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Femoral Neuropathy Associated with Prophylactic
Anticoagulation in a Patient with Severe COVID-19: A
Case Report

Neuropatia do Femoral Associada a Anticoagulagao
Profilatica num Doente com COVID-19 Grave: Caso
Clinico
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To the Editor:

Thromboembolic events have been described among
individuals infected with SARS-CoV-2, particularly in criti-
cally ill patients, and therefore thromboprophylaxis is rec-
ommended in these patients.’

A high level of suspicion concerning bleeding complica-
tions in patients under anticoagulation is required in order to
promptly recognize the hemorrhage and immediately sus-
pend the anticoagulation.

We describe the case of a 72-year-old male with severe
COVID-19 who received thromboembolism prophylaxis with
enoxaparin.

On the 20" day of admission, he complained of the
onset of left groin pain, numbness, difficulty walking with
significantly decreased muscle strength during hip flexion
and knee extension, with sensory loss of the anterior medial
thigh, medial calf and absent patellar tendon reflex. He had
a low hemoglobin level, and a computed tomography (CT)
scan identified a left iliac muscle hematoma. Femoral nerve
injury was suspected due to compression caused by the
hematoma. The hematoma was managed conservatively,
and enoxaparin was suspended. Due to severe functional
impairment, he was admitted to the Rehabilitation Unit. The
electrodiagnostic examination (EDX) confirmed the diagno-
sis. Although the clinical presentation of quadriceps atrophy,
decreased muscle strength and sensory loss did not im-
prove, the patient acquired full autonomy, including walking,
with a knee orthosis with range-of-motion restriction feature
(0° - 30°) and crutches, and was discharged on the 77" day.

Five months later, the EDX showed signs of reinnerva-

tion of the iliac muscle. The patient remained stable up to
10 months, when there was an increase in muscle strength
during knee extension, a reduction in the hypoesthesia
area in the anterior thigh, and gait was possible just with the
knee orthosis. A CT scan revealed complete hematoma re-
absorption. Two years after the diagnosis, muscle strength
during hip flexion had fully recovered as well as sensory
function; there was an improvement in muscle strength dur-
ing knee extension and gait (Table 1).

Isolated femoral neuropathy is uncommon and retro-
peritoneal hemorrhage is a rare cause.’

Although there is no consensus about the therapeutic
approach, conservative treatment must be considered when
there is no continued bleeding or progressive neurological
defects.® Therefore close monitoring of the neurological ex-
amination of hemodynamic stability and hemoglobin levels
are essential in a conservative approach. The evidence of
neurological worsening or continued bleeding calls for a
surgical evacuation of the hematoma.®

Physical and Rehabilitation Medicine interventions in-
clude diagnosis, pain management, physical and occupa-
tional therapy and orthosis prescribing and, and all play
an important role in both the initial care as well as during
follow-up. The prognosis and recovery time depend on the
degree of axonal loss.? In this case, after two years there
were still sequelae of the neuropathy with impaired muscle
strength during knee extension. However, a conservative
approach was well tolerated and a good functional outcome
was achieved.

PREVIOUS PRESENTATIONS

Part of the clinical case was previously presented at the
“XXI Congresso Nacional da Sociedade Portuguesa de Me-
dicina Fisica e Reabilitagao”, as an oral communication, in
October 15, 2021.
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Table 1 - Summary of clinical, radiological and electrodiagnostic findings

PRM PRM

Day 20t admission discharge 5 months 10 months 24 months
Strength measure (left lower limb) — MRC score
Hip flexion 1/5 2/5 2/5 2/5 3/5 5/5
Knee extension 1/5 1/5 1/5 1/5 3/5 4/5
Gait with OT and crutches with OT without aids
complete

CT scan

Electrodiagnostic
examination

severe axonal lesion of the left femoral
nerve associated with probable
sensorimotor neuropathy

reabsorption

signs of
reinnervation of
the iliac muscle

CT: computed tomography (electrodiagnostic examination); MRC: Medical Research Council;
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OT: orthosis; PRM: Physical and Rehabilitation Medicine
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PROTECTION OF HUMANS AND ANIMALS

The authors declare that the procedures were followed
according to the regulations established by the Clinical Re-
search and Ethics Committee and to the Helsinki Declara-
tion of the World Medical Association updated in 2013.

PATIENT CONSENT
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