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Antiphospholipid syndrome with variceal bleeding
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Antiphospholipid syndrome (APS) is a clinical syndrome consists of the presence of antiphospholipid antibodies (aPL) and a status of
hypercoagulability. Intravascular thrombosis can arise in vessels of any size in any organ. APS may be divided into several categories. Primary
APS occurs in patients without clinical evidence of another disease, whereas secondary APS occurs in association with autoimmune disease,
infection, cancer and the use of drugs or hemodialysis. A 52-year-old male was admitted due to pneumonia and multiple hepatosplenic abscesses.
He had been treated with proper antibiotics, but he presented ascites and sudden variceal bleeding because of portal vein thrombosis. The bleeding
was controlled by endoscopic variceal ligation. Acute portal vein thrombosis was successfully managed by low molecular weight heparin
(LMWH) and hepatosplenic abscesses were completely resolved by antibiotics. Most previous reports showed a high prevalence of arterial
thrombosis, while portal vein thrombosis in APS has been less commonly reported and these cases were not combined infections, unlike the
present case. Our case is unique because anaerobe induced intra-abdominal abscess complicated overt APS that IgG aPL was detected and
sustained after treatment and produced portal vein thrombosis and complicated variceal bleeding and massive ascites. We report a case of
secondary APS related with systemic bacterial infection that complicated gastric fundal variceal bleeding and ascites as a consequence of acute
portal vein thrombosis.
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