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Abstract

Case Report

COVID-19-related hypercoagulability state resulting in thromboembolic events is widely described in critically ill
patients, especially in those hospitalized in the intensive care unit. Nevertheless, these thrombotic events are
uncommon in COVID-19-patients with mild disease. Herein we present the case of a 51-year-old male admitted for
pulmonary embolism who previously presented a mild COVID-19 twenty days earlier. He was discharged on
Rivaroxaban. This finding raises discussion about extending prophylactic anticoagulation in selected patients with

mild COVID-19 at a high risk of VTE.
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INTRODUCTION

The SARS-CoV-2 infection symptoms are
mainly respiratory. [1] However, subjects who have
contracted this disease may be asymptomatic or present
mild symptoms of COVID-19. [i] Since the emergence
of this novel Coronavirus (SARS-CoV-2) lately in
December 2019 causing a global COVID-19 pandemic,
[ii] thromboembolic events are being interestingly
recognized in COVID-19-patients especially pulmonary
embolism and so more in patients with severe illness.
[iii] However, these events are uncommon in those with
a mild disease, [iv] asymptomatic, or in those recovered
from COVID-19 infection. [v] Here, we report a rare
case of a 51-year-old male admitted for pulmonary
embolism who previously presented a mild COVID-19
twenty days earlier.

CASE PRESENTATION
Initial Admission

A 51-year-old male with a previous history of
diabetes mellitus tested positive for the SARS-CoV-2
reverse transcription-polymerase chain reaction (RT-
PCR) after eight days of fever and dry cough. He was
hospitalized in general wards and received treatment

with  hydroxychloroquine, prophylactic dose of
anticoagulation with enoxaparin and, azithromycin. His
condition improved and he was discharged five days
later.

Second hospitalization

Twenty days after discharge, he presented to
emergency department for sudden dyspnea. On
admission, he was hemodynamically stable, oxygen
saturation at 88% in the room air. The physical
examination revealed no abnormalities. Biological
assessment revealed a decreased count of lymphocytes
cells level of 790 elements/mm3, a high level of C-
reactive protein (CRP) at 242 mg/L, a high level of
ferritin at 2442ng/mL, and elevated D-dimer level
(10300ng/mL). A computed tomography pulmonary
angiography (CTPA) was performed and showed a
filling defect in the right pulmonary artery extended to
lobar arteries (Figure 1). Chest computed tomography
(CT) scan showed COVID-19 pneumonia related-
radiological findings such as bilateral subpleural
ground-glass opacities as well as a consolidation.
(Figure 2) A second COVID-19 RT-PCR was
performed and showed a negative result. The patient
received a curative anticoagulation with enoxaparin.
After tendays, he was discharged on Rivaroxaban.
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Fig-1: A computed tomography pulmonary angiography (CTPA) in ax1al (A) and B) w1nd0ws showmg acute pulmonary
embolism. (Yellow arrows)

Fig-2: Chest computed tomography (CT) scan in axial window revealing COVID-19 pneumonia related-radiological
findings such as bilateral subpleural ground-glass opacities as well as a consolidation. (Blue arrows)

DiSCuUsSION

Pulmonary outcomes after COVID-19 remain
unknown. However, a recent study reported the
association with significant functional and radiological
abnormalities in severe/critical COVID-19 four months
after COVID-19 infection. [vi] While pulmonary
embolism has been little reported in hospitalized
patients with a mild COVID-19 disease, [iv] its late
occurrence in those who were discharged from hospital
with a mild disease is a rare condition. [vii] In fact,
there has been a few cases of delayed pulmonary
embolism in patients discharged after COVID-19 even
under thromboprophylaxis, and most of them were
severely ill. [viii] Therefore, the incidence of PE in
hospitalized or discharged patients with mild COVID-
19 symptoms is unknown. Vechi HT et al. [ix] reported
five cases of mild COVID-19 outpatients, diagnosed
between the third and the fourth week after the onset of
symptoms with acute pulmonary embolism after an
apparent clinical improvement. They concluded that
thromboembolic events can also complicate the early
course of mild COVID-19 or manifest later in the
disease's course. There has been a single report of 41-
year-old patient with pulmonary embolism 5 months
after COVID-19. [x]

The hypercoagulability state during the
COVID-19 disease seems to persist after hospital
discharge, despite well-conducted thromboprophylaxis.
[viii] Nonetheless, current guidelines do not
recommend prophylactic anticoagulation in non-
hospitalized patients with COVID-19. [xi] Furthermore,
there have been controversial recommendations on
extending prophylactic anticoagulation after hospital

discharge. Some authors recommend post-discharge
thromboprophylaxis in  COVID-19-patients  with
LMWH or the direct oral anticoagulants for
approximately 14-30 days, based on the high-risk of
VTE. [xii; xiii]

Our patient presented mild COVID-19
symptoms and diagnosed with PE twenty days after
hospital discharge while he received prophylactic
anticoagulation during his first hospitalization. This
suggests that a residual thrombotic risk exists in patients
with a mild disease after hospital discharge, raising the
question of extending prophylactic anticoagulation to
post-discharge in patients with a mild COVID-19
disease at a high-risk of VTE. Therefore, it may be
reasonable to suggest that there may be a potential risk
of VTE even in patients with a mild COVID-19 disease
even after discharge and not only critically ill patients.

CONCLUSION

Although the striking relationship of VTE with
moderate and severe COVID-9 cases has been
established, its mechanism in mild-COVID-19 is still
unknown. However, this rare case of a mild COVID-19
who lately developed PE, suggests that thromboembolic
events can also complicate the early course of mild
COVID-19 or manifest later in the disease's course.
Nevertheless, further studies are needed to assess
whether there is a benefit of extending
thromboprophylaxis in this population.
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