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Arterial and venous thrombotic events have increasingly been reported in critically

ill patients with COVID-19, however these events are not known to occur in
patients who have since recovered from active infection. This is a case report ofan
ambulatory patient with a two-week history of COVID-19 infection with resolved

Department of Vascular and Endovascular
Surgery, Hackensack University Medical
Center, Hackensack, US

respiratory symptoms who presents with acute right lower extremity ischemia

secondary to occlusive thrombus in the popliteal artery. During his hospitalization,
CT angiography, transthoracic echocardiogram, telemetry and hypercoagulable
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work-up excluded all other thrombosis resources and his previous COVID-19
infection was noted to be the only possible predisposing factor for this arterial

thrombosis event.
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Case Report

We describe an ambulatory patient with a two-week history of
COVID-19 infection with resolved respiratory symptoms who
presents with acute right lower extremity ischemia secondary
to occlusive thrombus in the popliteal artery. The patient is a
52-year-old male with a past medical history of prediabetes
and hypercholesterolemia who presented to the emergency
department complaining of right lower extremity numbness,
tingling, pain and coolness to the touch for the past five days
with difficulty walking. He denied any recent trauma, history of
circulatory issues, smoking history or prior thrombotic events.
He had absence of any respiratory or gastrointestinal symptoms.
Physical examination demonstrated a palpable right lower
extremity femoral pulse and absence of doppler detected signals
in the dorsalispedis, posterior tibial and popliteal regions. His
motor and sensory function were fully intact.

Right lower extremity arterial duplex at the time of presentation
displayed completely occlusive acute thrombus present in the
poplitealarterywith minimalcollateralflowdistally. Unfractionated
intravenous heparin was immediately administered and the
patient was brought to the angiography suite for emergent
angiography and catheter-directed thrombolysis.

After securing contralateral percutaneous femoral artery access,
aortography with run-off was obtained demonstrating absence of
proximal atherosclerotic or thrombotic disease. From the level of
the above knee popliteal artery down to the distal tibial vessels
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there was occlusive thrombus present with minimal collateral
flow. Catheter-directed thrombolysis with tissue plasminogen
activator (tPA) was initiated after insertion of an ultrasound-
accelerated thrombolytic catheter within the popliteal artery.

His foot pain and temperature gradually improved and he
returned to the angiography suite the next day for follow-up
angiography, which demonstrated the popliteal artery had less
than twenty percent residual thrombus. The proximal tibial
vessels were now patent, however significant distal tibial residual
thrombus was present. Given the patient’s high fibrinogen levels,
as well as stability of his neurovascular exam, it was felt he
would benefit from an additional duration of catheter-directed
thrombolysis and a new thrombolysis catheter was inserted into
the popliteal artery level.

On admission day 3, the follow up arteriogram showed widely
patent right common femoral, deep femoral, superficial femoral
and popliteal arteries. The anterior tibial was widely patent
proximally however it had occlusive thrombus present in its mid
segment with distal reconstitution the thrombus present in the
dorsalispedis. The tibioperoneal trunk and peroneal arteries were
widely patent. The posterior tibial artery was widely patent until
the level of the ankle and was occluded with thrombus distally.
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Table 1. Hypercoagulable laboratory findings.

Labs Value

Lymphocyte (percentage)
Hemoglobin (g/dL)

Albumin (g/dL)

20.5

15.7

Aspartate aminotransferase (U/liter) “
EGFR (mL/min/1.73 m2)
Lactate dehyrdrogenase (U/liter) 386

475
Serum ferritin (ng/mt) | 5038 |
105

Anticardiolipin antibodies

14.8

6.93

7.76

IgM and IgG elevated
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Aspiration and mechanical thrombectomy were performed at
the level of anterior tibial, dorsalispedis, distal posterior tibial
and plantar arteries. Completion angiography demonstrated
complete absence of thrombus with patency of all distal vessels.
On admission day 4, his physical examination had improved
significantly with a now palpable pedal pulses and resolution of
pain and a hypercoagulable work-up was initiated (Table 1). He
was discharged home on hospital day 5 on apixaban.

During his hospitalization, the source of the thrombosis was
investigated with cardiac and aortic imaging as well as serologic
testing. CT angiography of the chest, abdomen, and pelvis
demonstrated no evidence of aortic aneurysm, thrombus
formation, or active pneumonia. A transthoracic echocardiogram
did not reveal thrombus or valvular disease and telemetry did
not reveal arrhythmias. His ferritin, c-reactive protein, and lactate
dehydrogenase levels were all elevated, however these findings
may be explained by infection and an inflammatory response.

Arterial and venous thrombotic events have increasingly been
reported in critically ill patients with COVID-19, [1-7] however
these events are not known to occur in patients who have since
recovered from active infection.
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