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Disease-19 (COVID-19) in A Patient Previously
Diagnosed With Fabry: A Case Report
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ABSTRACT

We report a unique case of superior mesenteric artery embolism that developed in a patient with COVID-19 who was followed up
with the diagnosis of Fabry Disease. On the 12th day of COVID-19 illness, atrial fibrillation and superior mesenteric artery embolism
were detected in a 56-year-old male patient who was previously diagnosed with Fabry Disease. We did not find a similar patient in the
literature. In the coexistence of Fabry Disease and COVID-19, risk of arthythmia such as atrial fibrillation, which is the most
common arrhythmia in both diseases, increases further. COVID-19 can cause arterial and venous thrombosis. In the coexistence of
Fabty Disease and COVID-19, care should be taken against increased thrombogenicity, arrthythmia (such as atrial fibrillation) and

thromboembolism that may develop due to them.
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Introduction

Fabry disease (FD) is an X-linked lysosomal storage
disease caused by mutations in the gene encoding the
enzyme o - galactosidase A (o - Gal A) (1). This

enzymatic  defect leads to the progressive
accumulation of  glycosphingolipids, mainly
globotriaosylceramide (Gb3) and

globotriaosylsphingosine (Iyso-Gb3), in lysosomes
and causes multisystemic problems, including
neurological, ocular, skin, brain, renal and cardiac
symptoms (2). As a result of cardiac involvement in
FD; left ventricular hypertrophy (LVH - the most
prominent finding) / right ventricular hypertrophy
(RVH), cardiomyopathy, aortic and mitral valve
abnormalities, arrhythmias, coronary artery disease,
heart failure, aortic root dilatation may develop (3).
Arrhythmia (including atrial fibrillation (AF) and
ventricular tachycardia) may occur in 27-42% of men
and in 27% of female patients with FD (4).
Coronavirus Disease-19 (COVID-19), caused by
severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2), was described as a global pandemic
by the World Health Organization in March 2020.
Patients with a history of cardiovascular disease are at
higher risk for COVID-19 complications (5).

COVID-19 can cause arterial and venous thrombosis
(6). Cardiac arrhythmias can occur during or after
COVID-19. Atrial arrhythmias such as AF are the
most frequently reported arrhythmias in COVID-19
patients (7).

Case Report

On the 12th day of COVID-19 illness, a 56-year-old
male patient who was previously diagnosed with FD
started the complaint of palpitations and then
abdominal pain. The patient, who was followed up
with symptomatic treatment at home, was diagnosed
with COVID-19 by oropharyngeal swab and was not
receiving anticoagulant therapy. Superior mesenteric
artery (SMA) embolism was detected in the contrast-
enhanced abdominal computed tomography taken
with the preliminary diagnosis of acute mesenteric
ischemia in the patient who applied to the emergency
department on the 2nd day with the complaint of
abdominal pain (Figure 1). AF was detected in the
electrocardiography (ECG) of the patient, who had
no previous palpitations (Figure 2A). Left ventricular
concentric ~ hypertrophy ~ was  observed in
echocardiography and left atrial diameters were
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Fig. 3. Echocardiographic images of the patient; left
ventricular hypertrophy (LVH)

Fig. 2. 2A:Atrial fibrillation (AF) detected in the first

electrocardiography (ECG), 2B: ECG control after
cardioversion

normal (Figure 3). The patient, whose respiratory
system examination did not reveal any significant
pathology, was taken to emergency operation because
of severe abdominal pain and acute mesenteric
ischemia, and necrotic bowel resection was
performed. Transesophageal echocardiography was
performed on the patient whose postoperative AF 'l ‘
continued. Amiodarone infusion was started for Fig. 4. Control mesenteric artery angiography and the
medical cardioversion in the patient who did not have lesion to the superior mesenteric artery

intracardiac thrombus, and sinus rhythm could not be
achieved. SR was achieved with electrical
cardioversion (Figure 2B). Medical follow-up and
treatment decision was made for the lesions detected
in the SMA angiography performed in the patient
who had occasional abdominal pain (Figure 4).
Antiarrhythmic and anticoagulant treatment of the
patient whose complaints decreased, was arranged in
accordance with the guidelines and he was discharged.
No new thrombotic events were observed in the
patient who continued at the 1st, 3rd and 6th month
controls. AF was not observed in the 24-hour Holter
rhythm.

Discussion

Cardiac involvement is a common cause of morbidity
and mortality in FD. Cardiomyopathy, myocardial
infarction, hypertension and rhythm abnormalities
may be seen (8). The most common ECG finding is
the voltage criterion for LVH. Left ventricular
hypertrophy is associated with arrhythmias therefore
the degree of hypertrophy may be a predictor of
arrhythmic events in Fabry cardiomyopathy (9). Atrial
arrthythmias, eg. AF is more common than
ventricular arrhythmias. In a case series with more
than 10 years of follow-up, 13% of patients had
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paroxysmal AF; Predictors for AF were age, left atrial
size, LV wall thickness, LV mass index, and angina
(10). Our patient was male and he had significant LV
hypertrophy.

Specifically, Gb3/lyso-Gb3  deposition in the
endothelial cell is a hallmark of FD, and endothelial
dysfunction and thrombophilia have been suggested
as mechanisms undetlying vascular involvement in
patients with classical FD (11). In the screening of
129 patients followed up with the diagnosis of FD in
Italy, no patient was diagnosed with COVID-19 or
reported complaints (12). Multiple venous and arterial
thrombosis have been reported in COVID-19. Acute
cerebrovascular disease was seen in 5.7% of 241
patients, and ischemia in the lower extremities and
two fingers was observed in 1 patient (13). Cardiac
complications of COVID-19 include myocarditis,
arthythmias, heart failure, and acute coronary
syndrome  (plaque  rupture, coronary  artery
thrombosis, etc.) (14). Cardiac arrhythmias may occur
during and after COVID-19. Atrial arrhythmias are
the most commonly reported arrhythmias in COVID-
19 patients (7). AF is typically treated with rate and
rhythm control and with anticoagulation in patients
who meet criteria and do not have contraindications
due to the risk of bleeding (15). The rhythm control
strategy can be achieved with synchronized
cardioversion or antiarthythmic drugs such as
amiodarone (16).

In our patient, AF was converted to SR with electrical
cardioversion and antiarrhythmic and anticoagulant
therapy was administered in accordance with the

guidelines.

We report a unique case of SMA embolism that
developed in a patient with COVID-19 who was
followed up with the diagnosis of Fabry Disease. We
did not find a similar patient in the literature. In
addition to LVH and other mechanisms that can be
seen in patients with FD, the increased risk of
arrhythmia in COVID-19 disease may also contribute
to the formation of AF. In the coexistence of FD and
COVID-19, cate should be taken against increased
thrombogenicity, arrhythmia (such as AF) and
thromboembolism that may develop due to them. We
think that anticoagulant therapy should be kept in
mind in the management of COVID-19 in patients
with thrombogenic diseases such as FD.
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