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Abstract

Vaccine-induced immune thrombotic thrombocytopenia is a rare syndrome following the
ChAdOx1 nCov-19 or Ad26.COV2.S vaccine. Reported patients developed mainly venous
thrombosis. We describe a case of a young healthy women suffering from acute ischemic
stroke due to large vessel occlusion without cerebral venous thrombosis 8 days after
vaccination and its consequences on recanalization strategy.

Considering the thrombocytopenia, intravenous thrombolysis was contraindicated. She
underwent mechanical thrombectomy with complete recanalization and dramatically
improved clinically. Positive detection of anti-PF4-heparin-antibodies confirmed vaccine-
induced immune thrombotic thrombocytopenia diagnosis.

In case of acute ischemic stroke after recent ChAdOx1 nCov-19 or Ad26.COV2.S vaccine,
platelet count should be systematically checked before giving thrombolysis, and direct

mechanical thrombectomy should be proposed in patients with large vessel occlusion.



Introduction

Vaccine-induced immune thrombotic thrombocytopenia (VITT) is a rare syndrome which
results in unusual blood clots with high levels of antibodies to platelet factor 4, mainly
affecting healthy young individuals after vaccination with the ChAdOx1 nCov-19 or
Ad26.COV2.S vaccine (1-4). VITT resembles autoimmune heparin-induced
thrombocytopenia (aHIT), with a disseminated intravascular coagulation-like state (DIC) (1).
While thrombosis events mostly involve cerebral venous sinuses or splanchnic-vein, rare
cases of acute ischemic stroke (AIS) are reported, without description of revascularization
strategy (1,5,6). We describe a case of an AIS with large vessel occlusion (LVO) revealing

VITT and consequences on recanalization strategy.

Case report

A 26-year-old healthy women, using oestroprogestative contraceptive, developed flu-like
syndrome including nausea, muscle and body aches, fatigue and bilateral progressive
headache 3 days after firstvaccination with ChAdOx1 nCov-19. Headache intensity
was initially moderate, worsening over days and getting drug-resistant. She did not have
history of migraine. She presented to a local hospital emergency department 7 days after
vaccination, clinical examination was normal without meningeal syndrome. RT-PCR assay
for SARS-CoV-2 was negative. Platelet count was 57,000/mm3. The following day, she
suddenly had right hemiplegia and aphasia, NIHSS was 15. Brain MRI revealed left middle
cerebral artery AIS with M1-segment occlusion, and ruled out cerebral venous thrombosis.
Considering the thrombocytopenia, intravenous thrombolysis with recombinant tissue
plasminogen activator (IV rtPA) was contraindicated. She was transferred to our stroke center
where mechanical thrombectomy (MT) was performed with recanalization (TICI 2c) 3.5

hours after symptoms onset. NIHSS at 24 hours was 5 and CT scan showed hemorrhagic



infarction type 2. Cervical CT angiography was normal. There were no procedure-related
complications. Platelet count decreased to 17,000/mm3, fibrinogen level was 89 mg/dl,
suggesting a DIC state. Thrombophilia screening and antiphospholipid testing were negative.
Thoraco-abdominopelvic CT revealed asymptomatic pulmonary embolism and portal vein
thrombosis. Cardiac monitoring and transesophageal echocardiography were normal, ruling
out paradoxical embolism. Strongly positive detection of anti-PF4-heparin-antibodies

confirmed VITT diagnosis.

Discussion

Special attention should be paid in patients presenting with AIS within three weeks following
Covid-19 vaccination. Given the importance of time delays in managing the hyperacute
phase, identifying a possible VITT is essential to determine the best recanalization strategy. In
patients without predisposing factors, guidelines recommend not to delay IV rtPA treatment
for AIS while waiting for coagulation testing (7). Since patients with VITT have severe
thrombocytopenia with often a DIC—like state, IV rtPA, resulting in fibrinogen level decrease,
may be associated with higher incidence of intracerebral haemorrhage and mortality.
Moreover, various bleeding complications of VITT were reported (1-6).We conclude that
suspicion of VITT is a contraindication to IV rtPA for AIS. Platelet count should be
systematically checked before giving IV rtPA, and for patients with LVO, direct MT should

be proposed.
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