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A Case of Primary Antiphospholipid Antibody Syndrome with Multiple
Thromboses Including Thrombotic Occlusion of Abdominal Aorta

Ji-Yean Ko, MD, Seung-Hwan Lee, MD, Jang-Young Kim, MD, Bong-Ki Lee, MD,
Byung-Su Yoo, MD, Kyung-Hoon Choe, MD and Junghan Yoon, MD
Department of Internal Medicine, Wonju College of Medicine, Yonsei University, Wonju, Korea

ABSTRACT

In antiphospholipid antibody syndrome (APS), multiple thromboses affecting large arteries and veins through
the whole body is rare. In this report, a case of a 65 year old women suffering from APS with multiple
thromboses of the renal and iliac artery, the infrarenal abdominal aorta, the deep vein, and a pulmonary throm-
oembolism is presented. The patient was treated successfully with intensive anticoagulation and steroid pulse
therapy. There was no evidence of recurrent thrombotic complications during a three year follow-up period

with oral warfarin and prednisolone. (Korean Circulation J 2001;31(7):707-710)
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Fig. 1. Chest roentgenogram showed cardiomegaly and
both pulmonary arterial dilatation with pulmonary va-
scular cephalization.
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Fig. 2. Abdominal CT scan showed filling defect in in-
frarenal abdominal aorta, ill-visualized both renal art-
eries and atrophic change of left kidney.
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Fig. 3. Chest CT scan showed filling defects on both
main pulmonary arteries.
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Fig. 4. Lung perfusion scan showed mulfiple segmental
perfusion defects mismatched with ventilation scan.
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Fig. 5. Color doppler study showed the echogenic ma-
terial with discontinuous flow signal within a left femo-
ral vein.

Fig. 6. Abdominal aorfogram showed filling defects in
infrarenal abdominal aorta and right common iliac
artery, non-visualized both renal arteries with collateral
circulations info right kidney, total occlusion of left com-
mon iliac artery.
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