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Introduction
Antiphospholipid syndrome (APS) is an acquired autoimmune disorder that manifests as venous or arterial thrombosis. Catastrophic APS (CAPS) is a rare subset of APS that has mortality risk as high as 50 percent. Here we describe a case that was possibly CAPS.
Case description
Ms PL, a 17 years old student, presented to hospital with fever and generalised weakness. She had a recent diagnosis of systematic lupus 2 months prior admission. On examination she was tachycardic, tachypnoeic, and hypotensive. She had severe lactic acidosis, acute kidney injury and pancytopenia. The differential diagnoses initially were septic shock or severe lupus flare. She was managed with intravenous fluids, antibiotics, steroids and blood pressure support. Subsequently she was found to have methicillin sensitive staphylococcus aureus (MSSA) bacteraemia. This was managed with flucloxacillin and clindamycin. Her extremely high ferritin and pancytopenia led to the suspicion of CAPS triggered by MSSA sepsis. Ms PL was treated with intravenous immunoglobulin, plasmapheresis and heparin infusion. Anti-Xa level was used for monitoring due to deranged APTT. Antithrombin was replaced for low levels. Ms PL subsequently bled and was given transfusions and platelets. She later deteriorated secondary to fungal sepsis which was treated with caspofungin. Noradrenaline had increased to 4mg/hour at this stage. On day 10 of admission, Ms PL unfortunately passed away. 
Discussion
Ms PL most likely passed away because fungal sepsis which carries a high mortality risk. The patient was treated in a timely manner with appropriate antibiotics and anticoagulation. It highlights the importance of anti-Xa level and antithrombin monitoring and consideration of drug elimination via plasmapheresis in CAPS. 
Conclusion
This case describes the difficulty in diagnoses and treatment of CAPS. Despite this, it did not affect decision on best management which included early antibiotics, cardiorespiratory support and anticoagulation. It demonstrates the importance and difficulty on balancing anticoagulation and bleeding risk. 
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Justification for presentation

This is a rare case that demonstrates the reality of complex management in CAPS. In particular, balancing the need for anticoagulation with risk of bleeding, and immunosuppression of lupus with need for functioning immune system in severe sepsis.  
