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LETTER TO THE EDITOR

Antiphospholipid syndrome presenting as 
chronic venous insufficiency in a young male
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Antiphospholipid syndrome (APS) is an 
acquired cause of thrombophilia with persistent 
elevation of antiphospholipid antibodies which 
include anticardiolipin antibody and lupus 
anticoagulant.1 Vascular thrombosis with 
obstetric complications is the key feature of APS.2 
Post-thrombotic syndrome (PTS) presenting 
as non-healing recurrent ulcers are the most 
frequent chronic complications of deep venous 
thrombosis (DVT), accounting for 20 to 40% of 
patients with DVT.3

Herein, we report a rare presentation 
of primary APS in a young male as PTS. 
A 19-year-old male presented with 
bilateral, non-healing, painless recurrent leg 
ulcers (Figure 1) and visible abdominal veins 
(Figure 2) for the last six months. According to 
the patient, he had recurrent painful swelling of 
lower limbs from 12 years of age which gradually 
resolved on some oral medications each time. 
He was recently diagnosed as hypertensive 
and was non-compliant to medications. He 
was a non-smoker. There was no history of 
prolonged immobilization, recent trauma, or 
surgery. Family history was unremarkable. On 
physical examination, all peripheral pulses were 

palpable. He had deep and dry ulcers on legs with 
irregular sloping borders along with surrounding 
lipodermatosclerotic changes bilaterally and 
prominent distended abdominal veins in flank 
region bilaterally with decreased flow. A written 
informed consent was obtained from the patient.

In the laboratory analysis, hemoglobin level, 
total leukocyte count, erythrocyte sedimentation 
rate, C-reactive protein, prothrombin time, 
and international normalized ratio were all 
normal. The platelet count was 120,000/mm3 
and activated partial thromboplastin time was 
66.9 sec. Total proteins, serum albumin, urine 
analysis, and liver and renal function tests were 
all normal. Hepatitis (HepA, HepB, HepC) and 
human immunodeficiency virus (HIV) serology 
were negative. Lipid profile showed serum 
cholesterol 189 mg/dL, serum triglyceride 
178 mg/dL, high-density lipoprotein cholesterol 
(HDL) 32 mg/dL, and low-density lipoprotein 
cholesterol (LDL) 121 mg/dL. Screening for lupus 
with anti-nuclear antibody (ANA) and extractable 
nuclear antigen (ENA), and rheumatoid arthritis 
with rheumatoid factor were both negative. 
Protein C, Protein S, activated protein C, 
antithrombin III activity and homocysteine levels 
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were within the normal range. However, lupus 
anticoagulant was 76.1 sec, anticardiolipin 
antibody immunoglobulin (Ig) G was 
63.14 GPL/mL and anticardiolipin antibody 
IgM was 12.29 MPL/mL. Doppler ultrasound 
revealed all bilateral leg veins showing 
partial compressibility with mildly reduced 
augmentation and flow. Doppler findings of the 
inferior vena cava, portal vein, hepatic veins, 
renal arteries, and lower limb arteries were all 
normal. Abdominal ultrasound revealed normal 
findings. Doppler examination of the renal 
arteries was unremarkable. Lupus anticoagulant 
serology was repeated after 12 weeks which 
was again found to be positive.

Investigations confirmed the diagnosis of 
primary APS and excluded other causes of 
hypercoagulability. Treatment with warfarin 5 mg, 
subcutaneous enoxaparin 60 mg as the bridging 
therapy, amlodipine/valsartan 10/160 mg P.O. 
and atorvastatin 20 mg P.O., all once daily, was 
initiated. He was advised compression dressing 
with zinc oxide for venous ulcers.

The patient is still under follow-up on a 
monthly basis in the outpatient setting. His 
ulcers have improved significantly, and he is on 
anticoagulants.

In conclusion, primary APS is a rare disease 
in adolescents and non-healing recurrent venous 
ulcers in relation to APS are reported rarely, 
particularly at a young age in male sex. This 
case is presented due to its unusual presentation 
to consider possibility of both acquired and 
hereditary thrombophilic disorders in any patient 
presenting with chronic venous insufficiency.
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Figure 2. Distended abdominal veins at presentation.

Figure 1. Leg ulcer at presentation.


