Gastrointestinal Manifestation of
Antiphospholipid Syndrome
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1. Clinical criteria

1.1 Vascular thrombosis
- One or more clinical episodes of arterial, venous, or small-
vessel thrombosis, occurring within any tissue or organ
1.2 Complications of pregnancy
- One or more unexplained deaths of morphologically nor-
mal fetuses at or after the 10th week of gestation; or
- One or more premature births of morphologically normal
neonates at or before the 34" week of gestation; or
- Three or more unexplained consecutive spontaneous abor-

tions before the 10th week of gestation
2. Laboratory criteria

2.1 Anticardiolipin antibodies
- Anticardiolipin IgG or IgM antibodies present at moderate
or high levels in the blood on two or more occasions at least six weeks
apart
2.2 Lupus anticoagulant antibodies
- Lupus anticoagulant antibodies detected in the blood on
two or more occasions at least six weeks apart, according to the guide-

lines of the International Society on Thrombosis and Hemostasis
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1. Hepatic manifestations
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1.1 Thrombotic liver disease
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Abdominal organ

Manifestations

Hepatic

Intestine

Spleen

Pancreas

Budd-Chiari Syndrome

Hepatic-veno-occlusive disease and occlusion of small hepatic veins

Nodular regenerative hyperplasia

Hepatic infarction

Cirrhosis

Portal hypertension

Autoimmune hepatitis

Biliary cirrhosis

Liver transplantation

Acute intestinal infarction

Intestinal angina

Intestinal bleeding

High prevalence of aPL but no increased vascular thromboses in
inflammatory bowel disease

Splenic infarction

Autosplenectomy or functional asplenia

Acute pancreatitis
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1.1.2 Hepatic-veno-occlusive disease (HVOD)
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1.1.3 Hepatic infarction
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1.2 Non-thrombotic liver disease
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1.2.2 Cirrhosis

Talenti VLG%WEJGWW@’JH thrombotic vascular occlusion 338
fum3Iany aCL Tuiihe cryptogenic cirrhosis datl 1994 ntusivane
PEIUTL UDANA "N UASETg aPL U severity of alcoholic liver cirrho-
sis 30D degree of histological damage Glu alcoholic liver disease
AN “wilsasnng aPL MU cinthosis &laifaian loa aPL a1alalls g
289MINA cirrhosis WFNTHFIANL antibodies FINA1ILNUBNTY immuno-
logic dysfunction $NN true thrombotic potential

1.2.3 Idiopathic portal hypertension

fmenuaeauineios Bayraktar” lémesnugilig primary APS
‘ﬁﬁ porto-pulmonary hypertension "%@ Uuﬁ‘lﬂjﬁ-ﬂ%’hlﬁ@mﬁ microthombi 17‘||
“WNUBTYL aPL

1.2.4 Autoimmune hepatitis (AIH)

Liaskos® wugilimsnizasmassrany aCL Tu AIH snnni
wulugih elandiuue) wasluenn TnenuferGmitoas wihe AH (IgG uay/
%38 IgM) LagwL ”Nﬁuﬁﬁumm‘gum\maﬂi@ (disease severity and ac-
tivity) $ae aehslsfions liwunghameiidomses APS

uM3FN904 Larranaga”™ Wil aPL Whiuniiles 3% lud
1y ATH AM30aduasansidon maneMauanesiioAnanisms
aTamMeiaslifmsiaznsesniuuMIIae

Toevhlemanmsasany aPL ﬁuﬂmmﬁmmmsmséjﬁmﬂ
Audndizasssuunfduiu vhldasany antibodies shae) snnane T
Srwnizaaslsei

1.2.5 Biliary cirrhosis
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ATWA 2 Abdominal CT scan shows circumferential wall thickening and target sign in small
and large bowels. Mesenteric change is also noted with engorged mesenteric
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vessels and haziness.
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4. Pancreatic manifestations
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