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ACQUIRED HEMOPHILIA A WITH HIGH-TITER INHIBITOR IN A PATIENT WITH
CARDIOVASCULAR AND METABOLIC COMORBIDITIES.

M.G. Mazzone, G. Chiarelli, R. Russo, L. Valletta, G. D'errico , C. De Luca|P. Rufolo, A. Tufano, E. Cimino, P.
Conca, M.D. N. Di Minno.
Department of Clinical Medicine and Surgery, “Federico II” University of Naples, Naples.

Background
Acquired hemophilia A (AHA) is a rare autoimmune coagulo-
pathy characterized by the development of neutralizing au-
toantibodies against factor VIII (FVIII). The clinical presenta-
tion can be severe, with spontaneous and recurrent bleeding,
often requiring multidisciplinary management, particularly in
patients with multiple comorbidities.
Case Report
A 74-year-old female patient was referred to our unit for re-
current acute anemia (Hb 3 g/dL) and diffuse mucocutaneous
and muscular hematomas, especially in the bilateral subsca-
pular regions with low perfusion. The hemorrhagic picture
triggered episodes of sustained ventricular tachyarrhythmia,
resulting in activation of a previously implanted single-cham-
ber ICD, placed for dilated hypokinetic cardiomyopathy of hy-
pertensive-valvular origin (moderate mitral regurgitation).
Past medical history included insulin-dependent type II dia-
betes mellitus with stage III chronic kidney disease, non-pro-
gressive steatotic hepatomegaly, euthyroid uninodular hyper-
plasia, and a long-standing calcified uterine fibroid. FVIII in-
hibitor testing was performed, revealing FVIII activity at 8%
and an inhibitor titer of 8 BU/mL, leading to a diagnosis of ac-
quired hemophilia A.

The patient received intensive hemostatic treatment with re-
combinant activated factor VII (rFVIIa), totaling 35 vials (5
mg), which resulted in bleeding control and progressive re-
duction of transfusion needs (15 units of packed red blood
cells). Concurrently, corticosteroid immunosuppressive thera-
py  was  initiated  at  1  mg/kg,  with  a  complete  response
achieved: inhibitor eradication and normalization of FVIII lev-
els. At discharge, the patient showed hemodynamic stability,
no further  arrhythmic episodes,  resolution of  hematomas,
and partial functional recovery.
Conclusion
AHA may present acutely and severely, even in patients with-
out overt autoimmune disease. Management requires a mul-
tidisciplinary  approach,  individualized  therapy,  and  close
monitoring of comorbidities.
This  case  highlights  the  complexity  of  managing  AHA in
elderly patients with advanced cardiac disease and chronic
metabolic disorders. The use of bypassing agents such as
rFVIIa proved effective and safe even in a fragile cardiologi-
cal context, with careful monitoring. Prompt initiation of im-
munosuppressive therapy was crucial, allowing for hemato-
logic  recovery  without  significant  infectious  or  metabolic
complications.
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