
Symmetric peripheral gangrene
in antiphospholipid syndrome

A 75-year-old woman with a history of recurrent spontaneous
abortions and smoking was referred to our hospital for the
treatment of symmetric peripheral gangrene in all four extrem-
ities. Her painful digital and toe gangrene developed over
2 weeks (figure 1). Her peripheral pulses were absent, and angi-
ography revealed total occlusion of the palmar and pedal arches
(figure 1). Concomitant deep vein thrombosis in the soleus vein
was revealed by duplex ultrasonography. Laboratory testing
showed lupus anticoagulant (LA) positive with dilute Russell’s
viper venom time (5.0, normal range <1.3), activated partial
thromboplastin time (20.7 s, normal range <6.3 s), and anti-
bodies to phosphatidylserine/prothrombin complex (IgG) (38 U/
mL, normal range <12 U/mL). Furthermore, the cross-mixing
test showed an inhibitor (LA) pattern. Other vascular disorders
were excluded, especially antineutrophil cytoplasmic antibody
was negative. Given these findings, the diagnosis of antipho-
spholipid syndrome (APS) was made. APS was defined as the
occurrence of arterial and/or venous thrombosis, including an
early pregnancy morbidity, associated with persistently positive
results for antiphospholipid antibodies.1 With medical treat-
ment, including vasodilators, antiplatelet agents, and anticoagu-
lants, her symptoms were stabilised with preservation of
peripheral skin perfusion pressure.

Peripheral gangrene in four limbs can be caused by a variety
of disorders, including atherosclerosis, thromboembolism, con-
nective tissue disease, vasculitis, thrombophilia, Buerger’s

disease, Raynaud’s disease, drug-induced vasospasm, blood
dyscrasias, myeloproliferative disorders and sepsis.2 We empha-
sise the need for an increasing awareness of APS even in elderly
patients with symmetric peripheral gangrene for an improved
patient care in the field of cardiovascular medicine.
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Figure 1 (A and B) Symmetric peripheral gangrene with angiographical evidence of the occlusions of the palmar and pedal arches.
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