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Clinical Presentation

This 40 year old man is a smoker and has history of systemic sclerosis complicated with digital ulcer,
diabetes mellitus, hypertension and high risk antiphospholipid profile. He was presented with chest pain.
The ECG showed ST-elevation over lead Il, Ill and avF. Due to STEMI, primary PCl were done. Bilateral
femoral artery occlusion were noted during PCI. CT angiogram showed occlusion over infra-renal aorta and

bilateral iliac artery. Endovascular Intervention were done later on.

Discussion

In this case, aortoiliac occlusive disease was found incidentally.
Aortoiliac occlusive disease should be consider in patient
presented with claudication of the buttocks and thighs, absent or
decreased femoral pulse and erectile dysfunction. If all three present,
it is classically called Leriche Syndrome. This case has high
antiphospholipid profile previously. However, the profile was
normal in recent 6 months and there is no acute symptoms
related to aortoiliac occlusive disease. Therefore,
antiphospholipid syndrome is less likely in this case.




