LETTER TO THE EDITOR

Thrombotic Thrombocy-
topenia and Central Venous
Sinus Thrombosis Post -
COVID-19 Vaccination and its
Treatment with Heparin Alter-
natives

Sir,

Vaccine-induced thrombotic thrombocytopenia (VITT) have been
reported in literature of COVID-19 vaccination. ' Cases have been
put forward when patients with VITT were treated with heparin
alternativessafely, following the guidance ofinternational recom-
mendations from Centers for Disease Control and Prevention
(CDC).' Favourable outcomes informed us to explore the option of
using heparin alternatives for patients with VITT.

Ahealthy 50-yeargentleman cametothe Emergency Department
14 days after receiving the first dose of Oxford/AstraZeneca
COVID-19 vaccine (AZD1222) against coronavirus at a private
clinic for the prevention of COVID-19 infection with a dose of 5 x
1010 viral particles per 0.5 mL. Vaccine was given intramuscular
(IM) into the right deltoid muscle. He presented with a headache,
vertigo and vision changes. There was no history of clotting disor-
dersorany pastsignificantmedical or surgical history. There were
no past vaccine-related side effects experienced by the patient.
He denied any prior medication use. He further denied any limb
weakness, fever, speech difficulty or gaitinstability. Onarrival, his
vitalsignswerewithinnormalranges. Generaland systemicexam-
inations were unremarkable, including detailed neurological
examination. Laboratory investigations showed thrombocy-
topenia and an elevated d-dimer. Peripheral smear showed no
significant abnormalities. Due to persistent headache, computed
tomography of brain showed central venous sinus thrombosis
(CVST)intransverseandsigmoidsinuses.

The patient was started on desirudin, a direct thrombin inhibitor.
Additional agents for platelet recovery were administered
including intravenous immune globulin 1g/kg/hour. Prednisolone
1mg/kg daily was also administered. Patient showed improve-
ment in thrombocytopenia until discharge. At follow-up visit,
there was a resolution of headache as well. Follow-up computed
tomography of brainshowed resolution of thrombosis.

Clinical presentation leading to the diagnosis of CVST and throm-
bocytopenia following COVID-19 vaccination, based on reported
cases including headache and lethargy 6-8 days after
vaccination.*?VITTis found to be medicated by platelet activating
antibodies against plateletfactor 4.” With unclear pathogenesis, it
warrants furtherdiagnostic testing. The CDCrecommended treat-

ment with heparin alternatives and such cases triggered a high
level of suspicion of VITT in the patients with headache or other
symptoms to suggest thrombotic episodes post COVID-19 vacci-
nation.’ It is also essential for emergency physicians and general
physicians to be aware of this condition. These findings warrant
important clinical and public health implications. The CDC recom-
mendationsfor VITTistoavoid heparinand to consideranticoagu-
lation with heparin alternatives.”” Cases with vaccine related side
effects are now in limelight and active surveillance programmes
are developed in many countries, in which healthcare workers are
reporting side effects that happen after vaccine administration.>*
Hematologists can play a significant role, while managing
patients with VITT, as it represents serious events in the back-
ground of CVSTwiththrombocytopenia.
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