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Case Report

Brachial artery thrombosis mimicking De Quervain’s syndrome:
a case report
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ABSTRACT

Upper limb occlusions are rare and the clinical presentation may vary depending on the affected arteries. A detailed history and physical
examination may reveal possible causes and can facilitate the differential diagnosis. It can be misdiagnosed as musculoskeletal diseases due
to similar clinical manifestations. In this report, we present a case with wrist pain mimicking de Quervain’s syndrome diagnosed as subacute
brachial artery thrombosis due to factor II gene mutation. In conclusion, physicians should be cautious to avoid unnecessary delay in the
diagnosis of thrombosis in young patients.
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Arterial thromboses may occur due to genetic,
environmental, and individual risk factors. Patients
usually present with pain, pulselessness, paresthesia,
paralysis, polar and pallor (6 P’s). The clinical
presentation may vary depending on the affected
arteries. The duration and severity of an arterial
occlusion can cause serious complications; therefore,
prompt diagnosis is critical. Arterial thromboses of
the upper limb are rare, with the most common causes
being embolism and trauma.[1] A detailed history and
physical examination may reveal possible causes and
can facilitate the differential diagnosis.
Herein, we report a case presenting with wrist
pain mimicking de Quervain’s syndrome diagnosed
as subacute brachial artery thrombosis due to factor II
gene mutation.

CASE REPORT
A 31-year-old female patient was admitted to our
clinic with left wrist pain over the thumb side. The
symptoms appeared spontaneously two weeks earlier
and increased while using the hand. In her detailed
history, the patient had no complaint of numbness

or paresthesia. She received an oral contraceptive
(drospirenone ethinyl estradiol) for four years due to
polycystic ovary syndrome and she was a non-smoker.
In the initial physical examination, there was pain
on palpation of the extensor tendons of the left wrist
with positive Finkelstein’s test result. Peripheral pulses
were palpable, and sensory and motor examinations
were normal. According to these findings, she was
treated for de Quervain’s tenosynovitis with a nonsteroidal anti-inflammatory medication, cooling, and
a splint which immobilized the wrist and thumb.
At one week of follow-up, pain was slightly reduced,
while symptoms of pallor, weakness, and coldness
appeared. Her physical examination indicated that
the left hand was mildly hypothermic, and the left
radial artery pulse was reduced by holding up the
arm. Cervical radiography revealed normal findings.
Venous and arterial Doppler ultrasonography (USG)
was performed. Doppler USG of the brachial artery
demonstrated thrombi in the final section of the
brachial artery and in the proximal segments of both
the radial and ulnar arteries. Computed tomography
showed that the left distal brachial artery and the
proximal part of the radial and ulnar arteries were
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Figure 1. (a) A MIP image. (b) Three-dimensional MIP image. The distal parts of the right brachial artery
and the right radial artery were occluded (long arrow). Lumen of the ulnar artery can be seen distally
(short arrow). MIP: Maximum intensity projection.

obstructed, whereas a short segment of the ulnar
artery was re-canalized (Figure 1). These findings were
consistent with obstructive changes. The laboratory
test results, including anti-phospholipid antibodies,
D-dimer, anti-cardiolipin antibodies, homocysteine,
protein C, protein S, and factor V Leiden mutation,
were normal. In addition, cardiac examination findings
were normal. However, the patient was found to
have a heterozygous prothrombin G20210A (factor II)
mutation. A written informed consent was obtained
from the patient.
The oral contraceptive medication was
discontinued, and she was treated using anticoagulant
therapy and low-molecular-weight heparin for two
months. Following treatment, she reported pain relief.
At two months of follow-up, she was still pain-free, and
total resolution of thrombus was detected in repeated
arterial Doppler USG.

DISCUSSION
Many conditions may lead to a thrombosis in the
peripheral arteries. Brachial artery catheterization
injury is the most common cause of direct arterial
injury.[1] Trauma, atherosclerotic plaque thrombosis,
external compression, hypercoagulable states, and
oral contraceptives are other reasons of ischemia.[1,2]
In contrast to lower limb arterial occlusions, upper
limb occlusions are rare, and few studies have been

published until now. Patients usually suffer from
sudden-onset pain, which can radiate to the forearm,
elbow, and wrist, depending on the duration and
location of the blockage. In case of delay, the risk of
amputation and residual functional impairment risk
has been reported to be 8%.[3]
Our case initially suffered from pain alone without
any other signs of ischemia. Due to normal peripheral
pulses, normal arm coloration, and tenderness of
the wrist extensor tendons, de Quervain’s syndrome
was initially suspected. At one week of follow-up,
as she suffered from radiating pain to the elbow,
and pallor and coldness symptoms, arterial Doppler
USG was performed to further investigate an arterial
thrombosis.
In her medical history, there were two risk factors
for an arterial thrombosis: drospirenone-containing
oral contraceptive use and the prothrombin G20210A
mutation. These factors could have led to an arterial
thrombosis. Although several studies on these factors
have been published to date, this is, to the best of
our knowledge, the first case of a peripheral arterial
thrombosis.
The association between prothrombin G20210A
and arterial events is still controversial. Previous
studies have shown that this mutation is strongly
associated with spontaneous and recurrent venous
thromboembolism.[4,5] Several studies demonstrated
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that the prothrombin gene mutation had no
effect on arterial thrombosis,[6-9] although some
authors suggested that the prothrombin G20210A
mutation was weakly associated with some arterial
thrombosis[4,10,11] Mueller et al.[12] found no relationship
between the prothrombin G20210A mutation and
chronic peripheral arterial disease, although this
mutation may play a role in the development of acute
thrombosis.[12]
The acute onset of symptoms in the presented case
supported this hypothesis. Another confounding factor
was the previous four-year use of oral contraceptives.
Several studies demonstrated an increased risk of
venous thrombosis in women using drospirenonecontaining oral contraceptives.[11] However, the
effect on the arterial thrombosis still remains
unclear. An increased risk of arterial thrombosis
was also reported,[3,11] whereas some others showed
a protective effect.[13] Lidegaard et al.[14] compared
the arterial thrombotic risk in users with non-users
of drospirenone-containing contraceptives, and
concluded that these contraceptives were associated
with an increased risk of stroke and myocardial
infarction.
Furthermore, symptoms of our case were initially
suggestive of de Quervain’s syndrome. However, during
follow-up, ischemia symptoms appeared; therefore,
further investigations were needed to establish a
definite diagnosis.
In conclusion, upper limb peripheral-artery
thromboses may present as musculoskeletal pain.
Herein, we present a case to highlight the importance
of definite diagnosis in a patient with a subacute
brachial artery thrombosis mimicking de Quervain’s
syndrome. Therefore, physicians should be cautious
to avoid an unnecessary delay in the diagnosis of
thrombosis in young patients.
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