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Fig. 1 The depressed lesion was seen at the esoph-

agogastric junction (a {7). The well differentiated
adenocarcinoma was found (b).

Thotz, Fz, HEEICH R R ER % 720
7z.

FRILFE S - WBC 15,700/ul, CRP 39mg/dl & %
SEFT Lo S, RBC 250x10'/dl, Hb 75g/dl £ &
1% R 7z, M/MRIE 382 % 10Y/dl & 1EH, b
MACIXLDHAS3TIIU/I L BBE R LTz
WS, EOMITEE ERD L o7 (Table 1).
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Table 1 The clinical course of the Laboratory Findings

Date Pre-operation 46POD 64POD 66POD 67POD 68POD 71POD
WBC (x 10%/ul) 58 73 157 t 163 t 104 t 132 1 115 t
RBC (x 10%/ul) 522 436 250 | 218 | 281 298 | 232
Hb (g/dl) 17.1 136 751 651 851 98 1 76 4
Plat (x 10%/ul) 186 305 382 33 294 34 38.6
PT (sec) 119 — — 134 1 — — 134 1
APTT (sec) 32.8 — — 865 1 — — 825 t
Fig. 2 (CT of the chest and abdomen) : The intra- Fig. 3 (MRI) : The intramuscular bleeding was
muscular bleeding was shown at the right dorsal shown at the iliopsoas muscle and right hip joint
region (a) and iliopsoas muscle (b). (a), and the bleeding along right inside of the
thigh (b).
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Fig. 4 (The angiography) : The angiography of
the right femoral artery (a), the bleeding from
the arteria circumflexa femoris lateralis was seen.
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Table 2 Laboratory Findings of Coagulation
Activity
Coagulation Standard
Activity (%) 66POD 75POD
I (%) 75-135 115 —
vV (%) 70-135 172 —
VI (%) 75-140 91 —
VI (%) 60-150 <1l —
X (%) 70-130 122 —
X (%) 70-130 104 —
XI (%) 75-145 86 —
X (%) 50-150 91 —
Anti VII inhibitor _
(BU/ml) 0 >51
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Table 3 The list of acquired inhibitor against the coagulation factor accompanied with the cancer of the digestive system

Sympton

Bleeding (Hematemesis)

None (Abnormality of data)

None (Abnormality of data)

Bleeding (Retroperitoneum)

Bleeding (Hematemesis, Melena)

None (Abnormality of data)

Bleeding (Subcutaneous)

Bleeding (Subcutaneous, Joint)

Bleeding (Melena)

None (Abnormality of data)

None (Abnormality of data)

Bleeding (Muscle, Joint)
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A Case Report of Acquired Hemophilia due to the Inhibitor Against Coagulation Factor VIII
after Esophagectomy for Esophageal Cancer

Kentaro Kawasaki, Masato Ohsawa, Iwao Kobayashi, Shunji Nakayama,
Shingo Kanaji, Hiroki Niwa, Masakazu Ohno, Yasuhiro Fujino,
Masahiro Tominaga and Takeshi Nakamura
Division of Gastroenterological Surgery, Hyogo Cancer Center

We report a case of hemophilia acquired due to the inhibitor against coagulation factor VIII following
esophagectomy. A 55-years-old man, undergoing esophagectomy via a left thoracoabdominal approach. The
right hip swelling reported on post operative days (POD) 53, Hb of 7.5g/dl necessitated emergency admission.
Computed tomography (CT) showed the bleeding around the right hip joint. The patient had slightly pro-
longed prothrombin time (PT) and severely prolonged activated partial prothrombin time (APTT). We ob-
served the man using the red cell mannitol adenine phosphate (RC-MAP) and fresh fresh-frozen plasma
(FFP), but bleeding continued. And the activity of the Coagulation factor VIII was <1%, and the inhibitor
against coagulation factor VIII was >5BU/ml, yielding a diagnose is acquired hemophilia. However rare ac-
quired hemophilia may be, care must be taken against it after cancer surgery.
Key words : acquired hemophilia, inhibitor against coagulation factor VIII, esophageal cancer
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