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Abstract: Acute limb ischemia in postpartum women is a rare and severe vascular emergency that can lead to significant 
complications if not promptly diagnosed and managed. A 31-year-old woman, 30 days postpartum following uncomplicated vaginal 
delivery in the lithotomy position, presented with bilateral lower limb paralysis and paresthesia There was no history of trauma, falls, 
or use of assistive instruments during delivery. The patient weighed 65 kg and was 162 cm tall, while the infant had a birth weight of 
2.8 kg. Initial suspicion of a neurological condition was later ruled out through imaging, including thoracolumbar MRI and CT 
angiography, which revealed bilateral arterial occlusions. Despite timely thromboembolectomy, the patient underwent bilateral below- 
knee amputation due to progressive ischemia. This case highlights the diagnostic challenges of acute limb ischemia in postpartum 
patients, stressing the crucial role of early imaging and prompt multidisciplinary intervention in preventing severe outcomes. Increased 
clinical vigilance and timely investigations are vital for improving prognosis and reducing the risk of limb loss. 
Keywords: postpartum hypercoagulability, Postpartum Limb Ischemia, limb amputation, vascular emergency, lithotomy position, 
Somalia

Introduction
Acute limb ischemia (ALI) is a rare but potentially catastrophic vascular emergency, occurring in approximately 1.5 out 
of 1,000 cases annually worldwide. ALI involves a sudden decrease in blood supply to a limb, jeopardizing its survival 
and typically necessitating immediate restoration of blood flow.1 The incidence and complexity of ALI become 
particularly significant during pregnancy and the postpartum period, with thromboembolic events affecting about two 
in every 1,000 deliveries.2,3 Notably, postpartum patients face a 20 times higher risk of venous thromboembolism (VTE) 
compared to the general population, highlighting the need for careful medical surveillance.4

Pregnancy induces a hypercoagulable state due to physiological changes, including enhanced coagulation, venous 
stasis, and hormonal shifts. Although venous thromboembolism (VTE) is well-documented, the mechanism linking 
pregnancy-induced hypercoagulability to rare arterial events such as acute limb ischemia (ALI), including arterial 
thrombus formation and paradoxical embolism under hypercoagulable conditions.5 Early identification of ALI symp
toms, incorporating pain, pallor, pulselessness, paresthesia, and paralysis, is vital, as delayed diagnosis may result in 
permanent limb damage or amputation.6 Moreover, studies show that lower-extremity thrombosis occurs six times more 
frequently than upper-extremity thrombosis, adding complexity to early detection.7

This case presents a rare and severe instance of acute limb ischemia (ALI) in postpartum patients whose initial 
symptoms mimicked neurological disorders, ultimately leading to limb amputation despite immediate medical intervention. 
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The limited literature on bilateral ALI further highlights the novelty and clinical significance of this case. It also stressed the 
diagnostic and management challenges posed by ALI, specifically in settings with limited resources like Somalia, where 
access to advanced vascular care is often restricted.8,9 By examining this case, the report highlights the vital significance of 
increased clinical awareness, early diagnosis, and timely intervention in postpartum vascular emergencies.

Case Presentation
A 31-year-old postpartum woman, 30 days after delivery, presented to the emergency department with bilateral lower limb 
paralysis and paresthesia. Upon arrival, her condition was classified as Rutherford Class 3 due to severe ischemia. Her vital 
signs were within normal parameters except for a pulse of 127 bpm, consistent with tachycardia noted on electrocardiography. 
The patient had been experiencing these symptoms for approximately one week before admission. She had no history of 
chronic diseases. Obstetric history revealed that she was a multipara, gravida 10 para 9, indicating she had experienced one 
miscarriage during her third pregnancy. There was no history of ectopic pregnancy or twin gestation. She had an uncompli
cated vaginal delivery in a lithotomy position, with no use of assistive instruments such as forceps or vacuum, and no history of 
trauma during delivery. The delivery was straightforward, and the infant was born with a birth weight of 2.8 kg. The patient 
weighed 65 kg and had a height of 162 cm, providing a body mass index (BMI) of 24.8.

Laboratory investigations on admission revealed anemia (hemoglobin 8 g/dL), significant leukocytosis (24.45 x 10³/mm³), 
and elevated liver enzymes (AST at 632 U/L and ALT at 373 U/L). C-reactive protein (CRP) was markedly elevated to 
205 mg/L. The patient presented neurological symptoms; a thoracolumbar magnetic resonance imaging (MRI) was per
formed, but showed no abnormalities. At this time, due to the initial misdiagnosis, the distal pulses were not tested. However, 
on the second day, the patient’s legs changed color, prompting an examination of the distal pulses, which were found to be 
absent. The patient was admitted to the neurology department for further evaluation.

On the second day of admission, additional laboratory tests revealed elevated lactate dehydrogenase (1037 U/L), 
creatine kinase (20,947 U/L), and CK-MB (297 U/L). A CT angiography scan of the lower limbs identified a complete 
occlusion of the popliteal arteries bilaterally, extending to the posterior and anterior tibial arteries. These findings 
confirmed severe vascular ischemia (Figures 1 and 2). Immediate systemic anticoagulation therapy was initiated, and 
the cardiovascular surgery team was consulted.

Figure 1 Pre-occlusion area that appears normal with no evidence of luminal narrowing.
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The trends of CPK levels after revascularization showed a significant initial rise, peaking at 20,947 U/L on Day 2. 
Following this peak, the levels gradually declined over the following days, with a marked reduction to 450 U/L by Day 
12, as shown (Figure 3).

The patient underwent bilateral popliteal artery thromboembolectomy (Figure 4). Under general anesthesia, 
a posterior approach was used to expose and clamp the popliteal arteries. Arteriotomies were performed, and thrombi 
were extracted proximally and distally. Adequate inflow was confirmed bilaterally, and the arteriotomies were closed 
with 7–0 Prolene sutures. Hemostasis was achieved, drains were placed, and the wounds were closed in layers. 
Postoperatively, the patient was admitted to the intensive care unit, and started on systemic heparin therapy.

The patient was clinically stable by the second postoperative day and transferred to the inpatient department. 
However, on the fourth day, hemoglobin had decreased to 7 g/dL, necessitating transfusion with two units of erythro
cytes, likely due to a combination of surgical blood loss and ongoing ischemic processes.

Figure 2 Lower-extremity CT angiography images showing diffuse steno-occlusive disease in the mid-part of the bilateral deep femoral artery.

Figure 3 CPK trends in Days following Revascularization.
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On the sixth day, progressive bilateral leg edema and increased pain prompted a decision to perform 
a fasciotomy. Despite this intervention, both legs developed greyish discoloration by the tenth postoperative day, 
and the fasciotomy sites exhibited poor healing. Dressing changes were performed in the operating room; however, 
by the 14th postoperative day, both feet had become gangrenous and pulseless, necessitating bilateral below-knee 
amputations (Figure 5). The patient received three erythrocyte units and three fresh frozen plasma units during this 
period.

After one week of inpatient care, which included dressing changes and antibiotic therapy, the patient was discharged 
in stable condition. She was advised to follow up with the orthopedic outpatient clinic for further care and rehabilitation.

Figure 4 Bilateral popliteal artery thromboembolectomy.

Figure 5 Postoperative Wound Closure Following Amputations.
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Discussion
This report details an uncommon and severe instance of arterial thrombosis in both lower extremities of a 31-year-old 
lady post-childbirth, culminating in bilateral below-knee amputation. The case is notable for its unusual initial presenta
tion, which resembles transverse myelitis, and its rapid progression despite immediate medical treatment. This situation 
highlights the significant diagnostic and therapeutic barriers in postpartum vascular management. While venous throm
boembolism is a recognized issue during pregnancy and postpartum, occurring in 0.5–2.2 per 1000 deliveries, arterial 
thrombosis is substantially less frequent, with reported rates of 0.004–0.023 per 1,000 deliveries.10 The simultaneous 
occurrence of thrombosis in this case makes it highly unusual. Virchow’s triad explains the mechanism of postpartum 
arterial thrombosis: increased blood coagulation, damage to the endothelium, and decreased blood flow.11

Existing research has documented similar cases, though they typically involve a single limb. A study conducted 
a review of postpartum arterial thrombosis cases, yet none of which initially exhibited neurological symptoms resembling 
transverse myelitis.12 Elevated inflammatory markers (CRP 205 mg/L) and dramatically elevated muscle enzyme levels 
(CK 20,947 U/L) observed in our patient indicate a considerable inflammatory process, which is in line with reports from 
other cases of arterial thrombosis occurring during pregnancy.13

This case presented considerable diagnostic challenges. The patient’s initial neurological symptoms resulted in 
a delayed diagnosis, emphasizing the need for a comprehensive differential diagnosis when assessing postpartum patients 
with limb-related issues. The initial thoracolumbar magnetic resonance imaging yielded normal results, further compli
cating the diagnostic process, stressing that clinical assessment should guide imaging studies rather than relying solely on 
their outcomes.14 This case highlights the importance of considering a broad range of possibilities when diagnosing 
postpartum patients exhibiting unusual symptoms, even when preliminary tests appear normal.

The management approach adhered to established protocols for managing arterial thrombosis, including immediate 
anticoagulation and surgical procedures. However, despite thromboembolectomy, the patient’s status deteriorated, 
requiring fasciotomy and ultimately resulting in the amputation of both extremities. This outcome aligns with studies 
showing that delayed identification of arterial thrombosis is associated with poorer prognoses.15

This study has several notable limitations that must be recognized. The primary limitation is the inability to determine 
the exact trigger for arterial thrombosis, which hampers the development of effective preventive measures. Additionally, 
the incomplete nature of the thrombophilia testing data limits our ability to identify potential underlying factors that may 
have contributed to the development of this condition.

Conclusion
This case of bilateral acute limb ischemia leading to amputation in a postpartum patient highlights the devastating potential of 
this rare vascular emergency. The primary clinical takeaway is the necessity for clinicians to maintain a high index of 
suspicion for ALI in postpartum patients presenting with lower limb symptoms, even when they resemble neurological 
disorders. A prompt, comprehensive diagnostic evaluation, including early vascular imaging and multidisciplinary consulta
tion, is paramount to prevent catastrophic outcomes. Future research should focus on identifying specific risk factors for 
postpartum arterial thrombosis and improving risk-stratification protocols to enhance early detection and patient prognosis.
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