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ISCHEMIC STROKE IN A BOY WITH PRIMARY APS
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We present a boy who had an ischemic stroke at the age of 20 months. He acutely developed a right hemiparesis affecting the upper and lower extremities. Magnetic resonance imaging revealed an infarct in the left basal ganglia. Serum immunologic examination revealed a high titer of IgG 
anti-beta2GPI antibody (first titer: 132 U, second titer six weeks later: 350 U, normal range: 0-100 U). Anti-cardiolipin antibodies (IgG and IgM) were normal and lupus anticoagulant test was negative. Laboratory studies showed negative ANA and anti-DNA. All other causes of cerebral infarction were excluded. The patient received long-term treatment with aspirin 
(50 mg daily). Anti-beta2GPI antibodies have remained elevated; follow-up laboratory study done at the 6 months showed anti-beta2GPI IgG levels 
164 U. The patient recovered completely 4 weeks after the stroke and has been well during the 2 years of follow-up after the onset. This is the first reported case of childhood ischemic stroke secondary to antiphospholipid syndrome with anti-beta2GPI antibodies, but no antibodies detectable in standard antiphospholipid assays, in Greece. This case emphasizes the importance of evaluating antiphospholipid antibody levels, including anti-beta2GPI titer, in children suffering from cerebral ischemic accidents.

