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CASE REPORT

- A.L.35 year’s old woman, non smoker, with chest pain, dyspnea and
high temperature 39°C In the past 3 days came to our deparment

- From previous medical history: St.post PTE (microembolic with
spect pulmo In 2016); St.post thrombosis vena safeane magna
lat.dex; St.post bronchopneumoniam; St.post opp.Tu mammae
lat.sin; Rhinosinusitis alergica; S.C. for two times and the second
with complications.

- She has stopped taking Xarelto a 20mg 1x1 in the last two months

-She Is a doctor and Insisted to be transported to Clinic of
Pulmology In Skopje.

- She has sustained thrombophilia heterozigotic mutation on PAI 1
and homozigotic mutation on MTHFR.

- Laboratory analyses and gynecologist exam confirmed early third
pregnancy which finished with abortus.

Patients with thrombophilia must be diagnosed early
and treated In different levels especially young women
who are pregnant.
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