
Abstracts printing tool powered by pagepress.org

29TH NATIONAL CONFERENCE OF THE ITALIAN SOCIETY FOR THE STUDY OF HEMOSTASIS AND
THROMBOSIS, 2025 ABSTRACT N. PO65

UTILIZATION OF EMICIZUMAB IN ACQUIRED HEMOPHILIA A: A CASE REPORT.

C. Caputo, P. Conca, I.L. Calcaterra, E. Cimino, M. Romeo, M. Aversano, E. Franco, C. De Luca, G. D'errico, L.
Valletta, M. Di Minno, A. Tufano.
Department of Clinical Medicine and Surgery, Federico II University, Naples.

Background: Acquired hemophilia A (AHA) is a severe bleed-
ing disorder caused by autoantibodies against coagulation
Factor VIII (FVIII).  Treatment consists of bleeding control
with  bypassing  agents  and  immunosuppressive  therapy
(IST). Emicizumab, a bispecific antibody that mimics the func-
tion of activated FVIII irrespective of the presence of neutral-
izing antibodies, demonstrated to prevent bleeds and to al-
low to postpone or individualize the immunosuppression.
Case report: An 81-year-old female patient presented with
spontaneous mucocutaneous bleedings, including diffuse he-
matomas and severe posterior epistaxis, in the absence of a
known coagulopathy.
These symptoms were associated with acute severe anemia,
requiring multiple red blood cells (RBC) transfusions. Her
medical history included previous diagnosis of breast cancer
in follow-up, widespread atherosclerosis, arterial hyperten-
sion, and severe osteoporosis.
Baseline  coagulation  studies  revealed  an  abnormally  pro-
longed activated partial thromboplastin time (aPTT ratio of
2.7), with normal PT/INR. A mixing test was performed with
no correction. Acquired hemophilia was suspected with sub-
sequent clot-based FVIII activity of 3% and FVIII inhibitor of
8.7 BU/ mL, findings that prompted the initiation of recombi-
nant Factor VIIa (rFVIIa; 90 mcg/kg every 6 h), and tranex-
amic acid, as well as IST with prednisone (80 mg, daily).
No significant clinical  or laboratory improvement was ob-
served  after  two  weeks.  Treatment  with  rituximab  (375
mg/m²  weekly  for  four  doses)  was  then  introduced  and
steroid  treatment  was  progressively  reduced.  To  prevent
bleeding episodes in the presence of high thromboembolic

risk, rFVIIa was stopped and the treatment with Emicizumab
was started with the following therapy schedule: 6 mg/kg on
day 1, 3 mg/kg on day 2; maintenance: 3 mg/kg after a fur-
ther 7 days and every subsequent 14 days until chromogenic
FVIII of 20% was reached. A progressive and significant re-
duction in inhibitor levels was observed, confirming the effi-
cacy of anti-CD20 therapy with rituximab. Furthermore, the
early use of emicizumab contributed to effective hemostatic
control, as evidenced by stabilization of hemoglobin levels,
resolution of cutaneous hemorrhagic manifestations, and the
absence of new spontaneous bleeding episodes throughout
the follow-up period. No further substitution of coagulation
factors was needed.
Conclusions: These findings underscore the therapeutic val-
ue of Emicizumab in patients with AHA and complex clinical
profiles, demonstrating the efficacy in the reduction in bleed-
ing risk throughout the course of treatment.

Figure: Treatment Timeline and Laboratory Progression
• 21/03, 28/03, 04/04, 11/04: Rituximab infusions adminis-
tered.
• 02/04 (5 days post 2nd infusion): Factor VIII Cr at 3.5%, in-
hibitor at 8.7 UB/mL.
• 09/04 (5 days post 3rd infusion): Factor VIII Cr at 9%, in-
hibitor at 3.7 UB/mL.
• 16/04 (5 days post 4th infusion): Factor VIII Cr at 19%.
• 23/04: Factor VIII Cr at 43%.
• 30/04: Factor VIII Cr at 29%.
• 07/05: Factor VIII Cr at 28%, inhibitor at 0.97 UB/mL.
•  14/05:  Factor  VIII  Cr  at  52%  (final  check  prior  to
discharge).
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