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COVID-19-related Abdominal Aortic Thrombosis
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ABSTRACT
Thrombotic complications increase in novel coronavirus disease 2019 (COVID-19) patients. Most of these complications are associated with venous thromboembolism and pulmonary embolism; and arterial thrombosis is rare. Usually, arterial thrombosis
aﬀects peripheral arteries. The involvement of large vessels, such as aorta, is rare in the literature. Major artery thrombosis
manifests with diﬀerent additional complications. Contrast-enhanced abdominal computed tomography angiography (CTA) was
performed on a patient, who was followed-up with COVID-19 due to gastrointestinal symptoms. Supra-celiac aortic thrombosis
and splenic infarction were detected. This case is reported to share experience regarding our treatment approach in the light of
the literature data.
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INTRODUCTION
Acute aortic thrombosis is a rare disease with serious complications.
Mostly, clinical symptoms manifest aggressively with embolism and
related complications in lower extremities and with complications,
such as symptoms because of gastrointestinal malperfusion as a
result of spinal ischemia, renal infarction, and stroke.1 The most
2
important organ of involvement in COVID-19 is the lung. However,
1
the most important cause of poor prognosis is coagulopathy.
Various venous and pulmonary embolisms were detected in the literature review.3 In this case, supra-celiac partial aortic thrombosis was
detected on computed tomography angiography (CTA) carried out
for abdominal pain two weeks after COVID-19 diagnosis. The patient
agreed to release all laboratory data and images.
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Figure 1: Chest CT scan showing characteristic ﬁndings of COVID-19

A 54-year male patient, who had no previous respiratory
complaints, was admitted to the Emergency Department with shortness of breath and cough. Aside from excessive smoking and uncontrolled diabetes, his medical history was not signiﬁcant. No signiﬁcant pathology was detected on chest x-ray. Laboratory tests
revealed D-Dimers of 9650 µg/L, C-reactive protein (CRP), 23.8
mg/dL, ﬁbrinogen, 738.3 mg/dL, interleukin-6, 938 pg/mL and
ferritin of 1500 ng/ml. Thoracic CT was then carried out, and density
changes along with patchy-consolidated ground glass opacities
were detected in bilateral pulmonary parenchyma with subpleural-parenchymal localisation (Figure 1).
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infection.

The PCR was positive for COVID-19. The patient was hospitalised, and given standard COVID-19 treatment. Abdominal
contrast-enhanced CTA was carried out for mild nausea and
abdominal pain in the second week of this treatment, and
ﬁndings conﬁrmed the splenic parenchymal infarction detected
on abdominal ultrasonography. A ﬁlling defect caused by partial
thrombus in 2-cm segment of abdominal aorta at supra-celiac
level and splenic parenchymal infarction were detected (Figure
2A, B). Medical treatment was decided and enoxaparin was
started at 8000 IU/12 hour. The thrombus completely disappeared without any additional complications in the abdominal
CT carried out one month later (Figure 2 C).

DISCUSSION
COVID-19 is a viral disease, which was declared as a pandemic
by the World Health Organization in March 2020, and has
aﬀected millions of people.4 Although this infection mostly
aﬀects the respiratory system, it also causes various cardiovas-
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cular eﬀects. Specially, patients who have previous cardiovascular disease are at higher risk for these eﬀects.5 Disease
severity, inﬂammatory response, and hypoxia predispose the
aﬀected patients to thrombotic events. The initial data in the
literature showed that many hemostatic abnormalities occur in
patients who are aﬀected by COVID-19, which include intravascular coagulation.3,6

possibility of arterial thrombosis in case patients with COVID-19
develop new symptoms unrelated to COVID-19 infection.
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