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Post-operative Bleeding due to Acquired Hemophilia Successfully
Treated with Recombinant Factor Vlla: Case Report
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Moo Kon Song, M.D., Young Jin Choi, M.D., Joo Seop Chung, M.D. and Goon Jae Cho, M.D.
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Acquired hemophilia is a rare but potentially life-threatening hemorrhagic disorder caused by the develop-
ment of autoantibodies against coagulation factor VIII. Concentrates of human factor VIII, desmopressin,
activated prothrombin complex concentrates, recombinant activated factor VII can all be used to control
episodes of acute bleeding. The recent availability of bypassing agents like recombinant activated factor
VII has been shown to be clinically safe and effective as treatment for acute bleeding. In this case report,
a 67 year-old male patient with Rh negative blood type developed gross hematuria and bleeding after
transurethral resection due to prostatic hypertrophy. After vesicocutaneous fistular reduction operation,
post-operative bleeding was presented. The acute bleeding was controlled successfully by the combined
treatment with recombinant activated factor VII (Novo seven®) and prednisone. (Korean J Hematol
2009;44:163-167.)
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Fig. 1. Computed tomographic findings. (A) Hematoma in the left perirenal space with active bleeding at the posterior aspect
of left kidney. (B) Hematoma in the pelvic extraperitoneal space.
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Fig. 2. The change of aPTT in patient treated with recombi-
nant activated Factor VII, Factor VIIl, prednisone. After re-
combinant activated Factor VIl was administered, aPTT de-

creased to normal range.
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Table 1. Clinical and laboratory characteristics, treatments, clinical outcomes of the patient with acquired hemophilia reported in

Korea™"®

No. case 1 2 3 5 6 7 8

Sex F F M M M F F

Age at diag- 40 34 73 82 78 61 33 (months)

nosis (years)

Clinical pre- Shoulder No Hematuria Gross hematuria, Melena No Bleed in total Hematochezia,

sentation pain, gross symptom retroperitoneal symptome knee arthro- ecchymoses

hematuria plasty site

FVIIl (%) 15 0.4 1 1 1 1 1

FVIII inhi- 27.50 9.6 2.7 36 2.74 10 25

bitor (BU)

Treatment of B _ _ Factor VIlI Factor VIII _

acute bleeding

Clinical efficacy - - - - - None -

Long-term Prednisone, Prednisone None Medroxy-prednisone, Prednisone, Prednisone Prednisone,  Prednisone,

strategy cyclophosph cyclophosphamide  danazol cyclophos- IVIG

amide phamide

Etiology None None None Influenza None None Operation ~ Mycoplasma

vaccination pneumonia
pneumonia
Outcome Remission  F/U loss No No remission; fatal Remission Remission  Remission Remission
remission retroperitoneal

bleed: death
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