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Abstract

Catastrophic antiphospholipid syndrome (SN-CAPS) with negative conventional antibody testing, as
a special clinical subtype of APS, has the characteristics of rapid onset, poor prognosis, and easy
misdiagnosis and missed diagnosis. Its pathological features are characterized by extensive intra-
vascular thrombosis with progressive damage to multiple organ functions. This article reports a
case of a 26-year-old young female patient with clinical manifestations of spontaneous intracranial
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hemorrhage, progressive thrombocytopenia, and multiple vascular thrombosis, involving multiple
organ systems such as the brain, lungs, and liver. After joint diagnosis and treatment in neurosur-
gery, rheumatology and immunology, oncology, and ICU, comprehensive interventions such as high-
dose immunoglobulin shock therapy, methylprednisolone sodium succinate pulse therapy, and un-
fractionated heparin anticoagulation were used. The patient’s various system functions gradually
recovered. This case suggests that: (1) for suspected thrombotic diseases that are negative for con-
ventional antibodies, the scope of antibody testing should be expanded; (2) Early empirical immu-
nosuppressive therapy combined with anticoagulation may improve prognosis; (3) Establishing a
multidisciplinary diagnosis and treatment process is of great value in improving the diagnosis and
treatment level of such difficult cases.
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1. 5|

DUk I 5 & 1iE (antiphospholipid syndrome, APS)fA— Rk 2 #eiE, E EIm R R BN M4 S0 K&
T IR, AR RS BURE IE BUAR T (aPLs) BH 7, G FE PO BE R BTIA (aCL) $T f2-FE 2R 11 1 144 (anti-B2GP1)
FARIEPUEEYI(LA) [1]. 5 MEVE DU JE 27 & 1iF (catastrophic antiphospholipid syndrome, CAPS)1F 1% 53 I
BRI, BRI 4E APS B 1 1% [21 /64, ENULE R MU AR T . 45 B 4008 K3 I 7 B 1k
AT N, IR TUG I ZE3]. [EHERME, e B ST CAPS IIfi KRR BUE & H b4
IR 68 B 1 (R A R4, Wl OIS B P CAPS (SN-CAPS) [4]. XK E LB L. © L8
OIS FE RS R BRI R A Fits @ Z/RIBG 12 J8 LA B0 DR HE DA IR P . ot 7R i, hxd
JR22 SR G (U B AR TR B2 . JREIREE 11 AB IR S AR I v] B yix K R SR T ik 48 [5] . A
SRS 1 GIREERG: 26 & LERKZ RGUMAR KR ZE(BR . il ST FRAK), A 5B /MR (PLT <
30 x 10%L)}. MODS. %3 B4 H PTG USRI B, (HILIEIREERE 58 275 & CAPS K-k, &
JEHE/N SN-CAPS. AZ] B S EAHZRm AR, WA IRERE, RAETKE, ek EEmE.

2. leR&ER
21, — AR

BELNE, 26 %, “HEE 2 K, WE RS 10+/NE” T 2025 4E 2 A 25 HEE B HE 2 KAl
b R i e B AR SRR A AR, RO IR 3 Yk, MRk o AR B A B, 2iebis
Wil “2tEBEBR” , FHURY. MIIRY B EXERTT, MEMHEME. 10+ a7, Bk R50E,
%, WEEINE, TR, OFEORI, SEEREIERN | BINFIRIEE I NRCER BE jk K JiliAs JE (1%
f&), BATREME B NEE R E(CU). BRI, TR R in . AR s A RAEgRE .

22. sl E

AR 37.8°C, & 76 IKImin, WA 15 Y/min (FFIRALILEERE N T), MK 110/69 mmHg, 441
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MIFE 97%:; B S LW BEHAE I N (RASS PEr—2 70), XU FLEF K6, B4R 2.5 mm, XGR
BB, BTG, WP R, AR A R RS . DTS, O IER, ST 2 DOR [ & 2%
Ho M, ER MR RNE, Y EIER . RN BRI ERARERC &, DUIKIEH, e

o
52
o

2.3. HEEE

MR A2 10.57 x 109/L, i/ 9 x 10%/L, " kign i & 4 bk 77%, M4 A 31g/L; 1<
pH 7.437, —%ALBRS K 34.7 mmHg, %70k 96.5 mmHg, FL#% 0.8 mmol/L, FEEREMR 23.4 mmol/L; I
A4k WLEF 40 mmol/L, ARG 17 UL, CUUNESEE < 0.003 ng/L, B ZY4HFRIKTHT {4 680 pg/mL;
kit . e I g SRS R] 155, [E BRbRiEAL ELAE 1.33, LF4EER AR 3.44 g/L, TGS ek i IR A ] 37.9's,
D-— %4k 30.7mg/L; C MM 76.46 mg/L; HrOBEfEPLIAR 1gM N 4.61 mpl/mL (3% 5H: <20.0). i
OBEARHLR 19G N 4.37 mplimL (2% 5[l <20.0). i p2-HEEE A 1 1gG HifkHy 8.08 UimL (S % ulH:
<20.0); i p2-HEEEE 1 1gM HifkN 4.47 UImL (3 %0H: <20.0); FIEHIEIbRHELLERN 1.12 (B350
Fil: 0.80~1.20); RPUZPLMAIE. BT ENA Pifk. #ME. PUBtmEE 1. A S. & C. ADAMTSI3 #5114
BB o ST (1) A2 2 A0 i a, J8 B 2SR M (2) e AARTR T A A ot fik s (3) Wk
DRSS s HE I 5 (4) 20 000G =5 5 P /D E R L T 5 5 () ORIk R . sl ik g + PEERIE SR CT $2R:
FE Bk EE D Bk 2L, A5 EIBEK 3T, XUITECLE J8RE A JF (R0 PR 7K s & IGER 75« A (0Bt i
T FE K. SEEK RFKOOCE) BOERK M AR T R BB IR BB B RS K /NRR VLT
DK AR TR 18, U Sk i ik o SOU0M 250 P e ik AR T o A0 14 1 B (R Bt 7 A G i, R S0
).

Figure 1. Cerebral hemorrhage, cerebral herniation, pulmonary embolism
B 1 i, B, BhehRkieEE

3. e BliSHT R iaTT

EE NBE 2 Tk B S i . R ER R, T 2025 4F 02 H 25 HAE4SRE T 202 4T S0 T i Py i
s RE + RERERTK 4SS + RE IR AR + EELIIAR + MANERKEAR, HTUSRE YT
BOWUSGE S, B3 /RS, 20 2 U3 /MR RN 78 1 /B S B AN I /INBR AR B R IR R (i 12
M/NRAR R, B3 LR RAR, B AU I BER B, B4 6 a4 5 2 M T A
RN, R IEIRIRAEAE, S TE T SRR (1 20 g B 5 K K F ik JE Je BRI ER 4 80 mg 5
3K JEHIRE IR EN 40 mg SR 4ERRAYT G B M/MRIZETTH 2 EE VIR, BEIWEAY, &
ZERE2E, EEAAEINEPUA R A R R PUBEIRIEE CRERZ Bk 130.32 ng/mL, BUEECE E AS Pk
139.68 mg/mL, #h7ieWr: KAEVEDIBEIRLEGAE, BE &G Bk A s ke g, HEH
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LR R L. WA, A 5 LT, RS PR, W HURRCATRIT M, TS 22
FHeis, SRSBEMBEIN MRS, MR >50x 1090, T LATHETEATT, (E377 TR
T MR P L BRI, MM, AT LA P RS U M@ 2 LU FFUA(2 1U/kg/h)
PR B NBURRA T, A7 I S B I R 0 MR AR A, TR RE A L, I
(BT, TS0 2% P . 5 R YA P P AR S B, I WM ER R U I R AR A
Zoitif7 5 B R AOAR B, Bh kLR s, BRI US B A ke, Wiliisss, BET
2025 4F 3 17 H B IR 2 HEE B AT B IATT . B K0T F BT R Ak PE e R IR R, R
W, 5 R A SR AR b

4. VWHig

GAEMEBTBENG 254 HE (CAPS) F B 5 5 A DU IR bl . 1526, LA TR 1 5 TR B i = A R b L 38
RS HK, AR RS AR RN ] ) (— B )L R s 3=, SLSUR R T s i B SEE AR s B,
S 5 2 T AU AR SR P TE[6]. (AERE IR, LA 5l CAPS ()4 B A& JUH I R %
R, AE R R T B, S SRR 91 4 5 SCM L 91 7 CAPS (SN-CAPS), FLHiA A6 T Bk ™
FRTAA T R, L0 R e 2 e S ML R 11 A SRR IR [7] 0 AT LA LA R A E 0 FE SR SN-
CAPS 2. H# RAEGANE, BHEAR S, REL RITIANT . FEIGREDN: (1) &8 KR
FEERAERPEAREM R LT Q) WA RGHRE : BIRRRS A 2 LRk Hh i ik U R IR s (3)
PR IHAE AR A A MERRUR R AR U (4) WAL RGOER: BRI (5) MERGRM: I
5 M T % IR LR T P ML /IR 20 R I o 420 2 45 (00 Ik S 2 BR 2R 11 B T 20) 007 U
HBE KRG R B . R B A CAPS I RIS B S (2 S e ke . ML/ . A B ),
(B MBS, S 2GE  HRAEA IS . BoirrFe M, PURERS I 2 Wi S IRe 26 (1 A %
TR 5 IR T BB AR 6, R 1A A L7 5 19 1) B B W 32 8]

MHTERRS CAPS [N KT Fid: B A T W AR FR T . 0 RS M AL FOBRIa T, 1302 LT I 4%
HER 0D IERE VR T AR 7 7 SRR R M PR T T B, A I A (12 0 30
HLEHT) . 8 B B ks DK S s BB R 2 S F 25 [0], 6 T4 14 J I BRHUBE IR HU AT £ () LT
JEUL, R OB + AR RIME + M E SRR (17 ST RAE kIR
e, T3 BT TE R XA P 1, T % FE S F CD20 # ST M HLiR S kM C5 70025 A 4k 71 10]
AT GILE ST AR TR B, T B RSO (0 PRI, 647 SR P SR 06 A Bk R A Bk 28 11 1 %
FEWNIT R, TR MM SR S T R R . R E MR R A B 2 RGO, %
T (6 B A7 90 P ) 0L % O 2 R DRI 35, oty TG B K DR S TR B . 24608 I S M LB G L Ak
TS T, SRFH P 8 P 2 B RN (R M BOE 7 28, T 325 W T35 1 340 43V L 575 ARG 7 (APT T) 751
B, EBEMBGITESRE, #5E I RAIG RS NS,

CAPS Jistaers, ST WAl s s . ABIMMRIIBIAEET: (1) Z3RYME, (2) x it
BEWPY AN (3) SHEIBIT SHUBEH R B

= A
Y 4 A ) e [ 2
E&ME

H R} LIBE B AR H 75 42500 H (2025QNXMO056) -
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