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Thrombosis of abdominal aorta precipitating fatal 
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DesCripTion
 A 59-year-old woman was admitted with rapidly 
progressive leg weakness and back pain following 
exertion. She had been moving furniture 12 hours 
previously when she experienced sudden back pain. 
Her medical history included an aorto-bifemoral 
graft, heavy smoking, hypertension and excessive 
alcohol use.

On examination, she was severely hypertensive 
with a blood pressure of 220/130 mm Hg. She was 
alert and oriented and had a paraparesis affecting 
her lower limbs with Medical Research Council 
Muscle scale (MRC) grade 0 power on the right and 
grade 0–3 power on the left, with absent reflexes 
bilaterally. There was a complete sensory level at 
T10 and she could not feel the urinary catheter. Her 
lower extremities were mottled, cold to mid-thigh 
level and there were no peripheral arterial pulses 
palpable in her lower limbs.

Prior to transfer for a magnetic resonance scan of 
spine the patient suffered a grand mal seizure. Her 
postictal conscious level remained low (ie, Glasgow 
Coma Scale, GCS of 10; E3 V1 M6), requiring 
ventilation for respiratory support. Her pupils were 
3 mm and non-reactive.

An urgent contrasted CT scan of abdomen 
revealed complete occlusion of the infra-renal aorta 
extending into both common iliac grafts (figure 1A). 
A CT brain scan revealed acute subarachnoid haem-
orrhage (SAH) in the interhemispheric and left 
sylvian fissures (figure 1B). CT angiogram of brain 
revealed a 9 mm cerebral aneurysm at the right ante-
rior cerebral artery (ie, at A1/A2 junction) and a 
3 mm right pericallosal artery aneurysms (figure 1C).

She was transferred into intensive care but failed 
to make any neurological improvement and was 
palliated.

SAH is a relatively rare cause of haemorrhagic 
stroke and is typically due to rupture of intracere-
bral berry aneurysms. SAH affects 5–7 per 100 000 
of the population and risk factors include female 
sex, smoking, hypertension, drug (eg, cocaine) and 
excessive alcohol intake.1

This patient was initially suspected to have 
developed paraparesis secondary to Cauda Equina 
syndrome, where there is compression of lumbar 
nerve roots in the spinal canal typically due to a 
large lumbar disc prolapse. However, her clinical 
signs (eg, lack of lower limb arterial pulses) and 
the rapid onset of symptoms suggested an acute 
vascular event. Furthermore, the patient was at risk 
of abdominal aortic thrombus due to the pre-ex-
isting vascular graft, smoker status and hyperten-
sion. The acute occlusion of the distal aorta and the 
subsequent systemic hypertension, in combination 
with the occult intracranial aneurysms is likely to 
have contributed to the fatal SAH.1

It is important to consider dual pathologies in 
patients with such complex presentations.

Learning points

 ► Acute bilateral leg weakness can be due to 
sudden loss of blood supply.

 ► Acute thrombosis of aorta can lead to 
hypertension with risk of rupture of incidental 
intracranial aneurysms.
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Figure 1 (A) Sagittal reconstruction of the CT 
angiogram of the abdomen showing lack of contrast flow 
below the infra-renal aorta. An arrow in this figure shows 
occlusion of infra-renal aorta. (B) Non-contrasted CT brain 
scan demonstrates subarachnoid haemorrhage within the 
interhemispheric fissure. (C) CT angiogram identified an 
aneurysm of the right anterior cerebral artery. An arrow in 
this figure shows berry aneurysm. 
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