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Abstract

An 84-year-old male patient with no known comorbidity was admitted to the emergency department with complaints of dyspnea
and respiratory distress. The patient was referred to the COVID outpatient clinic, laboratory and radiology tests were
performed. Thoracic CT scan of the patient showed large peripheral patchy ground glass densities observed in the lower
lobes of both lungs. CT imaging findings were evaluated by an experienced radiologist and reported as COVID-19 pneumonia.
The patient, who was self-isolated at home for 5 days, presented to the emergency department again on the fifth day with
complaints of respiratory distress, fever, bruising with cough, and loss of peripheral pulse in the left lower extremity.
Necessary tests were performed on the patient. An above-knee amputation was performed when a diagnosis of limb ischemic
necrosis was made and no revascularization attempt was considered by the CVS department. This case study describes the

coexistence of sudden lower extremity thrombosis and Covid-19 in our case without a known chronic disease.
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Introduction

Coronavirus disease (COVID-19), caused by a novel coro-
navirus (SARS-CoV-2), is a highly contagious disease
that was first announced in Wuhan, Hubei province of
China in December 2019. COVID-19 is deemed as a pan-
demic by WHO in March 2020, and now represents an
unprecedented public health crisis of global proportions. '
To date, the pandemic has affected 174,593,253 people
worldwide.> In Turkey, 5,300,236 infected patients and
48,341 deaths have been reported as of 08/06/2021.*

The main symptoms of COVID-19 are known as fever,
dry cough and respiratory distress.>® However, as the
number of treated patients increase; our experience and
knowledge regarding the disease also widened. Recently
much attention has been paid to the neurologic, nephrologic
and thrombotic complications of COVID-19.71

Severe coronavirus disease 2019 (COVID-19) is often com-
plicated with coagulopathy, markedly elevated D-dimer was
related to poor prognosis of end-stage disease.'®'? However,
the severity of these thrombotic complications is not well elu-
cidated. Acute lower extremity ischemia (ALI) is a vascular
emergency which may lead to devastating complications
unless urgently treated. The association between COVID and
peripheric coagulopathies has attracted attention lately.'>'

In the following case, we report a patient with limb ische-
mia associated with COVID-19 and its treatment with
above-knee amputation.

Case Report

An 84-year-old male patient without any additional known
comorbidities presented to the emergency department with
complaints of shortness of breath and respiratory distress. His
vital findings were recorded as SPO2: 90, fever: 38.2 C, TA:
120/80 mm Hg, and pulse: 76/min. The patient was directed
to the COVID outpatient clinic, where laboratory and radiology
tests were conducted. Thoracic CT scan of the patient revealed
patchy ground-glass densities with extensive peripheral loca-
tion which are observed in lower lobes of both lungs. The
patient did not have pain and tenderness in the lower extremity.
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Figure 1. Thoracic CT scan imaging findings indicating
COVID-19 pneumonia. Note the patchy ground-glass densities
with extensive peripheral location in lower lobes of both lungs.

The CT imaging findings were evaluated by an experienced
radiologist and reported as COVID-19 pneumonia.(Figure 1)
Laboratory findings were also indicative (Crp: 54 mg/L,
Whbe: 7400 uL, Lymphocyte: 1560 uL, D-Dimer: 730 ng/ml,
Fibrinogen:425 mg/dl). A nasopharyngeal swab sample was
sent for PCR analysis. Although the PCR test resulted negative,
the patient was diagnosed as COVID-19 pneumonia treatment
according to guidelines of the Ministry of Health was initiated.
The patient was then discharged with COVID pneumonia treat-
ment including oseltamivir, azithromycin, cefdinir and
paracetamol.

Figure 3. Angio-CT sections of the patient revealed no contrast
filling was observed in the common femoral, superficial femoral,
popliteal arteries and trifurcation in the left lower extremity.

After self-isolation at home conditions for 5 days, the
patient referred to the emergency department again with
breathing difficulties, fever, cough along with cyanosis and
loss of peripheral pulses on left lower extremity.(Figure 2)
He has no spontan pain on left lower extremity. Radiology
tests were repeated and the presence of peripherally located
ground glass densities on both x-ray, and thorax CT
showed advanced ground-glass opacities with extended
peripherally located subpleural areas in both lungs, and are
reported as typical for coronavirus infection. Also, an
angio-CT was ordered to evaluate the peripheric circulation.

LN

Figure 2. Appearance of the left lower extremity with cyanosis
and loss of peripheral pulses at emergency department.

Figure 4. Appearance of the left lower extremity demonstrated
cyanosis with distinct boundaries above knee level.
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Figure 5. No wound complications were observed during
inpatient follow-up period.

No contrast filling was observed in the common femoral,
superficial femoral, popliteal arteriesand trifurcation in the
left lower extremity on contrasted lower extremity
angio-CT.(Figure 3) The patient was admitted to the COVID
ward and consulted with cardiovascular surgery (CVS) and
orthopedics departments. Orthopedic physical examination
revealed pain on left extremity above knee level. An asymmet-
rical appearance between legs was noticed, the left calf was
colder when compared with the right side; and developed cya-
nosis with distinctboundaries (Figure 4). As the limb ischemic
necrosis diagnosis was achieved, and no revascularization
interventions were considered by CVS department, an above-
knee amputation was planned. Because of the localization of
necrosis in the affected extremity, cardiovascular surgeons
did not plan thrombolectomy and thrombus aspiration.

The patient was operated after necessary precautions
were taken and all recommended personal protective equip-
ment for the orthopedic and trauma surgeon were complied.
Amputation of the left lower extremity above the demarca-
tion line was performed and the patient was followed in the
COVID ward. No wound or general complications were
observed and the patient was discharged after successful
treatment of his pneumonia. (Figure 5).

Discussion

The association between COVID-19 and hypercoagulability
has been recently reported in preliminary observations.'™'>
Abnormal laboratory coagulation tests, specifically elevated
D-dimer and fibrin degradation products, have been related
to higher mortality rates in COVID-19 patients.’

The pathomechanism of thromboembolic events
observed in COVID patients remains unclear. However,
non-respiratory  components  usually  observed in
COVID-19 patients including arterial and venous thrombo-
embolism, high blood pressure nephrologic and neurologic
disorders have been attributed to the endothelium damage
caused by the virus.'® Another possible explanation of
thrombotic events in COVID-19 is the systemic proinflam-
matory cytokine response, whichincreases procoagulant
factors, local inflammation, and hemodynamic alterations
thus leading to atherosclerosis.!” Also, last but not the
least mechanism may be attributed to angiotensin-
converting enzyme 2 (ACE) receptors.'®'> ACE receptors
are expressed on vascular muscle membranes and have
been held responsible as the entry receptor for the
COVID-19 virus.

Regardless of the pathologic mechanism, the thrombotic
complications and the risk of limb ischemic necrosis should
be closely evaluated and monitored in COVID-19 patients.
Prophylactic and therapeutic protocols to prevent these dev-
astating vascular complications should be developed and
implemented.
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