
Reumatol Clin. 20 (2024) 286

ww  w .  reumato logiac l in ica .org

Letter  to  the  Editor

From clots to cuts in antiphospholipid

syndrome

De los coágulos a los cortes en el síndrome antifosfolípido

Dear Editor,

In June 2023, a report on antiphospholipid syndrome (APS) was

published by Darwish et al.1 in  which a previously healthy 44-year-

old man  with a smoking history presented with fever, polyarthritis,

and acrocyanosis of fingers and toes, his condition worsened, even-

tually requiring the amputation of several toes due to  gangrene. As

the authors mentioned in this case report, this is not a  common

disease manifestation. Nevertheless, similar cases were reported

previously by our group. Two cases of remission of catastrophic

APS following leg amputations: the first case of a  47-year-old man

with painful ulcers in both legs that worsened with neurologic

manifestations, brain infarctions, and severe acute respiratory dis-

tress syndrome (ARDS); the second case of a  52-year-old man

with ischemic cerebrovascular accident (CVA) and leg ulcerations

that required below-knee amputation after both feet became gan-

grenous. In both clinical scenarios, the patients resolved symptoms

after amputations.2 We also reported 21 cases of patients with APS

who presented gangrene and ended up with amputation of the

affected limb.3

As we can see, the mentioned case reports, contribute to  the

literature and enhance our understanding of the various clinical

presentations in APS, encompassing not  only thrombosis but also

ulcers and gangrene of the limbs with the necessity in  certain

cases of amputation due to the severe presentation with reper-

cussion to quality of life. These manifestations were previously

categorized as “Non-criteria” APS by  Pires de Rosa et al.4 in their

nomenclature proposal and hold significant importance in  clinical

decision-making, treatment, and prognosis. Also, as Ferrari et al.5

reported, there are certain cases where vascular manifestations

can be assessed by capillaroscopy to  find microvascular damage

in  patients with APS even before symptoms are  presented. Never-

theless, it is  worth noting that during the 2022 EULAR conference,

draft criteria for APS were proposed; however, ulcers and gangrene

are not included in the microvascular domain. As we mentioned

previously, skin manifestations with their complications must be

considered when we suspect APS, even if they are not  included in

the classification criteria.
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