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Thrombophilia Odds Ratios (95% CI)
Factor V Leiden = homozygosity 34.40 (9,86, 120.08)
Factor V Leiden - heterozygosity 8.32 (5.44, 12.70)
Prothrombin gene mutation ~ homozygosity 26.36 (1.24, 5506.29)
Prothrombn gene mutation — heterozygosity  8.80 (2.46, 18.77)

[ Protein C deficiency 476(215,1057) |

Protein S deficsency 2.191(1.48, 6.00)

Antithromben deficsency 4.76 (218, 10.57)

Methylene tetrahydroolate reductase

CB77T - hamazygosity 0.74 (0.22, 248)

Antphospholipid antibodies 158 (10.9, 228)
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A case of inherited protein C deficiency diagnosed
after the onset of deep vein thrombosis during pregnancy

Junpei Yoshikawa, Masahiro Toba, Yoshiya Kato, Kazunori Omote, Hideo Nanbu,
Kazuhiro Koyanagawa, Masayuki Takahashi, Kyouko Asakawa, Yutaka Dannoura,
Yutaka Matsui, Takao Makino, Tetsuro Kohya

Department of Cardiovascular Medicine, Cardiovascular Center, Sapporo City General Hospital

Summary

A 37-year-old female who was in the eleventh week of pregnancy had pain and
swelling of the left lower limb. Since her serum level of D-dimer was high and
ultrasonography showed thrombi in her left external iliac and common femoral
veins, she was diagnosed with deep vein thrombosis. Echocardiography showed
no abnormal findings, suggesting that she was not suffering from pulmonary
thromboembolism. We examined whether she had hereditary thrombophilia and
found that her serum protein C activity and protein C antigen level were
reduced to 48% and 44%, respectively. We diagnosed her with inherited protein
C deficiency and thought that both inherited protein C deficiency and
hypercoagulability induced by pregnancy led to the onset of deep vein
thrombosis. After the diagnosis, unfractionated heparin was administered to her
and thrombi in both her left external iliac and common femoral veins disap-
peared 6 weeks after the onset. She was delivered of a baby in the 38th week of
pregnancy with no complications.
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