CASE REPORT

Concurrent Arterial and Venous Thrombosis in a Patient
with Ulcerative Colitis in Remission Phase
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ABSTRACT

Vascular thrombosis is an unusual yet well-known extra-intestinal complication of ulcerative colitis, usually involving the
peripheral veins and occasionally the cerebral veins and the arterial system. We, herein, report a case of a 45-year female with
ulcerative colitis in remitting phase presenting with anemia and right lower limb swelling and discoloration due to extensive arte-
rial and venous thrombosis. Early and accurate diagnosis of thrombotic complications is essential to start limb-saving and life-

saving therapy.
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INTRODUCTION

Around 25% to 36% patients of idiopathic inflammatory bowel
disease(IBD)arereportedtopresentwithextra-intestinalcomplica-
tions.' The common extra-intestinal manifestations are peripheral
arthritis (10.7%) sacroilitis (14%). Althoughvascular(2%), mucocu-
taneous (2.7%) and ocular (8%) complications are rare.” More than
60% of the vascular complications are accounted for by peripheral
venousthrombosisorpulmonary embolism. Peculiarsites ofthrom-
bosisinvolve portal, mesenteric and cerebral veins. Arterial throm-
bosis is extremely uncommon. It has been proposed that throm-
boembolic events are more common in young patients with active
and extensive disease. It occurs oftenin unusual sites andis associ-
ated with high morbidity and mortality.’

Wereportayoungwoman presenting with stable disease of ulcera-
tive colitis, coupled with thrombosis, including the peripheral
venous and arterial system, all occurring in the course of the same
episodeofillness.

CASE REPORT

A 45-year female, presented to Outpatient Department (OPD)
with complaints of dyspnea, palpitation, easy fatiguability accom-
panied with swelling, pain and blackish discoloration in the right
lowerlimbforoneandahalfmonths (Figure 1). Shewasafollow-up
case of ulcerative colitis, on mesalamine and deltacortil, now in
remission phase onsame medications.
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Figure 1: Lower limbs showing bluish discoloration and gangrenous
changesinrightlowerlimb.

There was no any complain of diarrhea, fever, blood in stools,
decreased urine output, prolonged immobilisation, oral contra-
ceptivepillintake, trauma, chestpain, airtravel, stroke orrecur-
rent miscarriages. Recently, she had restricted mobility
because of pain, swelling of right lower limb, dyspnea, and easy
fatigability. On inspection, patient was conscious and oriented
to place, time and person having a pulse rate of 88/minute in
three limbs, while pulses were feeble in right lower limb. Right
brachial artery had blood pressure of 100/70 mm Hg. Right leg
and foot were warm, non-tender, and swollen with bluish-
blackish discoloration and the distal pulses were feeble. Central
nervous system (CNS) examination revealed patient as cons-
cious, and oriented to place, time and person. There was no any
sensory or motor deficit. All reflexes were normal. The cardio-
vascular,abdominal, andrespiratory systemswere normal.

During hospitalisation, two packed cells were transfused, and
vascular surgery was taken on board who advised ultrasound
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(US) arteriovenous Doppler (Figure 2) and CT-angiogram of
right leg (Figure 3), which showed both arterial and venous
thrombosis.

Limb salvage surgery was planned. Right leg arterectomy with
embolectomy was done. During surgery, one more packed cell
unit was transfused. Patient tolerated the procedure well and
was discharged on direct oral anticoagulants (rivaroxaban), 15
mg peroral, twice daily for 21 days; then 20 mg per oral daily for
whole life. Patient was well and stable on follow-up visit after a
suitableinterval.

Figure 2: Ultrasound image shows superficial femoral-artery partial
thrombusoncolourDopplerimage.

Figure 3: Axialimage, arterial phase, shows incomplete nonopacification
of superficialfemoral artery consistentwith partialthrombus.

DISCUSSION

Increased coagulability isan unusual, yet well-known feature of
ulcerative colitis. In 1936, Bargen and Barker published the first
ever report of thromboembolic phenomena complicating IBD.*
Since then, several studies have highlighted this association.
Talbot et al. reported that thromboembolic complications
occurred in 1.3% of patients with IBD over a period of 11 years,’

while pulmonary embolism or deep vein thrombosis (DVT) was
found in almost 66% of them with a mortality rate as high as
25%.

PatientswithIBDarefoundtobethreetimesmorepronetothrom-
boembolic complications than controls and approximately the
risk transcends to 15 times during flares.® While the precise
pathogenesis remains unknown, IBD has been associated with
occurrenceofincreased arterial and venous thrombosis.’

Occurrence of peripheral arterial and venous thrombosis
together, in patients with relapse of IBD, remains uncommon
despite both being relatively common. Ultrasonography with
Doppler canassistin screening patients for these complications.
Due to prompt results and easy availability, CT-angiography
remainstheinvestigation of choice to confirmthediagnosis.

Treating such patients is still a matter of concern due to very
high morbidity and mortality associated in such cases, ifimme-
diate treatmentis not started. Heparin use is rationalised in IBD
with thrombosis, despite not being indicated as a preventive
measure. The optimal duration of anticoagulation remains
unknown as the pathogenesis is still not clear.

AEuropeancohortstudy evaluatedthatafterstopping ofantico-
agulant therapy, the five years risk of recurrence goes up to
33%. Moreover, with a first unprovoked venous thromboem-
bolism (VTE), the threat of IBD recurrence escalated to 2.5-fold.
ThisimpliesthatIBDisa continuingand endless threatforrecur-
rent VTE; and consequently supports an indefinite anticoagu-
lant therapy for the victims of IBD having VTE.® However, the
risk-benefit ratio must be evaluated. Lately, the Canadian
Society of Gastroenterology has suggested the usage of antico-
agulation for proven thrombotic events, and for prophylaxis of
thrombosis in patients for surgery.® However, randomised-con-
trolled trialsare neededtojustify thisrecommendation.

Inflammatory activity, pregnancy, surgery, repeated hospitali-
sation, disease type (e.g. extensive colonic involvement,
fistulising disease) and treatment (mostly steroids) with stimu-
lation of the coagulation system, impairment of fibrinolysis,
downregulationofnaturalanticoagulantmechanisms, dysfunc-
tion of the endothelium and increased platelet count and reac-
tivity have been implicated in the occurrence of thrombotic
cases in these patients.”® Recent literature specify few stably
remitted patients of IBD with case reports of thrombosis. Such a
case of venous thrombosis was recently reported in a remitted
child.™ Clinicians must be vigilant of such consequences and
take satisfactory prophylactic meansin patients who are under-
goingtreatment, and hospitalised or/and submitted tosurgery.
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