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Table 1 Laboratory findings in hospitalized

WBC 7400 /ul | Bleeding time 2 min
RBC 276X 10% /ul Clotting time 15 min
Hb 8.5g/dl APTT 63.2 sec
Ht 26.0% Factor VIII activity
TP 6.7g/dl 5%
Alb 3.4g/dl Factor VIII inhibitor
GOT 331U/L (=)
GPT 151U/L AFP 6.1 ng/ml
LDH 567 1U/L CEA 76.6 ng/ml
BUN 34 mg/dl CA19-9 131 U/ml
CRE 0.7 mg/dl SPan-1 73U/ml
CRP 3.2 mg/dl ATL 1,024
HIV =}

Fig. 1 UGI series revealed that the tumor oc-
cupied the mid-gastric body extending from the
anterior through the posterior wall with crater

which was shown as Borrmann type 3
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Fig. 2 Endoscopic findings revealed that the
tumor was shown as Borrmann type 3 in the
anterior wall of the middle third of the gastric
body.

Fig. 3 Abdominal CT scan showed multiple
metastatic low density areas in the liver. Swollen
lymph nodes were seen beside the abdominal
aorta.
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Table 2 Factor VIII replacement therapy for
Hemophilia A

MER A & L-BED 1 Tl

Dosage Frequency
(IU/kg) 24hourly Days
hemarthrosis 10~20IU/kg 1~2 2~7
muscle bleeding 15~40IU/kg 2~3 3~7
2
tooth extraction 15~20IU/kg| (before 1
dentistry)
subcutaneous bleeding 15~201U/kg 1~2 2~3
minor surgery 30~40IU/kg 1~2 3~5
intracranial bleeding |40~501U/kg 3 g&/lﬁfg
50I1U/kg 3 1
own case 40IU/kg 2 1
201U/kg 1 1

Fig. 4 Dosage and administration of recombinant
factor VIII and Factor VIII activity.

(%)
150+

1004
Factor vili l
activity Sni S
P

-

0 25 (day)

t Operation

BRI LEEEORME RO 125, SR~ 0EHE
FEED R (T3), FEY v/ 8iid 48D No. 16
2% CEBBME: Bbh/: (N4, BEORTR & 0 IRE
MABETH 208, EEISOHEMEELLTNWSEI L
b by, HmERE 2T E T UEEX Roux-Y &%
(Orr &) W T 72, FEHPI L D oozing 845
NI EHBEE TH - 7208, BEFHEEZ M FVII
SUKI2, 0008 2RI 22 Lic Xy, Hmoa >t
T—VRER LT, B, FHTEREREIES. SR, A
HImEixl,180ml TH -7z,

FEHAER | BEpE/NE a8 I123.5X 4. 0cm @ Bor-
rmann 3 BOEE #FEH 7 (Fig. 5).

SRR R | a2 R T R R T8
EEEEHEREL, BETICEL T (ss), E
BV o, ME~NREL, JEHLY o oq7HE
EREREDI: (Iy3, v2, INF g) (Fig. 6).

H¥Es=% 30& 15

Fig. 5 Macroscopic findings of the resected stom-
ach revealed that the tumor was located in the

anterior wall of the middle third of the gastric
wall with the size of 3.5X4.0cm.

Fig. 6 Microscopic findings showed the poorly
differentiated adenocarcinoma invading to the
subserosa (SS, IFN g, ly3, v2). The tumor had
marked lymphantic and moderate venous

involvement.
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A Patient with Hemophilia A in Whom Total Gastrectomy
—Using Recombinant Factor VIII—

Masafumi Ogawa, Yukio Nishiguchi, Takafumi Yamashita,
Kenichi Yanagawa and Michio Sowa
The First Department of Surgery, Osaka City University Medical School
Motofumi Hiyoshi
Department of Hematology, Osaka City University Medical School

Hemophilia A is a very rare disease and surgeon have the little patient with surgical disease. Since
1970, factor VIII concentrates was made available, hemostatic control has been straight forward easy and
major surgery may be performed safely. In 1993, recombinant factor VIII was developed, but no case
report of major surgery under supplementation of recombinant factor VIII have been published. We
performed a successful total gastrectomy in a hemophilia A patient with gastric cancer under sup-
plementation with recombinant factor VIII. Transfusion of recombinant factor VIII allowed good
hemostatic control during and after the operation. This method of transfusion may be very useful because
there is no fear of infection with unknown viruses or known viruses such as hepatitis virus and human
immunodeficiency virus (HIV), and no possible effect from allo-antigen stimulator on the immune system.
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