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This is a case of a 31 year old Filipino male, chronic methamphetamine user, smoker, with dyslipidemia who presented with acute limb ischemia. He had good functional capacity with no heredofamilial disease. He presented with a 2 year history of chronic, progressive claudication with a previous duplex scan revealing total occlusion of the right proximal superficial femoral and peroneal arteries, and near total occlusion of the left proximal to distal anterior tibial and dorsalis pedis arteries. Electrocardiography revealed sinus rhythm with an old anterior wall infarct. 2D Echocardiography showed normal left ventricular geometry with segmental wall motion abnormality, with preserved ejection fraction of 61% and with left ventricular apical thrombi. Abdominal aorta duplex scan noted partial occlusion in the right proximal common iliac artery likely thromboembolic, with a small left kidney and total occlusion of the left renal artery. Peripheral angiography was performed and revealed total occlusion of the right distal common femoral and left mid superficial femoral arteries. He underwent successful emergency embolectomy and optimal medical management, and was subsequently discharged. 
On follow-up, there was improvement in claudication distance and ankle-brachial index with resolution of left ventricular thrombi, while being maintained on warfarin and cilostazole.
Conclusion: Peripheral arterial occlusive disease in a young chronic methamphetamine user may occur with acute on top of chronic limb ischemia, left ventricular thrombi with preserved systolic function considering the many postulated mechanisms of accelerated atherosclerosis, coronary vasospasm and thrombosis related with methamphetamine use.
