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Abstract 
The objective of this study was to describe Thrombotic manifestations and 
therapeutic management during HIV infection and tuberculosis in a 
19-year-old male student. The objective of this study was to describe Throm-
botic manifestations and therapeutic management during HIV infection and 
tuberculosis in a 19-year-old student. Observation: It is Mr. S. C., aged 19, 
admitted for pain and swelling of the right lower limb, physical asthenia and 
notion of fever. Evolution 5 days, with no particular history of cardiovascular 
disease, anti-retroviral treatment for 1 year and anti-tuberculosis treatment 
for 3 months. On clinical examination heart sounds are irregular with a heart 
rate at 115 bpm, blood pressure at 110/70 mmhg. A febrile red painful swel-
ling at right lower limb with positive Homans sign. 0˚C (Temperature 
37.7˚C), Weight at 58 Kg. The rest of the clinical examination is without par-
ticularity. Venous Doppler echo of the lower limbs: shows the presence of 
acute deep vein thrombosis of the right lateral vein. Mr. S. C. to benefit the 
following Medical Treatment: lovenox 0.6 UI subcutaneously morning and 
evening, Sintrom 4 mg 1 comprimed at night, Tramadol 50 mg morning and 
evening; with a good clinical evolution. CONCLUSION: TB and HIV are 
chronic infections that result in widespread inflammation predisposing pa-
tients to a MTVE (Venous thromboembolic disease) table as well as rifampi-
cin and anti-proteases. 
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1. Introduction 

The objective of this study was to describe thrombotic manifestations and the-
rapeutic management during HIV infection and tuberculosis in a 19-year-old 
male student. 

Some authors have estimated that the true prevalence of VTE may be greater 
than 10% but it is unknown in two thirds of cases [1]. Tuberculosis is considered 
a risk factor for thromboembolic venous diseases (VTE). The prevalence of this 
association varies between 0.6% and 10% [2]. Thromboembolic disease is in-
creasingly reported during infection with the human immunodeficiency virus 
(HIV). It interests the venous territory with predilection [3]. 

2. Observation 

This is Mr. S. C, aged 19, admitted for pain and swelling of the lower right limb, 
physical asthenia and fever concept. Evolution 5 days, no particular history of 
cardiovascular disease, anti-retroviral treatment for 1 year and anti-tuberculosis 
treatment for 3 months. On clinical examination the heart sounds are irregular 
with a heart rate at 115 bpm, blood pressure at 110/70 mmhg. There is a febrile 
red painful swelling at the right lower limb with positive Homans sign. Temper-
ature 37.7˚C, Weight at 58 Kg. The rest of the clinical examination is without 
particularity. 

Mr. S. C. to benefit the following medical treatment: lovenox 0.6 UI subcuta-
neously morning and evening, Sintrom 4 mg 1 comprimed in the evening, Tra-
madol 50 mg morning and evening; with good clinical outcome RESULTS: Tu-
berculosis and HIV infection are chronic infections that result in widespread in-
flammation predisposing patients to MTVE, rifampicin, and protease inhibitors. 

Electrocardiogram: normal appearance. 
Facial telethorax: rounded pulmonary opacities localized in the right upper 

lobe. 
Venous Doppler echo of the lower limbs: shows the presence of acute deep 

vein thrombosis of the right lateral vein. 
Biology: THB at 9 g/l, VS at H1 = 91 mm, VS at H2 = 102 mm, CRP = 60 

mg/l, TP = 28%, 1st INR: 2.41, 2nd INR: 3, Coagulation time = 26''4 s, VIH posi-
tive Serologie, D-dimer à 800 mg/ml, platelet count: 242 G/l. 

Diagnostic: In all, the diagnosis of deep vein thrombosis was retained in the 
field of HIV and tuberculosis. 

3. Discussion 

We report the case of a 19-year-old student with deep venous thrombosis of the 
lower right limb under anti-tuberculous and anti-retroviral treatment. 

As early as 1856, R. Virchow described in his triad the mechanisms that can 
contribute to the formation of a thrombus: the alteration of coagulation, the le-
sion of the vascular wall and the venous stasis, these 3 mechanisms being often 
entangled [4]-[9]. 
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Clinically, there is pain of the thrombosed limb, swelling, local heat, reduced 
calf wobble, dorsiflexion of the foot awakens pain (Homans sign) [10]. In our 
patient all these were present. Thrombosis is confirmed by veno Doppler ultra-
sound. It finds the incompressibility of the vein or the partial compressibility of 
the vein by the ultrasound probe [10]. In our case the venous ultrasonography 
showed the presence of acute deep vein thrombosis of the right lateral vein as il-
lustrated in Figure 1. 

Other complementary examinations are important notably phlebography 
which is the reference examination but remains today less and less used in clini-
cal practice by the fact that it is invasive. The D dimer positive if >500 ng/ml and 
they have a negative predictive value to 90% [10]. In our case the D-dimers were 
800 ng/ml. 

Indeed, during tuberculosis several mechanisms can induce a state of blood 
hypercoagulability causing thromboembolic complications. Tuberculosis, in its 
different localizations, can induce in the blood an activation of the mononuclear 
cells whose interaction with Mycobacterium tuberculosis induces an increased 
synthesis of the interleukin 6 (IL6), the interleukin 1 and the tumor necrotif alfa 
factor [4] [5]. According to White, rifampicin was associated with an increased 
risk of DVT with a frequency of 4.74% in patients receiving rifampicin [9]; 
which corroborates with our clinical case. 

The occurrence of venous thrombosis is classically reported during HIV in-
fection suggesting a pro-thrombotic state of HIV infection. Our case is a perfect 
illustration. These thrombotic events would be multifactorial due to a state of 
hypercoagulability caused by HIV itself, notably through a decrease in protein C, 
a prolonged inflammatory state due to opportunistic infections and the iatro-
genic effect of anti-proteases [6] [7] [8]. 

From the point of view of treatment, the patient has benefited from heparin 
therapy and an anti vitamin K allowing to have an INR in the therapeutic range  
 

 
Figure 1. Left: Presence of the vein thrombosis right with compression to the 
probe of echography; Right: Presence of thrombosis of right lateral vein without 
compression at ultrasound probe. 
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which is between 2 and 3 in venous thromboembolism. The evolution was fa-
vorable under treatment with the disappearance of local signs of DVT. 

4. Conclusion 

Tuberculosis and HIV infection are chronic infections that lead to widespread 
inflammation predisposing patients to MTVE, rifampicin, and anti proteases. 

5. Iconography 

Venous Doppler echo of the lower limbs: shows the presence of acute veinous 
thrombosis of the right lateral vein. 
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