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Background. Acquired hemophilia A (AHA) is a rare autoim-
mune  disorder,  characterized  by  the  development  of  au-
toantibodies directed against coagulation factor VIII (FVIII),
thereby leading to a severe bleeding diathesis. Clinical suspi-
cion and understanding of AHA's features are essential for
its effective diagnosis and management.
Aims.  To  describe  the  clinical  characteristics  of  AHA pa-
tients in a monocentric cohort.
Methods. We conducted a retrospective observational study
on a cohort of  39 patients with diagnosis of  AHA between
2008 and 2025 at the Hospital of Verona, Italy.
Results. This study included 39 patients (males n=19/49%).
The  age  at  diagnosis  ranged  from 41  to  96  years  with  a
mean age of 77 years. Fifteen subjects (38%) were classified
as idiopathic AHA. Malignancy was the most frequent under-
lying condition in 14 subjects (36%), with 6 cases of cancer
of the genitourinary tract, 4 cases of cancer of the gastroin-
testinal tract, 3 cases of breast cancer, and 1 case of brain
tumor.  Seven subjects (18%) had concomitant autoimmune
disorders. Only one case of postpartum AHA was identified,
along  with  single  cases  linked  to  with  dermatological  dis-

ease  (bullous  pemphigoid)  or  recent  drug  administration
(clopidogrel). The great majority of patients (n=36/92%) had
bleeding  at  diagnosis.  The  most  frequent  hemorrhages  in-
volved  the  mucocutaneous  district  (n=31/79.4%)  and  the
genitourinary tract (n=4/10%). Only 3 patients (8%) had no
significant bleeding and were diagnosed based on the labo-
ratory  coagulation  tests.  The  mean  hemoglobin  level  was
8.9±3.8  g/dL  and  the  mean  platelet  count  was
235.000±109.000/mcL.  The  mean  aPTT  ratio  was
2.64±0.92.  The  mean  FVIII  activity  level  was  5.1±7.7%,
with 12 subjects (31%) with FVIII activity <1% and 18 sub-
jects (46%) with FVIII activity 1-5%. The inhibitor titer was
47.1±39.2 Bethesda Units  (BU).  More than half  of  the pa-
tients (n=22/56%) had a high inhibitor titer (>5 BU).
Conclusions. The data from our cohort align with the exist-
ing medical literature. AHA should be suspected especially
in  the  elderly  population,  either  males  or  females,  when
there are novel and severe bleeding associated with another-
wise unexplained prolonged aPTT. The development of large
registries for  AHA could allow for better understanding of
this rare and sometimes underdiagnosed disease.
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