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Case report the stroke in the young: antiphospholipid syndrome
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Abstract

Acute ischemic stroke is a major health problem of the worldwide and trend to be
increase every year. Not only occur in the elderly but also in any people. Especially the
stroke in the young that should be need more specific investigation to obtain the diagnosis
and appropriate management. A case report of 28 year old male present with left
hemiplegia motor power grade 0, that compatible with antiphospholipid syndrome and after
treatment with anticoagulant, clinical symptoms and sign were improved.
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Physical examination
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V/S :© BP 140/90 mmHg, HR 109 bpm, BT
37¢, SpO2 86% (room air), RR 26 bpm, On
02 canular 3 LPM = 97%

BW 60 kg, HT 160 cm, BMI 23 kg/m2
General appearance : A young man

HEENT : not pale conjunctiva, anicteric
sclera, no central cyanosis, no thyroid
enlargement

Heart : no neck vein engorged, PMI at 5th
ICS MCL, no heaving, no thrill, regular
rhythm, normal S1S2, no murmur

Lung : Normal contour, Trachea in midline,
equal lung expansion, normal vocal
fremitus and vocal resonance, clear, equal
both lung, no adventitious sound
Abdomen : Normal contour , normoactive
bowl sound Liver span 7 cm, no splenic
dullness, soft, not tender

Extremities no pitting edema, no
ecchymosis, no livedo reticularis

Neuro : alert, co-operated , E4V5M6, pupil
2 mm react to light both eye, full EOM, no
nystagmus, left facial palsy LMN, left
hemiplegia grade 0, neglect of the left

side of body, present of clonus of the left.

Laboratory

CBC : WBC 12,700 /uL, N 78.5%, L 15.3%,
Mo 4.7%

Hb 14 ¢/dL, Hct 41.7%, MCV 73.2 fl, RDW
14.8%, Platelets 292,000 /uL

Blood chemistry : BUN 10 meg/dL, Cr 0.77
meg/dL, Sodium 140.3 mmol/L, Potassium
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4.19 mmol/L, Chloride 104 mmol/L,
Bicarbonate 27.5 mmol/L

Coagulogram : PTT 27.4 second , PT 12.1
second, INR 1.04

HBsAg negative, anti-HCV negative, anti-HIV
negative, VDRL negative

FBS 89 mg/dL, cholesterol 119 mg/dL,
triglyceride 57 mg/dL, HDL 38 mg/dL, LDL
77 mg/dL

ANA homogeneous

1:40

1:40, fine speckled

Lupus anticoagulant : positive
Anti-Beta 2 glycoprotein 1 : negative
Anti-cardiolipin : negative

Protein C and protein S : negative
Antithrombin IIl : negative

ECG : sinus rhythm, no significant ST-T
change

Echocardiogram : normal

Imaging

CT brain : no gross intracranial lesion
MRI brain : acute cerebral infarction at
right MCA territory involve right frontal to
right temporal lobes, right insular and right
basal ganglia. Focal narrowing at
supraclinoid part of right ICA, to proximal
M1 segment of right MCA.

Definite diagnosis : Antiphospholipid

syndrome

Discussions
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