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Cannabis triggered acute myocardial infarction leading to acute 
limb ischemia: A case report
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Introduction

Acute limb ischemia is an emergency condition requiring 
early recognition and rapid therapy [1]. Acute myocardial infarc-
tion among young is relatively uncommon [2]. Left ventricular 
thrombus is a known complication of myocardial infarction. Left 
ventricular thrombus can also lead to systemic thromboembolic 
events causing threatening limb ischemia [3]. Cannabis is con-
sidered as a risk factor for coronary thrombosis from literatures 
even though the exact role of this drug is not known [4,5]. Here 
discussing a case of young male without significant comorbidi-
ties who presented with acute bilateral lower limb ischemia 
with occlusion in large arteries resulted from concurrent myo-
cardial infarction with left ventricular thrombus. He also gives a 
history of cannabis use on the day of symptom onset. 

Case presentation

A 29-year-old male with no comorbidities presented to a pe-
ripheral hospital with complains of acute onset bilateral lower 
limb numbness and weakness around 5 pm. Evaluated from pe-
ripheral hospital and referred to our centre for further manage-
ment. He presented to our hospital next day 4 am with features 
of lower limb pain and lower limb weakness. He denies the his-
tory of chest pain or any autonomic symptoms. On examina-
tion, vitals were stable, patient was drowsy, grade zero power 
both lower limbs, absent sensation from below inguinal area 
bilaterally, cold lower limbs bilaterally and bluish discoloration 
bilateral toes. Bilaterally lower limb pulsations not palpable till 
femoral artery. A CT aortogram was done which revealed occlu-
sion of infrarenal aorta extending to both iliac arteries and ad-
ditionally left renal infarction and splenic infarction was noted 
(Figures 1 and 2). His ECG revealed normal sinus rhythm with 
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Figures 1,2: Occlussion of infrarenal aorta extending to both iliac arteries.

Figure 3: Sinus rhythm with poor R wave progression in anterior leads.

Figure 4: Large thrombus in left ventricle.

poor R progression (Figure 3) and echocardiogram revealed an-
terior regional wall motion abnormality, moderate LV dysfunc-
tion, and a large thrombus in LV cavity (Figure 4). He gives his-
tory of alcohol intake, tobacco smoking and cannabis use on 
the day of symptom presentation, and in the past. A diagnosis 
of non-ST elevation myocardial infarction with LV dysfunction 
followed by left ventricular clot formation associated with mul-
tiple thromboembolic phenomena was made. Vascular team 
discussion was emergently held and it was decided to proceed 
with embolectomy through a hybrid surgical and interventional 
approach. He was taken up for emergency surgery at 6 am on 
the same day. Bilateral femoral arteriotomy followed by Fog-
artys embolectomy-multiple runs- multiple large clots were 
retrieved. In view of persistent thrombus- multiple aspirations 
using 12 and 18 french sheaths using manual aspiration and 
Penumbra aspirations were performed. Huge residual throm-
bus burden was persistent with suboptimal flow downstream. 
He was continued on heparin infusion. Next day due to persis-
tent coldness of lower limbs, he was taken up for intra-arterial 
thrombolysis with streptokinase via left radial access which was 
on flow, till the time of discharge. During the course of his stay in 
hospital he has been developing progressively worsening renal 
failure and features of rhabdomyolysis. It was managed conser-
vatively with hydration and other supportive measures. Limbs 
were continuously monitored for compartment syndrome by 
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the plastic surgery team. The need for amputation eventually 
was discussed with relatives. Patient was transferred to another 
centre at their request.

Discussion

Acute limb ischemia results from an acute (<2 weeks), abrupt 
decrease in arterial perfusion of the limb, and can lead to tissue 
loss and threaten limb viability. Acute limb ischemia is a vascu-
lar emergency and requires quick revascularization by endovas-
cular, surgical, or a hybrid approach to avoid limb loss [1]. It may 
be due to a cardiac cause such as left atrial thrombus secondary 
to atrial fibrillation or LV thrombus following a myocardial in-
farction among various other potential causes [6]. Once acute 
limb ischemia has been identified, initial management should 
aim to prevent thrombus propagation with intravenous unfrac-
tionated heparin [7]. Literature suggests that cannabis use may 
contribute to the onset of myocardial infarction, particularly 
in young, otherwise healthy individuals presenting shortly af-
ter use. Proposed mechanisms include increased autonomic 
stimulation, altered platelet aggregation, coronary vasospasm, 
and exposure to toxic smoke constituents. However, the true 
pathogenesis is likely multifactorial [4]. In this case report, the 
patient had not received heparin, which may have contributed 
to an increased thrombus burden. He presented to our hospital 
11 hours after symptom onset, during which time no anticoag-
ulation had been administered. A careful clinical examination 
is essential for the early diagnosis of acute limb ischemia. Ear-
lier identification and timely referral to a vascular centre could 
have potentially altered the outcome. Heart is the predominant 
source of emboli [6], and it is crucial to always investigate the 
underlying cause. In this patient, there were no initial cardiac 
symptoms; however, he was found to have an acute myocardial 
infarction with a large left ventricular thrombus prior to the de-
velopment of bilateral limb ischemia. The patient was under the 
influence of drugs, which may have masked typical symptoms, 
and cannabis use itself is a known potential trigger for acute 
myocardial infarction.

Conclusion

This case highlights the critical importance of thorough 
clinical examination for the early recognition of acute limb 
ischemia and the prompt initiation of unfractionated heparin. 
It also underscores the need for early referral to a revascular-
ization centre to optimize outcomes. Myocardial infarction and 
left ventricular thrombus can remain undiagnosed if not care-
fully evaluated. Additionally, this case reinforces the growing 
evidence that cannabis may act as a potential trigger for acute 
coronary syndrome in young individuals without traditional car-
diac risk factors.
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