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Case Report

A 76-year-old woman presented to the Emergency
Department (ED) with right lower limb pain after a fall.
She had a history of hypertension. At the time of ad-
mission blood pressure was 130/80 mmHg, heart rate
was 70 bpm, regular, oxygen saturation was 97% (FiO2
21%) and respiratory rate was 17 breaths/min. Electro-
cardiogram showed sinus rhythm with normal AV con-
duction, normal axis and QT interval. The skin color
and temperature of the right lower limb were normal.
Femur and pelvis radiographies were normal. Results

of blood tests are shown in Table 1. One hour after the
admission to the ED, the patient presented all the signs
and symptoms of acute limb ischemia; the right lower
limb appeared purple with a fine reticular pattern, cold,
absent pulses. The patient presented paresthesia and
paralysis of the right lower limb.
Point-of-care ultrasound was done, confirming the

absence of pulses at the right lower limb and showing
a large abdominal mass. She was treated with 5000 UI
of unfractionated heparin injected intravenously, infu-
sion of normal saline and 1000 mg of paracetamol. The
patient underwent contrast-enhanced computed tomo-
graphic scan of abdomen and right lower limb that
showed a large abdominal lesion (18×14×19 cm) sug-
gestive of ovarian cancer (Figure 1) compressing the
right common iliac artery and a visible thrombus and
ruptured plaque in this artery (Figure 2). The patient un-
derwent an aortofemoral bypass and a resection of the
abdominal lesion. Furthermore, the patient underwent
laparotomy with ovarian mass resection, hysterectomy
and bilateral salpingo-oophorectomy. Mass biopsy con-
firmed the diagnosis: mucinous cystadenoma of ovary.

Discussion

Acute limb ischemia is a medical emergency with
significant morbidity and mortality. The incidence is
estimated to be 1.5 cases per 10,000 persons per year.1
Limb ischemia is classified on the basis of onset and
severity. Complete acute ischemia will lead to exten-
sive tissue necrosis within six hours unless the limb is
surgically revascularised.2 Acute limb ischemia can be
the result of thrombotic, embolic, inflammatory, trau-
matic, anatomic or iatrogenic causes.3 Acute limb is-
chemia is caused by embolus (30% of cases) or by
acute thrombotic occlusion of a pre-existing stenotic
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arterial segment (60%)2 that can occur when a vulner-
able plaque ruptures and a thrombus forms.3
Rupture of atherosclerotic plaque has been identi-

fied as the proximate event in the majority of cases of
acute ischemic syndromes. Plaque rupture exposes
thrombogenic components of the plaque, activating the
clotting cascade and promoting thrombus formation.4
Blunt trauma in individuals with atheroma can re-

sult in subintimal dissection and embolization of
plaques or thrombus formation.5 In addition, increased
intra-abdominal pressure generated during patient’s fall
may have been transmitted down the blood column in
the aorta and then in the right common iliac artery.6 The

hydraulic ram effect caused and associated with the
pressure on the artery by the abdominal mass, may have
determined the final plaque rupture, resulting in throm-
bus formation, luminal occlusion and limb ischemia.
We report a case of acute limb ischemia caused by

thrombosis in situ arisen from acute plaque rupture
probably due to the impact of the large abdominal
mass on the artery during patient’s fall, this case rep-
resents a rare clinical entity described in literature. 

Conclusions

We present a case of acute limb ischemia probably
due to the combination of two different physiopatho-
logical mechanisms: the trauma determined the right
common iliac artery compression by the abdominal
mass inducing a thrombosis in situ arisen from acute
plaque rupture.
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Table 1. Laboratory tests.

Parameter                                         Value          Unit of measure

Red blood cells                                    4.16                  ×106/µL

Hemoglobin                                        12.2                     g/dL

Hematocrit                                          36.2                       %

Platelets                                               318                   ×103/µL

White blood cells                                12.1                  ×103/µL

Urea                                                      50                     mg/dL

Creatinine                                           0.84                    mg/dL

Aspartate aminotransferase                  23                       UI/L

Alanine aminotransferase                    22                       UI/L

Sodium                                                139                   mmol/L

Potassium                                            3.7                    mmol/L

D-dimer                                              3409                   ng/mL

International normalized ratio             1.13

Figure 1. Contrast-enhanced computed tomographic
scan: a large abdominal lesion suggestive of ovarian can-
cer. AM, abdominal mass; AA, abdominal aorta.

Figure 2. Contrast-enhanced computed tomographic
scan: the abdominal lesion compressing the right com-
mon iliac artery and a visible thrombus and ruptured
plaque in this artery. AM, abdominal mass; LCIA, left
common iliac artery; RCIA, right common iliac artery.
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