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INTRODUCTION

Protein C and Protein S are Vitamin K dependent
anticoagulants , Deficiency of these factors are 
associated with increased risk of venous thrombosis.

Combined deficiency of both factors is a very rare    
entity.



Case  Presentation:

A 16 year old boy presented with shortness of breath,
pleuritic type chest pain, dry cough for 4 days. 
One  day after, he complained hemoptysis.
Patient also developed  swelling of right lower limb below
knee joint  for last 2 days, associated with cramping pain 

over calf muscles area.



Right lower limb Swelling



There was no history of abdominal pain or distension, 
diarrhoea, weight loss, oral ulceration, skin or nail problem, 
prolong immobilization or trauma, bleeding disorder ,loss of 
consciousness, past tuberculosis or history of  contact with 
any known TB patient or any surgery. His bowel and bladder 
habit was normal. He was non smoker, non drug abuser. His 
family members did not suffer from similar kind of illness.



General examination:

Patient  was  ill looking, mildly anaemic, pulse: 115 bpm, regular, 
BP:120/80 mmHg, RR:20 b/min, temp: 101 degree F, pitting oedema on 
right lower limb  and  erythema  over skin of entire right lower limb.



Examination of  respiratory system revealed :
Decreased vocal fremitus with stony dull percussion note on left lower 
zone of lung  below 7th intercostal  space from back. Breath sound was 
vesicular but diminished on that region with  decreased vocal 
resonance. Added sound was absent.

All other systemic examination findings revealed no abnormalities. 



Well’s Score
10.15 Predicting the pre-test probability of deep vein thrombosis (DVT) using the Wells score

Clinical characteristic Score

Previous documented DVT 0

Active cancer (patient receiving treatment for cancer within previous 6 months or currently 
receiving palliative treatment)

0

Paralysis, paresis or recent plaster immobilisation of lower extremities 0

Recently bedridden for ≥3 days, or major surgery within previous 4 weeks 0

Localised tenderness along distribution of deep venous system 1

Entire leg swollen 1

Rt calf muscle swelling 5 cm larger from  left side.. 1

Pitting oedema confined to symptomatic leg 1

Collateral superficial veins (non-varicose) 0

Alternative diagnosis at least as likely as DVT 0

Total score 4

DVT low probability <1

DVT moderate probability 1-2

DVT high probability >2



Investigation Name Results

Complete blood count Hb: 10.7 gm/dl
Wbc: 12000/cummm
Neutrophil: 72%
ESR:54mm in1st hr
Platelet: 440000 /cumm

S.creatinine 0.7 mg/dl

RBS 5.5 mmol/l

D-Dimer >10 mg/dl

CRP Negative

ECG Sinus tachycardia

Echocardigraphy No wall motion abnormality noted
All valves and chambers are normal
Good LV systolic function (LV EF: 64%)



Chest xray P/A 
view

Trachea: central position

Lungs: left CP angle is blunt, there is a 
homogenous opacity seen at the left lower 
zone along the left lateral chest wall

Heart : normal in transverse diameter

Diaphragm: both domes are normal in 
position

Bony thorax: normal

COMMENT: Mild Pleural Effusion ( left side) 



ECG

Sinus  tachycardia.



Duplex study of right 
lower limb

Acute deep vein 
throthrombosis involving rt
ilio-femoro-politeal venous 
segment with no sign of 
recanalization

Normal arterial system of rt
lower limb

Left iliacvenous segment was 
free of thrombosis. 



Modified WELL'S score
Features) Score (points

Clinical signs and symptoms of DVT 3.0

No alternative diagnosis 3.0

Heart rate >100 beats/min(HR115 b/m) 1.5

Immobilization ≥3 days or surgery in 1.5 the previous 4 weeks 0

Previous DVT or PE 0

Hemoptysis 1.0

Malignancy with active treatment in the past 6 months or under 
palliative care

0

Total score 8.5

PE unlikely ≤4.0

PE likely >4.0

PE = Pulmonary embolism, DVT = Deep vein thrombosis



CT ANGIOGRAM OF 
PULMONARY  
VESSELS
Small eccentric thrombus at left 
pulmonary artery
Dilated Main pulmonary artery( 
MPA: 22.3)
Mild Pneumonic consolidation 
involving lateral basal segment 
of left lower lobe.
Left sided mild pleural effusion



Thrombophilia Screening test

• Prothrombin time :  
Control : 12 sec
Patient :12 sec
Ratio :1
INR: 1.01

• ANA:   Negative



Investigation cont.

• Protein C activity : 26.8%   (ref: 70-140)

• Protein S activity : 64.3%    (ref: 70- 120)



Treatment:

The patient was treated appropriately with 
• proper hydration
• anticoagulant (heparin ) 
• Then after symptoms improved, discharged with oral rivaroxaban. 



DISCUSSION
Proteins C and S deficiency associated with a high risk of inherited 
thrombophilia. Protein C deficiency is more common in children and, 
conversely, protein S deficiency is more common in adults.



CONCLUSION:
Young patients with Deep vein thrombosis & pulmonary embolism, we 
should consider thrombophilic screening.




