. Laboratory testing did not
reveal significant changes from prior admission. He had normal range
of motion, the leg did not appear erythematous or swollen on physical
examination and he was discharged from the ER. The possibility of a
deep venous thrombosis was not considered. Approximately two weeks
after initial hospital admission, he returned to the ER with worsening
right leg pain, erythema, and edema. Pain was sharp in nature, ex-
acerbated by movement, ten out of ten on the numeric pain scale.
Acetaminophen did not ameliorate the pain. He was afebrile and sa-
turating 96% on room air. Physical examination was remarkable for
erythema of the right leg from mid-calf to thigh and tenderness to
palpation. Distal pulses were intact. He was found to have an elevated
D-dimer, and COVID-19 PCR was positive again (Table 1). Repeat chest
x-ray was remarkable for worsening bilateral opacities. Duplex ultra-
sound of the right leg demonstrated an acute partially occlusive deep
vein thrombosis within the common femoral and popliteal veins and
acute occlusive clot in the gastrocnemius vein (Fig. 1). He was started
on therapeutic apixaban and IV vancomycin and ampicillin/sulbactam
for possible overlying cellulitis. Further coagulation studies revealed a
normal fibrinogen (313 mg/dL), and negative beta glycoprotein IgM/
IgG, cardiolipin IgM/IgG and lupus anticoagulant. Erythema and pain

Fig. 1. Venous duplex image of right common femoral vein without compression (left image) and with compression (right image). Compression demonstrates

presence of acute non-occlusive thrombus (white arrow).

https://doi.org/10.1016/j.thromres.2020.05.015

Received 1 May 2020; Received in revised form 8 May 2020; Accepted 12 May 2020

Available online 14 May 2020
0049-3848/ © 2020 Published by Elsevier Ltd.


http://www.sciencedirect.com/science/journal/00493848
https://www.elsevier.com/locate/thromres
https://doi.org/10.1016/j.thromres.2020.05.015
https://doi.org/10.1016/j.thromres.2020.05.015
https://doi.org/10.1016/j.thromres.2020.05.015
http://crossmark.crossref.org/dialog/?doi=10.1016/j.thromres.2020.05.015&domain=pdf

Letter to the Editors-in-Chief

Table 1

Laboratory testing on initial admission and subsequent admission with com-
plaint of right leg swelling and pain. SARS-CoV-2 Infection and Respiratory
Viral Panel confirmed via Polymerase Chain Reaction (PCR) testing.
Respiratory Viral Panel tests for common respiratory pathogens including non-
COVID-19 coronavirus, parainfluenza, human metapneumovirus, mycoplasma
pneumoniae and respiratory syncytial virus.

Laboratory testing (Normal Range) Initial Subsequent
admission admission
D-Dimer (0.00-0.50 pg/mL) 1.73 pg/mL 8.89 pg/mL
C-Reactive protein (< 0.8 mg/mL) 6.7 mg/mL 0.6 mg/mL
Lactate dehydrogenase (< 240 U/mL) 330 U/mL 393 U/mL
White cell count (4.8-10.8 k/uL) 2.7 k/uL 8.1 k/uL

Neutrophil: lymphocyte ratio 3.2 9.6

Platelets (150-400 k/uL) 79 k/uL. 238 k/uL
Alanine aminotransferase (< 40 U/L) 19 U/L 53 U/L
Aspartate aminotransferase 43 U/L 89 U/L
(< 50 U/L)
Creatinine (< 1.5 mg/dL) 1.10 mg/dL 1.00 mg/dL
Prothrombin time (11.8-14.8 s) 15.0 s 15.4 s
Partial prothrombin time 32.3s 326 s
(25.9-38.9 5)
Creatinine kinase (20-200 U/L) 115 U/L 67 U/L
Troponin T (< 0.10 ng/mL) 0.01 ng/mL 0.01 ng/mL
SAS-CoV-2 infection Positive Positive
Respiratory viral panel & influenza A/ Negative Not Performed

B

improved, and he was discharged on apixaban for three months.

Coagulopathies and thrombotic complications have been increas-
ingly noted in patients with severe disease [1-10]. In one retrospective
study by Klok et al., 27% of intensive care unit patients developed
venous thromboembolism (VTE) [11]. Markers of thrombosis, such as
elevation of D-dimer have been reported to correlate with disease se-
verity, development of acute respiratory distress syndrome and mor-
tality [12-17].

Despite significant virulence and mortality associated with COVID-
19 infection, 70-81% of patients undergo a mild course and require
neither intensive care unit admission nor mechanical ventilation
[18,19]. Many of these patients are being treated on the general med-
ical floors, and this case illustrates the importance of maintaining a high
index of suspicion for thrombosis even in mild COVID-19 cases. Our
patient required no supplemental oxygen, received standard DVT pro-
phylaxis and had only a mild elevation of D-dimer on initial admission,
but still subsequently developed a debilitating thrombosis. Given sig-
nificant morbidity and mortality associated with VTE and tangible
worldwide prevalence of COVID-19 infections, physicians should be
aware of thrombotic complications even in mild cases. Further study is
required to demonstrate the prevalence of VTE, appropriate screening
metrics and need for ongoing VTE prophylaxis even after discharge for
patients with mild COVID-19 disease.
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