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ADMINISTRATION — A CONCERN ABOUT DELAYED DIAGNOSIS

Tomoko Shimomura-Takimoto", Shigeo Horiike"”, Yuji Shimura", Yoshiaki Chinen",
Mio Sugitani-Yamamoto", Tsutomu Kobayashi" and Junya Kuroda"
"Division of Hematology and Oncology, Department of Medicine, Kyoto Prefectural University of Medicine

“Department of Blood Transfusion and Cell Medicine, University Hospital Kyoto Prefectural University of Medicine

Abstract:

Acquired hemophilia A is a hemorrhagic disorder characterized by the development of anti-factor VIII antibod-
ies and disproportionately prolonged activated partial thromboplastin time (APTT). Here, we report a patient who
developed acquired hemophilia A during administration of oral anticoagulants. A 66-year-old male had been taking
warfarin for over 10 years and was subsequently administered rivaroxaban for three years for thromboprophylaxis
associated with atrial fibrillation. Because of the occurrence of repeated subcutaneous bleeding, rivaroxaban was
changed to apixaban, which was changed back to warfarin. Finally, warfarin was also discontinued due to continuous
bleeding tendency and prolonged APTT and prothrombin time-international normalized ratio (PT-INR). Although
PT-INR went back to normal after cessation of warfarin, APTT remained prolonged and caused life-threatening mas-
sive intramuscular bleeding. Acquired hemophilia A was diagnosed based on several coagulation examinations. After
admission, the patient was treated with immunosuppressive therapy comprising cyclophosphamide and predniso-
lone, and bypass therapy using activated prothrombin complex concentrate (APCC). An increase in the number of
acquired hemophilia patients due to treatment with anticoagulants may arise as a consequence of the aging popula-
tion. Extreme care should be taken to diagnose hemorrhagic disorders when administering agents that affect clinical

coagulation tests to avoid unnecessary usage of blood products.
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