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Deep vein thrombosis (DVT) of the legs is a rare but clinically important

complication of Chlamydia psittaci pneumonia. We report a case of a 51-year-

old man who was admitted to the hospital with fever, cough, and dyspnea.

Next-generation sequencing confirmed the diagnosis of Chlamydia psittaci

pneumonia. His D-dimer level was elevated on admission, and ultrasound

confirmed DVT in the legs. The patient was treated with intravenous doxycycline

for the infection and rivaroxaban as an anticoagulant. His condition gradually

improved and he was discharged after making a full recovery. In this paper,

we explore the potential association between Chlamydia psittaci infection and

venous thrombosis, as well as clinical management strategies.

KEYWORDS

psittacosis, next-generation sequencing, D-dimer, anticoagulant, deep vein thrombosis

Introduction

Chlamydia psittaci is a pathogen commonly found in birds that can also infect humans,
causing psittacosis (1). In humans, psittacosis typically manifests as pneumonia, with
clinical symptoms including fever, cough, and dyspnea. In severe cases, it can lead to life-
threatening pneumonia (2). Although psittacosis is uncommon, the risk of transmission is
increasing owing to globalization and the growing trade of poultry and pet birds (2).

Surgery, fractures, and cancer are common causes of venous thromboembolism
(VTE), whereas infection-induced VTE is relatively rare (3). Deep vein thrombosis
(DVT) of the lower legs and pulmonary thromboembolism are seldom reported in
cases of Chlamydia psittaci infection. Fang and Xu (4) reported a case of pulmonary
thrombosis induced by psittacosis pneumonia, suggesting a possible association between
psittacosis and pulmonary thrombosis; however, this hypothesis requires further clinical
evidence. He et al. (5) described a case of Chlamydia psittaci pneumonia complicated
by atherosclerosis obliterans of the legs. Pulmonary thrombosis and venous thrombosis
are pathophysiological processes linked to stasis, vascular endothelial injury, and
hypercoagulability. The risk of these conditions is increased in individuals who are
bedridden, recovering from surgery, and those with cancer (6). However, severe
infections can lead to an excessive inflammatory response, causing endothelial injury and
hypercoagulable states, thereby increasing the risk of pulmonary thrombosis and venous
thrombosis (7).

We describe a rare case of Chlamydia psittaci pneumonia complicated by DVT of the
legs. We performed a detailed case analysis to explore the potential association between
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Chlamydia psittaci infection and venous thrombosis and provide a
source of reference for clinical diagnosis and treatment.

Case description

The patient was a 51-year-old man who was admitted to
hospital with a 5-day history of fever, cough, and dyspnea. He had
no known underlying medical conditions. Five days previously,
he had developed a persistent high fever (with a maximum
temperature of 40◦C), accompanied by cough and shortness of
breath. On admission, physical examination revealed a temperature
of 39◦C, blood pressure of 138/98 mmHg, heart rate of 116 bpm,
respiratory rate of 29 breaths/min, and oxygen saturation of 89%
breathing room air. Auscultation of the lungs revealed coarse
breath sounds and scattered moist rales. No peripheral edema was
noted in his lower legs.

Laboratory tests on admission showed an elevated white
blood cell, neutrophil, and platelet counts, and elevated D-dimer,
C-reactive protein (CRP), procalcitonin, and interleukin-6 (IL-6)
levels (Table 1). Arterial blood gas analysis showed pH 7.441, PO2
59.1 mmHg, PCO2 26.5 mmHg, and HCO3 20.6 mmol/L. Liver
function tests revealed elevated alanine aminotransferase (ALT)
and aspartate aminotransferase (AST) levels, Blood biochemistry
revealed low total protein (57.1 g/L) and albumin (31.6 g/L) levels.
His electrolyte levels were as follows: potassium 4.26 mmol/L,
sodium 148 mmol/L, chloride 113 mmol/L, calcium 2.14 mmol/L,
and phosphorus 0.8 mmol/L. Renal function tests showed a
creatinine level of 68 µmol/L, uric acid level of 71 µmol/L, and
urea level of 8.31 mmol/L. His creatine kinase (CK) level was
32 U/L, creatine kinase MB isoenzyme (CK-MB) level was 8 U/L,
N-terminal-pro-brain natriuretic peptide (NT-proBNP) level was
60 pg/mL, and fibrinogen level was 3.2 g/L. Nucleic acid tests
for influenza and SARS-CoV-2, a dengue antigen test, and a
Mycoplasma pneumoniae antibody test all were negative. Chest
computed tomography (CT) revealed extensive consolidation in
both lungs and a small amount of pleural effusion on the right side
(Figures 1A–C).

The patient was immediately intubated in the emergency room
and mechanical ventilation was initiated. He was admitted to
the intensive care unit and started on intravenous cefoperazone-
sulbactam (1.5 g, 8-hourly) for infection control. Owing to the
severity of his condition and the possibility of infection by a rare
pathogen, bronchoscopy and bronchoalveolar lavage of the right
lower lobe were performed on the day of admission. A sample of
bronchoalveolar lavage fluid (BALF) was sent for next-generation
sequencing (NGS). The next day, NGS identified Chlamydia psittaci
(with 85,915 sequence reads) in the BALF. Further questioning
revealed that the patient had a history of slaughtering poultry
at home and had slaughtered a chicken 1 week prior to the
onset of his symptoms. He was diagnosed with severe Chlamydia
psittaci pneumonia and the antibiotic was switched to intravenous
doxycycline (0.1 g, 12-hourly). Three days after starting doxycycline
treatment, his fever resolved.

On admission, the patient’s D-dimer level was considerably
elevated (6.53 mg/L; reference < 0.5 mg/L), which made us
consider the possibility of a clotting condition. Although he had
no obvious swelling in his lower legs, a venous ultrasound was

performed of both legs. This revealed thrombosis and complete
occlusion in the intermuscular veins of both legs (Figures 2A, B).
However, the patient’s family refused pulmonary artery computed
tomography angiography (CTA), so the presence of pulmonary
thromboembolism could not be investigated. The patient was
diagnosed with DVT of the legs and oral rivaroxaban (15 mg, twice
daily) was initiated. The dose was reduced to 20 mg daily after
3 weeks.

Follow-up chest CT 1 week after starting doxycycline
treatment revealed reduced lung consolidation and pleural effusion
(Figures 1D–F). The patient was extubated and transferred
to a general ward. Doxycycline therapy was continued and
his symptoms improved after 1 week. He recovered and was
discharged. Oral doxycycline (0.1 g/dose, orally, twice daily for
2 weeks) and rivaroxaban treatment were continued following
discharge. Follow-up chest CT after 3 weeks of doxycycline therapy
revealed marked improvement of the lung lesions (Figures 1G–
I), and his D-dimer levels decreased to within the normal
range. Follow-up venous ultrasound of the legs after 2 months
of rivaroxaban therapy revealed complete resolution of the
intermuscular vein thrombosis (Figures 2C, D).

Discussion

This report describes a rare case of Chlamydia psittaci
pneumonia complicated by DVT of the legs. Psittacosis is a
zoonosis and is primarily transmitted through contact with
respiratory secretions, feces, and other excreta from poultry and
other birds (8). However, our patient did not have an obvious
history of bird contact, such as poultry rearing, and it was only
on detailed questioning after receiving the NGS results showing
Chlamydia psittaci in the BALF that the history of poultry exposure
was discovered. This highlights the importance of detailed history-
taking so as not to overlook atypical exposures. The clinical
manifestations of Chlamydia psittaci infection are varied and can
easily be confused with other types of pneumonia. Early and
accurate identification of the infecting pathogen is critical for timely
and effective treatment. In patients with community-acquired
pneumonia that does not respond to empirical antibiotic treatment,
NGS of BALF should be performed to identify the pathogen.
The antibiotic treatment should be adjusted accordingly once the
pathogen has been identified (9).

The main clinical manifestation of Chlamydia psittaci infection
is pneumonia (2). Owing to the nonspecific clinical manifestations,
it can easily be mistaken for pneumonia caused by other pathogens,
which may lead to misdiagnosis or missed diagnosis. In this case,
the patient initially presented with high fever, cough, and dyspnea,
symptoms similar to common bacterial infections. However, he
did not respond to standard broad-spectrum antibiotic treatment,
leading us to suspect infection by an atypical pathogen. Ultimately,
NGS confirmed Chlamydia psittaci infection. This highlights the
importance of considering rare pathogens such as Chlamydia
psittaci in cases of unexplained pneumonia.

In this case, the patient developed DVT of the legs during the
course of Chlamydia psittaci infection. Although an association has
been reported between infectious diseases and venous thrombosis
(10–12), cases of psittacosis complicated by pulmonary thrombosis
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TABLE 1 The patient’s laboratory test results.

Test parameter Normal range On the day of admission 2 weeks after starting DOX

WBC count (×109/L) 4–10 8.8 7.76

Neutrophil count (×109/L) 2–7 7.3 5.47

Neutrophil (%) 40–75 83 74

Lymphocyte count (×109/L) 0.8–4 0.76 1.21

Lymphocyte (%) 20–40 8.6 15.6

Hemoglobin (g/L) 113–151 140 143

Platelets (×109/L) 101–320 407 240

CRP (mg/L) 0–8 97 5.14

PCT (ng/mL) 0–5 0.57 0.06

D-dimer (mg/L) 0–0.5 6.53 1.61

IL-6 (pg/mL) 0-7 197 9.73

ALT (U/L) 7–40 45 26

AST (U/L) 13–40 49 33

Creatinine (µmol/L) 45–84 68 50

CK (U/L) 26–174 32 28

K (mmol/L) 3.5–5.5 4.26 3.9

Na (mmol/L) 135–145 148 134

Cl (mmol/L) 95–105 113 98

Fibrinogen (g/L) 2–4 3.2 2.59

NGS C. psittaci reads (n) / 85915 /

ALT, alanine aminotransferase; AST, aspartate aminotransferase; DOX, doxycycline; CK, creatine kinase; CRP, C-reactive protein; IL-6, interleukin-6; NGS, next-generation sequencing, PCT,
procalcitonin; WBC, white blood cells.

FIGURE 1

Chest computed tomography (CT) of the patient: The initial chest CT on admission showed bilateral pneumonia (A–C). After 1 week of doxycycline
treatment, the chest CT showed partial absorption of the pneumonia (D–F). After 3 weeks of doxycycline treatment, the chest CT showed marked
absorption of the pneumonia (G–I).
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FIGURE 2

Venous ultrasound of the legs on admission showing intermuscular venous thrombosis in the right calf ((A), red arrows); and left calf (B), yellow
arrows). Follow-up venous ultrasound of the legs after 2 months of rivaroxaban therapy revealed complete resolution of the intermuscular vein
thrombosis (right calf, (C), green arrows; and left calf, (D), orange arrows).

or DVT are rare (4). The high incidence of thromboembolic
events in patients hospitalized with COVID-19 has provided
evidence of the effectiveness of anticoagulant therapy in infection-
induced thrombosis (13, 14). COVID-19 is closely associated with
venous thromboembolic diseases, including deep vein thrombosis
and pulmonary embolism (15). Previous studies have shown
that SARS-CoV-2 infection reduces the expression of ACE2
molecules on the cell surface, which may lead to activation of
the renin-angiotensin system, promoting vascular constriction
and endothelial injury. Endothelial injury, in turn, results in
upregulated expression of tissue factors and an imbalance in
the fibrinolytic system (16). Chlamydia pneumoniae infection
may increase the risk of thrombosis by activating platelets (17),
and may contribute to the development of atherosclerosis by
inducing chronic inflammation (18). The exact mechanisms by
which infection triggers thrombosis are not fully understood but
may involve activation of inflammation, endothelial cell injury,
autoimmune responses, and an imbalance between coagulation
and anticoagulation (19, 20). In addition, infection can potentially
cause VTE as a result of reduced mobility. Epaulard (21) reviewed
previous research which showed that the risk of VTE during

infection is mediated by the link between inflammation and
activation of coagulation. IL-6 and CRP are nonspecific markers
of inflammation and tissue injury (15). Studies have shown
that elevated levels of IL-6 and CRP can promote pulmonary
thrombosis (22). High CRP levels are also associated with
an increased risk of VTE (23). CRP influences tissue factor
synthesis, hemostasis activation, and fibrinolysis (24, 25), reflecting
underlying inflammation or hypercoagulable states that may
contribute to the occurrence of VTE (26). Although elevated IL-
6 and CRP levels are seen in other conditions, their combination
with an elevated D-dimer level led us to suspect VTE in this case.
Fibrinogen can increase blood viscosity, thus increasing the risk of
thrombosis (19).

Early recognition of VTE can be difficult when patients do
not exhibit classic symptoms such as hemoptysis, chest pain, or
swelling of the calves; therefore, monitoring of D-dimer levels is
particularly important. Our patient had elevated D-dimer levels on
admission, prompting immediate venous ultrasound examination
of his legs, which confirmed the diagnosis of DVT. The patient’s
family declined pulmonary artery CTA, so it was not possible
to determine whether the patient had an associated pulmonary
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embolism. D-dimer testing is essential for patients clinically at
high risk of VTE, as a negative D-dimer result can rule out acute
pulmonary embolism (27).

In managing this case, the patient was immediately started on
anticoagulant therapy after the DVT diagnosis, and doxycycline
was used for infection control. This combined treatment strategy
controlled the infection and prevented further expansion of
the thrombosis and related complications. Anticoagulant therapy
is crucial for patients with DVT; however, the benefit of
anticoagulants must be carefully weighed against the risks.
Novel anticoagulants such as rivaroxaban, dabigatran, argatroban,
bivalirudin, apixaban, and edoxaban offer stronger anticoagulant
effects with a lower risk of bleeding compared with traditional
anticoagulants, and have recently become the preferred option
for antithrombotic therapy (28). Compared with traditional
anticoagulants such as warfarin, rivaroxaban is easier to administer,
has more rapid onset of effect, and does not require monitoring
(19). Rivaroxaban reduces the size of the thrombus and the risk
of recurrence, without increasing the risk bleeding, making it a
preferred option over standard anticoagulants (29).

Conclusion

Chlamydia psittaci pneumonia complicated by venous
thromboembolism is extremely rare. In the absence of symptoms
and signs such as chest pain, hemoptysis, and swelling of the lower
legs, D-dimer monitoring can aid in the early identification of
venous thromboembolism. Timely detection of thrombosis and
initiation of anticoagulant therapy can improve the outcome.

Data availability statement

The datasets presented in this article are not readily available
because of ethical/privacy restrictions. Requests to access the
datasets should be directed to the corresponding authors.

Ethics statement

The studies involving humans were approved by the Ethics
Committees of Zhongshan People’s Hospital. The studies were
conducted in accordance with the local legislation and institutional
requirements. The participants provided their written informed
consent to participate in this study. Written informed consent
was obtained from the individual(s) for the publication of any
potentially identifiable images or data included in this article.

Author contributions

JL: Conceptualization, Methodology, Project administration,
Resources, Supervision, Writing – original draft, Writing –
review and editing. AZ: Conceptualization, Data curation, Formal
Analysis, Investigation, Methodology, Writing – original draft,
Writing – review and editing. TH: Data curation, Formal
Analysis, Investigation, Methodology, Software, Writing – review
and editing. XL: Conceptualization, Data curation, Investigation,
Methodology, Writing – review and editing. JM: Formal Analysis,
Investigation, Methodology, Writing – review and editing. XX:
Investigation, Methodology, Visualization, Writing – review and
editing.

Funding

The author(s) declare that financial support was received for
the research, authorship, and/or publication of this article. This
study was supported by the Science and Technology Plan Project
of Zhongshan (grant no. 2024B1041).

Acknowledgments

We thank the patient for his cooperation during the
diagnostic process.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Generative AI statement

The authors declare that no Generative AI was used in the
creation of this manuscript.

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Frontiers in Medicine 05 frontiersin.org

https://doi.org/10.3389/fmed.2025.1527556
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org/


fmed-12-1527556 February 20, 2025 Time: 17:44 # 6

Zhang et al. 10.3389/fmed.2025.1527556

References

1. Zhang A, Xia X, Yuan X, Liu Y, Niu H, Zhang Y, et al. Severe Chlamydia psittaci
pneumonia complicated by rhabdomyolysis: A case series. Infect Drug Resist. (2022)
15:873–81. doi: 10.2147/IDR.S355024

2. Zhang A, Xia X, Yuan X, Lv Y, Liu Y, Niu H, et al. Clinical characteristics of
14 cases of severe Chlamydia psittaci pneumonia diagnosed by metagenomic next-
generation sequencing: A case series. Medicine (Baltimore). (2022) 101:e29238. doi:
10.1097/MD.0000000000029238

3. Lutsey P, Zakai N. Epidemiology and prevention of venous thromboembolism.
Nat Rev Cardiol. (2023) 20:248–62.

4. Fang C, Xu L. Chlamydia psittaci pneumonia-induced pulmonary thrombosis:
A case report. Infect Drug Resist. (2023) 16:7063–9. doi: 10.2147/IDR.S4
35246

5. He Y, Wang S, Deng J, Pu Q, Chen H, Huang L. Chlamydia psittaci pneumonia
complicated with lower extremity atherosclerotic occlusive disease. Infect Drug Resist.
(2023) 16:2141–5. doi: 10.2147/IDR.S393256

6. Xiang L, Jin S, Yu Y, Wang D, Chen H. Risk of venous thromboembolism in
patients undergoing gastric cancer surgery: A systematic review and meta-analysis.
BMC Cancer. (2023) 23:933. doi: 10.1186/s12885-023-11424-x

7. Zerangian N, Erabi G, Poudineh M, Monajjem K, Diyanati M, Khanlari M, et al.
Venous thromboembolism in viral diseases: A comprehensive literature review. Health
Sci Rep. (2023) 6:e1085.

8. Hogerwerf L, Roof I, de Jong M, Dijkstra F, van der Hoek W. Animal sources
for zoonotic transmission of psittacosis: A systematic review. BMC Infect Dis. (2020)
20:192. doi: 10.1186/s12879-020-4918-y

9. Huang W, Wang F, Cai Q, Xu H, Hong D, Wu H, et al. Epidemiological
and clinical characteristics of psittacosis among cases with complicated or atypical
pulmonary infection using metagenomic next-generation sequencing: A multi-
center observational study in China. Ann Clin Microbiol Antimicrob. (2023)
22:80.

10. Cowan L, Lutsey P, Pankow J, Cushman M, Folsom A. Hospitalization with
infection and incident venous thromboembolism: The ARIC study. Thromb Res.
(2017) 151:74–8. doi: 10.1016/j.thromres.2017.01.008

11. Chen Y, Lin T, Huang W, Lin C, Dai M, Kao C. Association between
pneumococcal pneumonia and venous thromboembolism in hospitalized patients: A
nationwide population-based study. Respirology. (2015) 20:799–804. doi: 10.1111/resp.
12501

12. Clayton T, Gaskin M, Meade T. Recent respiratory infection and risk of venous
thromboembolism: Case-control study through a general practice database. Int J
Epidemiol. (2011) 40:819–27. doi: 10.1093/ije/dyr012

13. Nopp S, Moik F, Jilma B, Pabinger I, Ay C. Risk of venous thromboembolism
in patients with COVID-19: A systematic review and meta-analysis. Res Pract Thromb
Haemost. (2020) 4:1178–91.

14. Vaughn V, Yost M, Abshire C, Flanders S, Paje D, Grant P, et al. Trends in venous
thromboembolism anticoagulation in patients hospitalized with COVID-19. JAMA
Netw Open. (2021) 4:e2111788.

15. Ren L, Wu M, Xiong J. [Preliminary progress in the study of the relationship
between COVID-19 infection and partial arterial or venous diseases]. Zhonghua Wai
Ke Za Zhi. (2023) 61:1119–23.

16. Tanzadehpanah H, Lotfian E, Avan A, Saki S, Nobari S, Mahmoodian R, et al.
Role of SARS-CoV-2 and ACE2 in the pathophysiology of peripheral vascular diseases.
Biomed Pharmacother. (2023) 166:115321. doi: 10.1016/j.biopha.2023.115321

17. Lichota A, Gwozdzinski K, Szewczyk E. Microbial modulation of coagulation
disorders in venous thromboembolism. J Inflamm Res. (2020) 13:387–400. doi: 10.
2147/JIR.S258839

18. Piñon-Esteban P, Núñez L, Moure R, Marrón-Liñares G, Flores-Rios X, Aldama-
Lopez G, et al. Presence of bacterial DNA in thrombotic material of patients with
myocardial infarction. Sci Rep. (2020) 10:16299. doi: 10.1038/s41598-020-73011-5

19. Song S, Xu YA. retrospective study of the clinical characteristics of 9 children
with pulmonary embolism associated with Mycoplasma pneumoniae pneumonia. BMC
Pediatr. (2023) 23:370. doi: 10.1186/s12887-023-04188-7

20. Iba T, Helms J, Levi M, Levy J. Thromboinflammation in acute injury: Infections,
heatstroke, and trauma. J Thromb Haemost. (2024) 22:7–22.

21. Epaulard O, Foote A, Bosson J. Chronic infection and venous thromboembolic
disease. Semin Thromb Hemost. (2015) 41:644–9.

22. Zhang Y, Zhang Z, Wei R, Miao X, Sun S, Liang G, et al. IL (interleukin)-
6 contributes to deep vein thrombosis and is negatively regulated by miR-338-5p.
Arterioscler Thromb Vasc Biol. (2020) 40:323–34. doi: 10.1161/ATVBAHA.119.313137

23. Olson N, Cushman M, Lutsey P, McClure L, Judd S, Tracy R, et al. Inflammation
markers and incident venous thromboembolism: The REasons for Geographic And
Racial Differences in Stroke (REGARDS) cohort. J Thromb Haemost. (2014) 12:1993–
2001. doi: 10.1111/jth.12742

24. Cermak J, Key N, Bach R, Balla J, Jacob H, Vercellotti GM. C-reactive protein
induces human peripheral blood monocytes to synthesize tissue factor. Blood. (1993)
82:513–20.

25. Bisoendial R, Kastelein J, Levels J, Zwaginga J, van den Bogaard B, Reitsma P,
et al. Activation of inflammation and coagulation after infusion of C-reactive protein
in humans. Circ Res. (2005) 96:714–6. doi: 10.1161/01.RES.0000163015.67711.AB

26. Vormittag R, Funk M, Mannhalter C, Schönauer V, Vukovich T, Minar
E, et al. C-reactive protein 3’ UTR +1444C>T polymorphism in patients with
spontaneous venous thromboembolism. Atherosclerosis. (2006) 188:406–11. doi: 10.
1016/j.atherosclerosis.2005.11.006

27. Kearon C, de Wit K, Parpia S, Schulman S, Afilalo M, Hirsch A, et al. Diagnosis
of pulmonary embolism with D-dimer adjusted to clinical probability. N Engl J Med.
(2019) 381:2125–34.

28. Bartholomew J. Update on the management of venous thromboembolism. Cleve
Clin J Med. (2017) 84:S39–46.

29. Male C, Lensing A, Palumbo J, Kumar R, Nurmeev I, Hege K, et al.
Rivaroxaban compared with standard anticoagulants for the treatment of acute
venous thromboembolism in children: A randomised, controlled, phase 3 trial. Lancet
Haematol. (2020) 7:e18–27. doi: 10.1016/S2352-3026(19)30219-4

Frontiers in Medicine 06 frontiersin.org

https://doi.org/10.3389/fmed.2025.1527556
https://doi.org/10.2147/IDR.S355024
https://doi.org/10.1097/MD.0000000000029238
https://doi.org/10.1097/MD.0000000000029238
https://doi.org/10.2147/IDR.S435246
https://doi.org/10.2147/IDR.S435246
https://doi.org/10.2147/IDR.S393256
https://doi.org/10.1186/s12885-023-11424-x
https://doi.org/10.1186/s12879-020-4918-y
https://doi.org/10.1016/j.thromres.2017.01.008
https://doi.org/10.1111/resp.12501
https://doi.org/10.1111/resp.12501
https://doi.org/10.1093/ije/dyr012
https://doi.org/10.1016/j.biopha.2023.115321
https://doi.org/10.2147/JIR.S258839
https://doi.org/10.2147/JIR.S258839
https://doi.org/10.1038/s41598-020-73011-5
https://doi.org/10.1186/s12887-023-04188-7
https://doi.org/10.1161/ATVBAHA.119.313137
https://doi.org/10.1111/jth.12742
https://doi.org/10.1161/01.RES.0000163015.67711.AB
https://doi.org/10.1016/j.atherosclerosis.2005.11.006
https://doi.org/10.1016/j.atherosclerosis.2005.11.006
https://doi.org/10.1016/S2352-3026(19)30219-4
https://www.frontiersin.org/journals/medicine
https://www.frontiersin.org/

	Severe Chlamydia psittaci pneumonia complicated by deep vein thrombosis: a case report
	Introduction
	Case description
	Discussion
	Conclusion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Acknowledgments
	Conflict of interest
	Generative AI statement
	Publisher's note
	References


