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Unilateral livedo reticularis in ruptured
abdominal aorta aneurysm
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Abstract

Livedo Reticularis (LR) is a well-known, relatively common physical 
finding consisting of macular, violaceous, connecting rings that form 
a netlike-pattern. 

Generalized livedo reticularis is a common physiological response 
to cold, but may be a sign of different systemic diseases. In the pres-
ent case, a 79-year male presented with unilateral live do reticularis 
in the right leg, secondary to ruptured abdominal aorta aneurysm.

Introduction

Livedo Reticularis (LR) is a net-like discoloration of the skin, 
due to disturbance in blood flow pattern in the superficial ves-
sels of the skin. The low blood flow will result in higher rela-
tive amounts of deoxygenated hemoglobin, leading to a more 
violaceous/blueish color of the superficial capillaries [1,2]. LR is 
classified as either primary idiopathic or secondary to other un-
derlying pathological conditions. Any physiological process, that 
impairs the blood flow can cause LR, such as cold, hyper-viscos-
ity or systemic inflammation. Unilateral LR may also be present 
after local heat injury, also referred to as Erythemaabigne [2].

Case report

A 79-year male with a medical history of hypertension and 
prostate cancer was treated with watch-and-wait strategy. He 
was admitted dyspnea and fever and treated with penicillin 
for pneumonia. He responded with improved respiration and 
decreasing CRP. However, at the fifth day of admission he de-
veloped paresis of the left leg. The left leg exhibited pale skin 
and paresis and LR was found on the trunk and right leg (Figure 
1). Furthermore, palpatory pain was registered in the lower left 
abdominal fossa. A normal ABCDE-status was found and blood 
test showed an insignificant low hemoglobin (7.2 mmol/l). 
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Figure 1: Pale left leg and LR manifestation.

Acute CT-scan of the abdomen revealed an eight cm left-sid-
ed, ruptured infra-renal abdominal aorta aneurysm with retro-
peritoneal hematoma (Figure 2). The patient underwent acute 
abdominal surgery with insertion of a stent. Post-surgically, the 
patient had regained normal power in left leg and the skin co-
lour normalized.

Figure 2: Abdominal CT-scan with contrast, demonstrating rup-
turet infrarenal aortic aneurysm, with retroperitoneal hematoma 
on the left side.

Discussion

LR is caused by a disturbance in the blood flow in the su-
perficial vessels in the skin. The reduced and re-directed blood 
flow increases the relative amount of deoxygenized hemoglo-
bin to oxygenized hemoglobin resulting in a prominent blue/
violet color of the visible, superficial vessels. Universal LR is a 
normal physiological response to cold but may also be a sign of 
systemic disease such as sepsis [1] and even COVID-19 [3]. Focal 
LR is rare, but have been presented in case reports with bilateral 
LR in the legs, caused by cholesterol embolisms originating from 
abdominal aorta aneurysms, which further caused secondary 
kidney failure [4].

It is speculated that the present LR was caused by activation 
of the sympathetic nervous system, as a response to blood loss 
due to the erupted aorta aneurysm. The blood flow was further 
obstructed to the left leg due to the retroperitoneal hematoma 
thereby causing paresis and pale colour of the left leg. 
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