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A 77-year-old man was admitted for severe PCR-confirmed
COVID-19. The patient presented with severe hypoxemia and
biological findings suggestive of a hyperinflammatory syndrome:
severe lymphopenia in combination with signs of hypercytokine-
mia (elevated C-reactive protein), coagulopathy (elevated D-dimer
levels), and hepatic injury (elevated lactate dehydrogenase) (Webb
et al,, 2020).

Computed tomography angiography (CTA) of the thorax
showed ground glass opacities in the five lobes, but no signs of
pulmonary embolism (Figure 2). The patient was treated with
dexamethasone, a prophylactic dose of low molecular weight
heparin (LMWH), high flow oxygen therapy, and a single infusion
of tocilizumab within a clinical trial (Maes et al., 2020).

After 6 days of hospitalization, D-dimer levels had increased
markedly to a level of 9210 ng/ml. CTA was repeated due to
suspected pulmonary embolism. The images showed a partial
thrombosis of the descending aorta (Figure 1). The patient was
treated with therapeutic anticoagulation and made a full recovery.

Thromboembolic events are frequently described in COVID-19
patients and are the consequence of a hyperinflammatory
response and endothelial dysfunction (Gu et al, 2021). The
potential role of an antiphospholipid syndrome secondary to
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
infection has been proposed (Roncati et al., 2020). An increase in D-
dimer level has been shown to be associated with thromboembolic
events, including arterial thrombosis.

Figure 1. Axial (A) and coronal (B) contrast-enhanced CT image in mediastinal window showing a thrombus in the descending thoracic aorta. The red arrow indicates the

thrombus.
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Figure 2. Axial (A) and coronal (B) contrast-enhanced CT image in pulmonary window showing extensive ground glass opacities.

An unexpected significant rise in D-dimer levels in the critically
ill patient should prompt further investigation (Susen et al., 2020).
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