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A Case of Acquired Factor V Inhibitor

So Yeon Kim, M.D., Hyun Kyung Kim, M.D., Sun-Whe Kim, M.D." and Han-lk Cho, M.D.
Departments of Laboratory Medicine and 'Surgery, Seoul National University College of Medicine, Seoud, Korea

Acquired inhibitor of coagulation factor V is a rare clinical condition and may cause significant morbidity
and mortality. We report here the first Korean case of acquired isolated factor V inhibitor developed
in a 73-year-old male patient after surgery for pancreatic head carcinoma. At post-operation day 2, in-
tra-abdominal bleeding was recognized that was associated with a prolonged prothrombin time and acti-
vated partial thromboplastin time. The prolongation of both conditions was not corrected by a mixing
test and factor V activity was reported to be 2%. Quantified titers of inhibitors were increased from
3.5 Bethesda unit to 8.4 Bethesda unit during follow-up analysis. In spite of the treatment with steroids
and intravenous immunoglobulins, the case ended fatally. When acquired bleeding tendency with pro-
longed coagulation screening test is observed, evaluation of inhibitors of coagulation factors may be essen-
tial for the diagnosis and following appropriate management of the condition. (Korean J Hematol 2008;
43:190-193.)
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Table 1. Activities of coagulation factors on post-operation
day 3

Coagulation pathway Factors Activity*
Common pathway Factor Il 75%
Factor V 2%
Factor X 67%
Extrinsic pathway Factor VII 77%
Intrinsic pathway Factor VIII 282%
Factor IX 138%

*Reference range: 60~140%.
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