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Complex Clinical Cases

COVID COAGULOPATHY ASSOCIATED AORTIC THROMBUS, PULMONARY EMBOLI, WITH
RETROPERITONEAL HEMATOMA: A THERAPEUTIC DILEMMA
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Background: Endotheliitis due to the direct effect of SARS-CoV-2 on vascular endothelial cells and hypercoagulability induced by
COVID-19 infection has been postulated to cause thrombosis in these patients. Although there is substantial evidence of venous
thromboembolic (VTE) events in patients with COVID-19, data on the incidence of arterial complications is limited. We present a patient
with arterial and extensive venous thrombosis secondary to COVID-19 with significant hemorrhagic complications.

Case: A 64-year-old lady with no past medical history presented with acute onset dyspnea and was diagnosed with COVID-19 pneumonia.
She had acute hypoxic respiratory failure requiring mechanical ventilation. D-dimer was 17.48 pg/mL and CTA chest revealed a large
thrombus (27 mm craniocaudally) within the descending thoracic aorta and acute bilateral pulmonary emboli. Heparin infusion was initiated
but she subsequently developed left rectus sheath hematoma and retroperitoneal hematoma.

Decision-making: Emergent transfusion with 5 units of red blood cells administered and Inferior Vena Cava filter placed due to
hemorrhagic complication. She, unfortunately, developed multiorgan failure leading to death.

Conclusion: Nonrandomized studies recommend thrombosis prophylaxis when sepsis-induced coagulopathy (SIC) score = 4 or D-dimer
> 3.0 ug/mL. We present a rare case of aortic thrombus associated with COVID-19 coagulopathy. Further studies are needed for
recommendations on optimal therapy.

Image 1: Showing Aortic thrombus measuring 27 mm in the craniocaudal dimension

Image 2: Lefi-sided rewopernoneal hematoma
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