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Antiphospholipid syndrome as a complication of pregnancy and the development of
venous thrombosis of the lower extremities during anticoagulation therapy:
A case report
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Antiphospholipid syndrome (APS) is a systemic autoimmune disease that causes pregnancy complications, such as habitual
abortion and intrauterine fetal death, as well as infertility.

Case: The patient was aged 31 years, had 4 pregnancies, and had 1 birth. At the birth of her 1% child, she experienced
premature placental separation. Her 2™ child died in utero, and hence, she was diagnosed with APS. She got pregnant with
her 3% child, but the baby died in her womb. The 4" child was conceived spontaneously while taking low dose aspirin. She
had been self-injecting 10,000 units/day of undifferentiated heparin at the fourth week of pregnancy; however, at week
9 of pregnancy, she experienced sudden swelling and discoloration of the left lower extremity, numbness when walking,
shortness of breath, and elevated D-dimer levels. The patient was admitted and discharged after the undifferentiated
heparin does was adjusted to 22,500 units/day. Subsequently, the subjective symptoms disappeared, D-dimer levels
decreased, and the lower-extremity thrombus shrank. A cesarean section was performed at 38 weeks of gestation.
Conclusion: The pregnant woman developed APS, in which a deep vein thrombus was detected during pregnancy despite
the use of anticoagulation therapy. Patients with a thrombophilic predisposition should monitor for signs of thrombosis,
despite the use anticoagulant therapy.
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