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Abstract
People with psoriasis may have an increased risk for venous thromboembolism (VTE).
Recently there has been considerable interest in whether systemic inflammation plays role
on development of thromboembolism as inflammation is associated with a procoagulant
state .Several recent studies demonstrated psoriasis as an increased thromboembolic risk
factor among patients though the results were fairly heterogeneous. We present to you a
case of psoriasis who developed thromboembolism in right lower leg.

Introduction
Moderate to severe psoriasis is associated with a higher incidence of cardiovascular
risk factors such as diabetes mellitus, obesity, smoking, and the metabolic syndrome
[1,2]. Psoriasis patients with longstanding skin lesions suffer increased morbidity
and mortality [2]. There has been an active inquiry that whether psoriasis has been
associated with an increased venous thromboembolic risk [3].

Case Presentation

An 80 year old male with past medical history of psoriasis vulgaris, deep vein
thrombosis and anxiety presented to emergency department with two days history
of swelling and pain in both lower extremities. These complaints started suddenly.
The pain was burning in nature, localized to lower legs with no radiation. Movement
aggravated the pain and rest relieved it. The pain was more prominent in the right
lower leg. Patient tried over the counter analgesics which did not help. This pain was
accompanied by swelling and warmth. There was no recent history of trauma, travel,
immobilization or fever. He had no family history of thromboembolism. He weighed
65 kilograms and had an active lifestyle. Review of system was positive for anxiety
andconstipation.And it was negative for dizziness, shortness of breath, chest pain and
palpitations. Past medical history is significant for psoriasis vulgaris for 10 years which
is being treated with topical clobetasol and an episode of deep vein thrombosis that
occurred 1 year back and was treated with warfarin for 6 months. In the social history,
patient is a retired gardener and is married with 4 children. He is a nonsmoker and
nonalcoholic. His current medications include Alprazolam,lactulose and Naproxen. On
examination, patient was vitally stable. There was visible plaque psoriasis involving
elbows, lower back and knees. Both lower extremities were exquisitely tender to touch,
there was visible swelling and they were warm. Flexion and extension of foot was limited
due to pain.Homan’s sign was positive on the right side. Pulses were palpable bilaterally
in lower extremities. Cardiovascular and Respiratory exam was unremarkable. On
abdominal exam there was no hepatosplenomegaly or tenderness and bowel sounds
were present. Suspicion of deep vein thrombosis was high so patient was admitted and
after appropriate investigations was started on anticoagulation with heparin. Since it
was his second episode of unprovoked deep vein thrombosis, thrombophilia panel was
ordered which came back negative. Patient was subsequently shifted onto oral Warfarin
and he improved.

Discussion

*Corresponding author: Madeeha Subhan,
Department of Medicine, Capital Hospital Islamabad,
House officer, Ayub Medical College, Abbottabad,
Pakistan, E-mail: madeehas99@gmail.com

Volume 1 • Issue 1 • 001

A diagnosis of psoriasis was associated with a 40% increased risk of incident
thromboembolism. These results corroborate with this case report which has suggested
that psoriasis is associated with increased thromboembolic risk. Autoimmune disorders
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leads to chronic inflammation that promote the coagulation
cascade impair the anticoagulation pathway and inhibit the
fibrinolytic process [4-6]. The Danish manuscript has the strongest
study design among the three manuscripts that were published
in 2011 exploring the relation between psoriasis and VTE [3,7,8].
Individuals with moderate and severe psoriasis are also at elevated
risk of atherosclerotic cardiovascular disease [9,10].

Conclusion

To conclude, the present case report suggests a relation
between chronic, systemic inflammation and risk of venous
thromboembolism, and suggests that patients with even
mild to-moderate psoriasis may be at an elevated risk of a
thromboembolic event. Until further evidence is available, all
patients with moderate to severe psoriasis may be considered
to be at a higher risk of venous thromboembolism and managed
accordingly. Further research and interventions to adequately
screen for and optimally manage venous thromboembolism are
also warranted.
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