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Abstract  Case Report 
 

The vascular complications of cannabis consumption are still widely discussed and their incidence seems to be weak 

relative to the frequency of cannabis exposure in the global population. The main argument is a close temporal 

relationship between exposure and vascular complication, as well as the usual exclusion of other etiologies. There is 

also a significant rate of recidivism with re-exposure. However, this association does not proof any causal link 

between both conditions. Concerning peripheral arterial injuries, cannabis-associated arteriopathies show several 

epidemiological, clinical and radiological features closes to Buerger's syndrome or obliterative thromboangitis (OAT). 

The onset of this condition necessarily requires the consumption of cannabis. The observation of a 26 year old youth 

working in the production of the cannabis plant but which is not a consumer, who presents a proximal arteritis of both 

lower limb is reported in this article. 
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INTRODUCTION  
Cannabis is currently one of the most 

widespread illicit substances and its use is increasing 

year by year among the youth population. While the 

psychoactive effects have been well studied, there is 

still debate about the acute or chronic vascular effects 

of cannabis use. The available epidemiological data 

seem to give warning signals, but it is extremely 

difficult to identify cannabis use as an independent risk 

factor, because the etiologies of such conditions are 

often multifactorial. Among the most obvious 

confounding factors, active smoking is often present 

among cannabis users.  

 

This observation has been reported because it 

is believed that not only cannabis use is responsible for 

the occurrence of peripheral arterial injuries, but also 

for exposure to accidental inhalation of plant dust 

during harvesting in cannabis growers. 

 

OBSERVATION 
Non-smoking 26-year-old patient working in 

traditional cannabis production but which is not 

cannabis consumer and without any atherothrombotic 

risk factors consults for intermittent claudication of 

arterial origin with limitation of the walking perimeter 

to 150 meters. The vascular examination finds an 

abolition of the popliteal femoral and distal pulses of 

both lower limbs. An angio-scanner exam of the aorta 

and lower limbs was requested to objectivize a tight 

stenosis of the primitive iliac arteries. Regarding the 

young age and the absence of risk factors that could 

explain the occurrence and topography of the lesions, 

an inflammatory and thrombophilic assessment were 

performed and were normal. 

 

It was decided to perform an angioplasty of the 

primitive iliac arteries with the insertion of stents in 

kissing by puncture of the two scarpas with the 

insertion of two introducers 7 french, after first 

opacification, two tight stenoses are visualized at the 

level of the two primitive iliac arteries (figure 1) 

mounted with two 0035 guides, then mounted with two 

steel stents mounted on 8 mm diameter and 60 mm long 

balloons released in kissing after inflation at 14 

atmospheres (figure 2). The angiographic control was 

satisfactory (Figure 4). The patient was placed on 

double anti-platelet therapy. The evolution was marked 

by an improvement in the walking perimeter. The 

control Doppler ultrasound exam was carried out one 

month after objective permeable stents and absence of 

stenosis at other locations. 
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Fig-1: Angiographic image showing bilateral iliac stenosis 

 

 
Fig-2: Release of the two stents after inflation at 14 atm 

 

 
Fig-3: Angiographic control with good result 

 

DISCUSSION 
Since the end of the 1990s, cannabis has been 

a responsible for juvenile OAT, but is also thought to 

induce atherosclerosis in young people. Cannabis 

arteritis was first described by Sterne and Ducastaing in 

1960, after studying a series of 29 men of Moroccan 

origin, aged 25-35 years, who were heavy cannabis 

consumers and who had patterns of severe distal 

arteriopathies [1]. The clinical exam was similar to that 

of Buerger's disease (obliterative thromboangiitis 

[OAT]), an arteriopathy of the lower limbs, beginning 

with claudication and progressing rapidly to trophic 

disorders and necrosis [1, 2]. After 30 years of oblivion, 

probably due to the criminalization of cannabis use and 

the taboo associated with it [3], cannabis-related 

arteritis has returned to the forefront with many cases 

reported in the recent literature. The most 

comprehensive review of the literature was published 

by Desbois and Cacoub in 2014, who identified 80 

cases of patients with cannabis-related arteritis among 

20 articles published between 1960 and 2011 [4]. This 

additional study complements previous data [5]. Among 

these 80 patients, aged between 18 and 48 years, 91% 

of them were male. They are all regular cannabis 

consumers (more than one joint/day). The most 

common clinical presentation is, initially, bilateral 

lower limb involvement of the claudication type (96%), 

early disappearance of distal pulses, progressing over 

several months and leading to necrosis of the 

extremities. However, less typical patterns (upper 

limbs, unilateral involvement, proximal vascular injury) 

are also possible [6, 7]. Among the associated risk 

factors and pathologies, we find 11 patients with 

Raynaud's syndrome, 11 patients with deep and 

superficial venous thrombosis, two diabetic patients, 

one hypertensive patient, and ten patients with 

prothrombotic mutations (seven patients with 

hyperhomocysteinemia, one patient with a heterozygous 

factor II mutation, one patient with a heterozygous 

factor V mutation, and one patient with protein S 

deficiency). Arteriography exam reveals distal lesions 

in the majority of cases, most often bilateral, in the form 

of segmental, smooth, tapered stenoses associated with 

collateral circulation and revascularization by vasa-

vasorum. The angiographic abnormalities observed in 

OAT, although not specific, are characterized by 

multiple lesions of distal arterial occlusions with the 

development of a large network of collaterals 

(corkscrew image) [8]. In comparison, imaging of 

patients with cannabis arteriopathy shows a less 

developed collateral network and, occasionally, 

proximal atherosclerosis despite their young age. The 

link between OAT and tobacco consumption is well 

established and the role of cannabis as a precipitating 

factor is all the more difficult to assert since active 

smoking is most often present. The joint use of cannabis 

and nicotine could advance the age of onset of OAT, 

without necessarily worsening the prognosis. Compared 

to patients with tobacco-related arteriopathy, patients 

with cannabis-related arteriopathy are often younger at 
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the onset of symptoms or at the time of diagnosis and 

present more often unilateral pain, without ischemic 

ulcer manifestations. In cases of persistent cannabis use, 

even after stopping or not smoking, the evolution of the 

disease is often severe and eventually requires 

amputation (58% of the 80 patients studied) [4, 9, 10]. 

 

However, total cessation of cannabis exposure, 

despite continued tobacco use, combined with medical 

and/or surgical treatment (iloprost, anti-platelet 

aggregation, sympatholysis, bypass, in situ 

thrombolysis) could, in some cases, allow regression or 

even healing of the lesions [9,11]. Surgical 

revascularization is rarely possible due to the absence of 

a downstream. Relapses or recurrences of symptoms 

have been systematically correlated with a recovery of 

cannabis consumption [3,4,12-14,9,10] Several studies 

have been published on cannabis use showing its role in 

inducing distal arteritis in young subjects, the proximal 

location is rarely found in these patients. The possibility 

of arsenic contamination, present in some unrefined 

cannabis and tobacco preparations, has also been cited 

as a factor promoting vascular thrombosis and 

inflammatory arteritis via impaired endogenous NO 

production [15-17]. Furthermore, no case has been 

reported concerning the occurrence of arteritis in people 

working on the production of the plant as in the case of 

the patient previously reported. It is assumed that this 

lack of knowledge is due on the one hand to the fact 

that the producers are generally consumers of the plant 

and on the other hand because of the taboo and legal 

nature of the subject patients do not declare to be 

producers. The hypothesis on the mechanism of action 

is the accidental inhalation of plant dust at the time of 

harvest as probably was the case of the patient 

previously reported. The possibility of vascular damage 

by oxidative stress is also mentioned by Sarafian et al. 

[18]. From a histopathological point of view, very few 

informations are available in the literature due to the 

lack of conclusive anatomopathological analysis. 

However, the absence of atherosclerosis allows a 

distinction to be made between cannabis-related arteritis 

and other peripheral vascular disease in adults under 50 

years of age. To conclude probably under-diagnosed, 

cannabis-related arteritis is one of the most common 

peripheral vascular disorders in patients under 50 years 

of age. Clinical, arteriographic and epidemiological 

approaches to OAT, or Buerger's syndrome, attempt to 

consider cannabis-related arteritis as a subtype of OAT 

[11]. Before setting the diagnosis, it is essential to 

exclude other etiologies (absence of cardiovascular risk, 

hyperviscosity, thrombophilia or other embolic 

pathology, elastic tissue disease, autoimmune 

pathology, systemic vasculitis) [19]. 

 

CONCLUSION 
The causal relationship between cannabis use 

and various vascular complications has not been yet 

established. Although the incidence of vascular 

complications appears to be weak relative to cannabis 

exposure in the global population, there is likely a bias 

related to the lack of systematic toxicological testing or 

patient denial, among other factors. Through this 

observation, the consequence of another type of 

cannabis exposure in the development of distal arteritis 

in young subjects is reported. 
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