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ANEURYSMS AND THE APS
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We describe 4 cases of antiphospholipid syndrome (APS) in young people, with arterial aneurysm. Patients: mean age was 42 years. Three had primary APS, one had APS associated with SLE. Aneurysm localization was middle cerebral artery for, anterior communicating artery for one and right hepatic artery for one. Two were asymptomatic, one had a subarachnoid hemorrhage and one an hemobilia. In 2 asymptomatic patients coil introduction was followed by ischemic attack. Discussion: 1) Is the association of APS and aneurysm formation fortuitous? Some cases of SLE with aneurysms, located to intracerebral, coronary or visceral arteries, have been reported. The prevalence of aneurysm seems higher in SLE, but the vascular pathophysiology in these patients remains unclear: histology of arteries and search for APL are rarely described. Some authors speculate that steroids may play a role by disintegrating connective tissue of the media. But 3 of our 4 patients did not take steroids. Arterial fibromuscular dysplasia, moyamoya-like vessels, and associations of APS and polyarteritis nodosa with aneurysms have been described in patients with primary APS. Norden et al speculated whether APL antibodies favour the development of vasculitis. Parietal damages caused by arteritis may facilitate aneurysm formation. 2) The association of the 2 conditions pose a therapeutic dilemna since anticoagulation in the presence of aneurysm may be hazardous in view of the real risk of bleeding from rupture of aneurysm and of the high thrombotic risk of endoluminal treatment in patients with APS as in 2 of our cases.

