
INTRODUCTION

❖ Acquired Hemophilia A is a rare autoimmune condition where 

the body produces antibodies against Factor VIII.

❖Massive undiagnosed PPH can occur through slow oozing 

for days after delivery.

❖ As the condition is rare, diagnosis can be missed or late 

leading to morbidity and mortality from blood loss.

❖ Unnecessary surgeries and procedures may be performed 
to rule out surgical bleeding leading to further morbidity.

Management of Acquired Hemophilia A Diagnosed During Pregnancy

Maya Menon MD, University of Pittsburgh Medical Center, Pittsburgh, PA
Danielle Nogoy, MD; Shamantha Reddy MD, FASA​, Montefiore Medical Center/Albert Einstein College of Medicine, Bronx, NY​

CASE PRESENTATION

20-year-old G2P1 came for a repeat C-Section

Uncomplicated 

Cesarean section with 

600cc of  blood loss.​

- Patient became tachycardic 

postpartum

- Serial Hb values fell from 8.9 - 

5.9.​

- US abdomen 

showed  hemoperitoneum. 

Emergency surgery for 

evacuation of hemoperitoneum 

with blood loss of 2200mL.

- Transfusion of 4U PRBC intraop 

with continued build-up of 

serosanguinous discharge from 

hysterotomy. Wound packed 

and abdomen left open.

- Patient remained intubated and 

on vasopressors.​

Patient extubated. No active 

bleeding. 4U PRBC transfused to 

treat slowly decreasing Hb. 

Prophylactic uterine artery 

embolization done. 5 U of 

PRBC transfused. Persistently 

elevated PTT with normal 

PT/INR 

Factor VIII found to be <1% and 

exceedingly high values of Factor VIII 

inhibitor found in blood.

POD 0 POD 1 POD 2/3 POD 4/5 POD 6

●Dx- Acquired Hemophilia A. 

●Rx- Prednisone 1mg/kg 

●Emicizumab 3mg/kg weekly 

●Rituximab 375 mg/m2 

●Post treatment, PRBC transfusion with appropriate rise in 

Hb was seen. 

●Total Transfusion: 16U PRBC, 4U FFP, 1 U Platelet

DISCUSSION

qOccurs in old age and pregnancy as a maternal response to exposure to 

fetal Factor VIII

qCauses depletion of maternal Factor VIII and undiagnosed PPH

qPresentation is similar to Hemophilia A except for the absence of 

hemarthrosis.

qCan recur in subsequent pregnancies.

Anesthetic Considerations

qHemorrhage without signs of DIC, uterine atony or surgical causes.

qNo appropriate rise in hemoglobin seen with transfusions.

qFactor VIII assay to be sent when isolated raised PTT values with normal 

PT/INR values are seen.

qRecombinant porcine factor VIII may be used if massive bleeding occurs.

qWhile using Emicizumab, PTT should not be used to monitor coagulation 

as the drug can cause falsely shortened PTT values. Factor VIII assays 

should be used instead.

qTreatment requires steroids and immunomodulators.

qEarly detection is necessary to decrease the morbidity and mortality 

associated with blood transfusions.

CONCLUSION

qObstetric anesthesiologists are peripartum physicians and can face 
bleeding patients at any point in pregnancy.

qAcquired hemophilia A can present in a previously normal patient during 

pregnancy.

qKeeping even rare differentials in mind while juggling a bleeding patient 

is necessary to save the patient's life. ​
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