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with a Medical History of other Thrombosis
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Aim: to present a clinical case of antiphospholipid syndrome (APS) manifested as recurrent portal vein thrombosis in
a man with a medical history of other thromboses.

Key points. APS is a syndrome that includes venous and/or arterial thrombosis, various forms of obstetric pathology,
thrombocytopenia, as well as a variety of neurological, skin, cardiovascular and hematological disorders. The article
presents a clinical case of a male patient with several episodes of vascular thrombosis, two of which (thrombophlebi-
tis of the veins of the lower extremities and stroke) developed at the age of 39 years, and recurrent thrombosis of the
portal vein since 2018. For several years, the patient had the diagnosis of cirrhosis based on the presence of signs of
portal hypertension. However, the patient's liver function remained practically intact all the time. During the current
examination, APS was suspected, and the result of a blood test for antibodies against phospholipids was positive.
Conclusion. This clinical case of APS reflects the difficulties in diagnosing this disease. It should be remembered
that cases of thrombosis at a young age may be due to APS.
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AnTudocdonunuaHbii CUHAPOM KaK NPUYMHA peuuanBupyiowero Tpomoosa
BOPOTHOW BEHbl Y MY)X4MHbI C APYrMMU TPOMOO3amMu B aHaMHe3e
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Llenb nccnepoBaHua: NpeacTaBUTb KIIMHUYecKoe HabnoaeHne aHtudochonunmuaHoro cuHapoma (APC), npote-
KaloLero Kak peuyanBmpyoLmMii TPOMO03 BOPOTHOM BEHbI Y MY>UNHbI C APYrMMU TPOMO0O3aMK B aHaMHe3e.
OcHoOBHble NosioxeHua. AOC — 3T0 CUMNTOMOKOMIMJIEKC, BK/TIOYAIOLLMIA B ce6S BEHO3HbIE U/1nn apTepuasibHble
TPoM603bl, pas3nnyHblie GOPMbl akyLLIepPCKOor NaToormm, TPOMOOLMTONEHMIO, a Takke pa3HOoOpa3Hbie HEBPOIOT -
yeckue, KOXHble, Cepae4yHO-COCYAMCTbIE U FreMaTosiornyeckme HapyLleHms. B ctatbe nprBeaeH KIMHUYECKNA cry-
yai naumeHTa ¢ HECKOIbKUMU 3NN304aMu COCYAUCTbIX TPOMOO30B, ABa U3 KOTOPLIX (TPOMOOMNEOUT BEH HUXKHNX
KOHEYHOCTEN N OCTPOE HapyLUeHne MO3roBoro KpoBoobpaLLeHns) Mmenu MecTo B Bo3pacTe 39 neT, a peumaneupy-
IoLWMIA TPOMOO3 BOPOTHOM BeHbl 6ecnokouT naumeHta ¢ 2018 . B TedeHne HeCKOJIbKMX NeT NauneHTy BbICTaBASIN
[OMarHo3 «LUMppo3 NnevyeHn» Ha OCHOBAHUN HaNINYMS MPU3HAKOB MOPTabHOW rMNepTeH3Mn, OAHAKO GYHKLMS NeYeHN
y nauueHTa Bce BpeMs OCTaBasiacb NPakTUYeCcKn CoOXpaHHOM. Bo Bpems TekyLiero obcnenoBaHus Obii 3anoao3peH
ADC, peaynbtaT aHann3a KpoBu Ha aHTuTena K pocdonmnuaam Obi NONOXKUTENIbHBIM.

3akntoueHue. NpeacraBieHHOe KIMHMYECKOe HabnoaeHe oTpaxaeT TPYAHOCTU AMArHOCTUKM 3TOro 3abonesa-
HUs. Heob6xoaMMO NMOMHUTL O TOM, YTO C/ly4an TPOMOO30B B MOMIOAOM BO3pacTe MOryT ObiTb 00ycroBneHsl APC.
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KnioueBble cnoBa: aHTUGOCHOAMNNAHbIN CUHAPOM, NOPTasibHAas MMNepPTEH3Usl, TDOMOO03 BOPOTHOM BEHbI
KoHdnukT HTEepecoB: aBTopbl 3a89BASIOT 06 OTCYTCTBUN KOHMANKTA NHTEPECOB.
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Antiphospholipid syndrome (APS) is a symp-
tom complex that includes venous and / or arterial
thrombosis, various forms of pregnancy pathology,
thrombocytopenia, as well as a variety of neurologi-
cal, skin, cardiovascular and hematological disorders.
The prevalence of APS is 20 to 50 cases per 100,000
people [1-5].

Patient S., 51 years old, was admitted to the
gastroenterology department with complaints of con-
stant pain in the abdomen, mainly in the umbilical
region; an increase in the volume of the abdomen;
frequent loose stools 4—5 times a day without patho-
logical impurities.

Medial history. In 2018, there were pains in the
abdomen for the first time. Magnetic resonance im-
aging (MRI) was performed, where carcinomatosis of
the abdominal cavity was suspected. In the oncologi-
cal department, diagnostic laparotomy and peritone-
al biopsy revealed symptoms of portal hypertension,
varicose veins of the esophagus and mesentery of the
small intestine, data for peritoneal carcinomatosis
were not received. In May 2019, he was admitted
to the surgical department with complaints of weak-
ness, nausea, coffee ground vomiting, black feces.
The diagnosis was made: “Non-cirrhotic portal hy-
pertension as the outcome of portal vein thrombosis:
esophageal varices (EV) of 3rd Grade”. An operation
was performed: endoscopic azigo-portal separation
of esophageal varicose veins. There was a repeated
bleeding from EV in November 2019. The patient
was hospitalized in the surgical department with the
diagnosis: “Cirrhosis: Child-Pugh C class”. The last
attack occurred in November 2020. There are an in-
crease in the abdomen in volume and frequent loose
stools up to 4 times a day with an admixture of
mucus. The patient was admitted to the gastroenter-
ological department of the clinical hospital.

Patient’s father died at a young age in a car ac-
cident. Patient’s mother died at the age of 49 from
breast cancer. He did not take alcohol for the last
two years, but took it 1—2 times a month in small
quantities before. He quit smoking two years ago.
He has disability due stroke since 2009. Prior to
disability, he worked as a carpenter and electrician.
The patient had also cholecystectomy for acute cal-
culous cholecystitis in 1987 and thrombophlebitis of
the right lower extremities in 2009.

Physical examination. Height was 172 cm, weight
was 72 kg, BMI = 24 kg/m? The general condition
of the patient is satisfactory, consciousness is clear.

Skin and visible mucous membranes had physiologi-
cal color. Peripheral lymph nodes were not enlarged.
There was no edema. There is asymmetry of the lower
extremities as a result of thrombophlebitis (Fig. 1).

Respiratory system was without features, the fre-
quency of respiratory movements was 17 per minute.
Breathing was vesicular, there was no wheezing.

Cardiovascular system. The precardial area was
not altered. The boundaries of the heart are within
normal limits. Heart sounds was normal. Heart rate
was 72 per minute, blood pressure was 120,80 mm Hg.

Digestive system. The tongue was clean. The ab-
domen was soft, painless, asymmetrical. The liver
was enlarged slightly, the size according to Kurlov’s
method was 11 x 9 x 8 cm. Spleen was enlarged:
length was 7 cm, diameter was 8 cm.

The system of urinary organs was without feature.

The following laboratory and instrumental stud-
ies were carried out (normal indicators are indicated
in parentheses).

Complete blood count. Red blood cells: 4.7 x
102/1 ((3.7—4.7) x 10'2/1), hemoglobin: 112 g/1
((120—140) g/1), platelets: 96 x 10°/1 (200—400 x
10°/1); white blood cells: 5.3 x 10° ((4.0—9.0) x
10°/1), eosinophil: 2 % (0—5 %), band neutrophils:

Fig. 1. Asymmetry of the lower extremities of patient S.
as a result of thrombophlebitis on the right in 2009
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2 % (1—6 %), segmented neutrophils: 80 % (47—
72 %), lymphocytes: 8 % (18—38 %), monocytes: 8 %
(3—=11 %), and ESR: 16 mm/h (2—15 mm,/h).

Biochemical blood test. glucose: 5.9 mmol/1
(3.5—5.5 mmol/1, total bilirubin: 36.1 umol / 1
(5—-21 umol/1), direct bilirubin: 10.0 umol/1 (up
to 3.4 umol/1), indirect bilirubin: 26.1 umol/1
(1.7—17.0 umol /1), alanine aminotransferase (ALT):
25 U/l (<40 U/1), aspartate aminotransferase
(ACT): 24 U/1 (<40 U/1), alkaline phosphatase
(ALP): 62.9 U/1 (30—120 U/1), gamma-glutamyl-
transferase (GGT): 65.4 U/1 (up to 55 U/1), urea:
5.0 mmol/1(2.8—7.2 mmol /1), creatinine: 67 umol /1
(59—104 umol/1), amylase: 56.3 U/1 (22—80 E/1),
total protein: 71.2 g/1 (66—83 g/1), albumin:
37.9 ¢/1(35-52 g/1), calcium ionized: 1.15 mmol /1
(1.05—-1.3 mmol/1), potassium: 3.80 mmol/1
(3.5=5.5 mmol,/1), and sodium: 143 mmol/1 (135—
155 mmol /1).

Clot tests. Activated partial thromboplastin time:
38.3 s. (2135 s), prothrombin index: 76.5 % (70—
130 %), international normalized ratio: 1.15 (0.8—
1.2), and fibrinogen: 2.0 g/1 (2—4 ¢/1).

Microreaction for syphilis was negative. No anti-
bodies to HIV were detected. HBsAg and antibodies
to HCV had not been detected.

Abdominal ultrasound. Liver: right lobe was
120 mm, left lobe was 65 mm. The contours are
smooth. Echogenicity is increased. Echostructure is
somewhat heterogeneous. Choledoch is not clearly
visualized. Pancreas: not enlarged, contours blurred,
echogenicity increased, echostructure diffusely
non-homogeneous. Spleen vein: 6 mm. Portal vein:
6 mm, lumen heterogeneous, filled with isoechoic
contents. Spleen: dimensions 13565 mm, contours
uneven, structure homogeneous. Free fluid was de-
tected in the small pelvis in a small amount (Fig. 2).

Abdominal computed tomography. Liver with
clear smooth contours, homogeneous structure with
an expanded portal vein. Intra- and extrahepatic bile
ducts are not dilated. The pancreas is not enlarged.
The structure is homogeneous. Spleen with clear
even contours, enlarged (dimensions 154x73 mm),
homogeneous density.

Esophagogastroduodenoscopy: EV of 3 grade.

ECG: sinus rhythm with a heart rate of 70 beats
per minute; vertical electrical heart axis; disordered
repolarization process in the V3 lead (Fig. 3).

The test for anticardiolipin antibodies was positive.

The clinical diagnosis has been established.

Main disease:

Antiphospholipid syndrome: recurrent thrombosis
of the portal vein, thrombophlebitis of the veins of
the right lower extremity from 2009, stroke in the
basin of the right middle cerebral artery from 2009.

Complications:

Extrahepatic portal hypertension: EV of the 3rd
grade with frequent bleeding, ascites, splenomegaly,
thrombocytopenia. Edoscopic azigo-portal separation
of EV in 2019.

Fig. 2. Abdominal ultrasound of patient S. The lumen
of the portal vein is non-homogeneous, filled with
isoechoic content (thrombosis)

Post-thrombophlebic syndrome of the veins of the
right lower limb.

Concomitant diseases: Condition after cholecys-
tectomy in 1987.

The patient was prescribed anticoagulants for
lifetime admission. At follow-up, thrombosis did not
recur.

Discussion

This article presents a clinical case of portal vein
thrombosis complicated by splenomegaly and throm-
bocytopenia, with bleeding from EV. Given the fact
that the patient at a young age suffered thrombo-
phlebitis of the lower extremities and stroke, the
APS was suspected. The patient was advised to take
a blood test for antibodies to phospholipids, which
turned out to be positive.

According to the literature, the main clinical man-
ifestations of APS are: venous thrombosis, obstetric
pathology, hematological complications (thrombocy-
topenia, hemolytic anemia, false positive Wasserman
reaction), skin manifestations (livedo reticularis,
lower leg ulcers), heart lesions (valvular pathology,
myocardial infarction, intracardiac thrombosis), neu-
rological disorders (stroke) [1—5].

The etiology of this disease still remains unclear [6].

Diagnosis of APS begins with a thorough histo-
ry taking, it is necessary to clarify the presence of
thrombosis and obstetric pathology in the relatives,
the presence or absence of acquired risk factors for
thrombosis (trauma, surgery, long air travel, etc.).
Given the diversity of the clinical picture, the pa-
tient’s examination should be directed to the diagno-
sis of signs of the disease associated with ischemia or
thrombosis of various organs and systems, the search
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Fig. 3. Electrocardiogram of patient S.
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