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Dear Editor,

A 89-year-old female patient was admitted to the emergency 
department with the symptom of impaired consciousness for 3 days. 
She had a history of chronic renal failure. Her body temperature 
was 37.9°C and her blood pressure was 160/100 mm hemoglobin 

(Hg). Diffusion-weighted magnetic resonance imaging showed a 
focal, hyperintense lesion (cortical-subcortical area in the parietal 
lobe and precentral gyrus in the left frontal lobe) and apparent 
diffusion coefficient mapping showed a hypointensity in the same 
location (Figure 1). Bilateral slow-wave activity was detected with 
electroencephalography. No hemorrhage was detected in brain 
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Figure 1. Diffusion-weighted MRI: focal, hyperintense lesion (cortical-subcortical area in the parietal lobe and precentral gyrus in the left frontal lobe); 
ADC mapping: hypointensity in the same location
MRI: Magnetic resonance imaging, ADC: Apparent diffusion coefficient
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computed tomography (CT). Hyperdense and focal infiltration 
areas in the lower lobes, and partially in the upper and middle 
lobes of the lungs were observed in a thorax CT scan (like viral 
pneumonia) (Figure 2). Laboratory results were Hg: 10.8 g/dl 
(normal: 11.9-14.6), platelets: 144 103/mm3 (normal: 150-450), 
white blood cells: 12.87 103/mm3 (normal: 4.49-12.68), C-reactive 
protein 45.2 mg/l (normal: 0-5), procalcitonin 29.34 ng/ml (0-

0.5), urea 179 mg/dl (normal: 14-43) and creatinine 2.86 mg/dl 
(normal: 0.66-1.09). Other blood tests were normal. The patient 
was intubated in the intensive care unit during the treatment 
process. The coronavirus disease 19 (COVID-19) test result was 
positive. Plaquenil, azithromycin, and oseltamivir treatment was 
started for COVID-19. Informed consent for sharing the patient’s 
details and images for scientific purposes was obtained from the 
patient’s daughter.

COVID-19 is an infectious disease that can cause venous 
and arterial thromboembolism. This is associated with 
extensive intravascular coagulation, excessive inflammation, 
immobilization, and hypoxia (1,2). Although many complications 
of the disease have been described. Thrombotic complications 
(especially ischemic stroke) are rarer (1,2,3). Data on the incidence 
of thromboembolism and ischemic stroke in patients with 
COVID-19 are insufficient. However, it should be noted that 
COVID-19 and thromboembolism may be related.
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Figure 2. Thorax CT scan: hyperdense and focal infiltration areas in the 
lower lobes, partially in the upper and middle lobes of lungs (like viral 
pneumonia)
CT: Computed tomography


