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ABSTRACT

Antiphospholipid syndrome manifested by pulmonary embolism
in a patient with status asthmatics

Yoshimi OSAKABE, Kentaro NARIHARA and Yoshiki TAKAHASHI
Department of Emergency and Critical Care Medicine,
Fujigaoka Hospital, Showa University

Antiphospholipid syndrome (APA) is a condition in which lupus anticoagulant (LAC), i.e.,
antiphospholipid antibody (APA), is positive as well as anti-cardiolipin antibody (ACA). In
addition serological tests for syphilis (STS) show a false positive reaction. Patients with this
syndrome exhibit a variety of symptoms such as thrombosis, thrombocytopenia, habitual
abortion, and neurological symptoms. This syndrome is common in patients with collagen
diseases such as systemic lupus erythematosus (SLE). We encountered a patients who sudden-
ly developed hypoxia during the treatment of an attack of bronchial asthma. The patient was
diagnosed as having pulmonary embolism (PE) due to APS, since APA was positive. The
patient was a 23-year-old woman with disturbance of consciousness. She had a past history of
allergic rhinitis and bronchial asthma. She was admitted to the Emergency Center with acute
asthma. While recovering under ventilatory management, she developed hypoxia and throm-
bocytopenia. In addition, an elevation of PA perssure was found by cardiac catheterization
and PA was positive. Consequently, PE due to APS was strongly suspected. Pulmonary
arteriography detected an embolism in the right superior pulmonary artery. Conclusion :
When it is difficults to diagnose the etiology of PE, measurement of APA may be useful to
detect patients with APS.
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