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Symmetrical Peripheral Gangrene Complicating Escherichia coli Sep
Associated with Antiphospholipid Antibodies in Lupus Nephritis
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Antiphospholipid syndrome (APS) is an autoimmune disease that involves vascular thrombosis and pregnancy morbidity
associated with elevated titers of antiphospholipid antibodies. APS can affect any organ and has a variety of clinical manifestations.

Infections can be associated with thrombotic events in APS, including the potentially fatal subset catastrophic

APS. We report a

case of extensive symmetrical peripheral gangrene complicating Escherichia coli sepsis associated with antiphospholipid
antibodies in a patient with lupus nephritis. (Korean J Med 2014;87:379-382)
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Figure 1. The anteroposterior chest X-ray shows cardiomegaly
and bilateral pulmonary edema. Figure 2. Gangrene in both pretibial areas and feet.
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Figure 3. The skin biopsy shows intravascular fibrin thrombus in
the deep dermis (H&E, x 100).
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