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ACQUIRED HEMOPHILIA PRESENTING AS GROSS HEMATURIA
AND PERINEAL SUBCUTANEOUS HEMORRHAGE
AFTER PROSTATE BIOPSY : A CASE REPORT
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Acquired hemophilia is a rare disease that can result in life threatening bleeding associated with
coagulation factor VIII inhibitors. A 61-year-old man presented gross hematuria and urinary retention. A
retrograde pyelography, cystoscopy, abdominal computed tomography and prostate biopsy showed no
finding suggestive of malignancy. Extensive subcutaneous hemorrhage over the perineal region and severe
hematuria were observed after the prostate biopsy. Further hematological evaluation showed the presence
of coagulation factor VIII inhibitors, which led to the diagnosis of acquired hemophilia. All symptoms
disappeared without complication after administration of predonisolone and recombinant activated factor
VIL

(Hinyokika Kiyo 539 : 305-308, 2013)
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Fig. 1. Pathogenesis and treatment of acquired
hemophilia.
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Fig. 2. Diagnostic algorithm of acquired hemophilia A.
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Table 1. Previously reported cases of acquired hemophilia presenting gross hematuria in Japan
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