Intestinal Bleeding Associated with
Antiphospholipid Antibody Syndrome

Antiphospholipid antibody syndrome is
characterized by recurrent vascular
thromboses or recurrent complications of
pregnancy, including miscarriage or pre-
mature birth [1-3]. Thrombosis caused
by autoantibodies directed against phos-
pholipid-binding proteins can occur in
any tissue. We present the case of a pa-
tient with antiphospholipid antibody
syndrome and intestinal bleeding.

A 73-year-old woman who was known to
have antiphospholipid antibody syn-
drome was hospitalized in the dermatolo-
gy department at our medical center, be-
cause of leg ulcers. When she developed
hematochezia, she was referred to our
surgical service. The source of bleeding
was found to be an ulcer in the transverse
colon (Figure1), that was not actively
bleeding at the time of the examination.
Biopsies were taken and histological ex-
amination showed morphological chang-
es compatible with antiphospholipid an-
tibody syndrome (Figure2). The degree
of blood loss was reflected in a hematocrit
of 25%, hemoglobin concentration of
74¢g/dl, and erythrocyte count of
3.13x10"2/l. The beta-2-glycoprotein-1
antibody screen and cardiolipin antibody
screen were positive. Cortisone was ad-
ministered and then tapered off. There
were no further episodes of intestinal
bleeding and colonoscopy 1 week later
showed that the ulcer had healed.

Figure 1

Endoscopic view, showing an ulcer
in the transverse colon.

The thrombotic manifestations of anti-
phospholipid syndrome can affect the
vessels of any organ: 55% of patients
have venous thrombosis, particularly of
the lower limb, and half that 55% of them

have pulmonary emboli [4]. Arterial
thrombosis involves the brain in 50% of
patients, causing transient ischemic at-
tacks or strokes; in 25% arterial thrombo-
sis of the heart causes coronary occlusion;
and the eye, kidney or peripheral arteries
are involved in 25% of patients [4].

Gastrointestinal bleeding has been de-
scribed in only a few cases, caused by
mesenteric thrombosis and small-bowel
ischemia, with ulcer of the descending
duodenum [5]. To our knowledge, there
is no previous record of a patient with a
bleeding colonic ulcer.

The mainstay of therapy is full anticoagu-
lation. Lifelong anticoagulation is indicat-
ed after a single thrombotic event.
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Figure 2 Histologi-
cal view of a biopsy
specimen, showing
small venules with
intraluminal fibrin
thrombi.
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