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Total Aortic Occlusion: A Rare Cause of Paraplegia
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Abstract

Total aortic occlusion is a rare disease and may lead to catastrophic outcomes. Although it can be acute or subacute, mortality or morbidity
is high if early intervention is not performed. In this report, we described the case of a 90-year-old female patient with total aortic occlusion

who presented to the emergency department with paraplegia.
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INTRODUCTION

A 90-year-old female patient presented to our emergency
department with a sudden onset of inability to walk, leg
numbness, and back pain. She has no history other than ischemic
heart disease. On admission, she had blood pressure of 200/90
mmHg, pulse rate of 86 beats per minute, and respiration rate
of 16 breaths per minute. On physical examination, peripheral
pulses could not be obtained; bilateral lower extremities
were pale and cold; and she had muscle strength of 1/5.
Aortoperipheral contrast-enhanced computed tomography (CT)
angiography showed total aortic occlusion in the infrarenal
region, including the iliac arteries.

Informed consent was obtained from the patient for the
publication of this case report.

Total Aortic Occlusion

Totalaorticocclusionisarare disease and may lead to catastrophic
outcomes. Although it can be acute or subacute, mortality or
morbidity is high if early intervention is not performed. “Leriche
syndrome” is defined as total aortic occlusion presented to the
emergency department with the absence of lower extremity
pulse, erectile dysfunction, and loss of sensation (1). The gold
standard for diagnosis is contrast-enhanced CT angiography. Our
patient was admitted to the emergency department with low

back pain and inability to walk. Pulse examination prevented
misdiagnosis. Tissue hypoxia was the cause of the low back pain
and leg pain. The main reason for the inability to walk is the
occlusion of the vertebral arteries (2). In particular, patients
presenting with low back pain can often be overlooked in
the emergency department. Therefore, for aortic occlusion,

appropriate and careful examination of patients with low back

pain and paraplegia is important.

Figure 1. Total aortic occlusion at the infrarenal level (transverse)
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Figure 2. Total aortic occlusion at the infrarenal level (sagittal)
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