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BACKGROUND:
• A 57-year-old African American male 

presented for elective inguinal hernia repair 
with significant post operative bleeding 
complications.

METHODS:
• A retrospective chart review at a single 

institution identifying a rare case of Acquired 
Hemophilia A, in a previously healthy patient 
undergoing elective surgery.

SUMMARY:
• Patient with multiple post operative bleeding 

complications following elective inguinal 
hernia repair

• No surgical history and ROS without 
concerns for coagulopathy

• Developed blood loss anemia and hematoma 
formation requiring multiple take backs

• Further coagulopathy workup revealed 
Acquired Hemophilia A

• Very rare bleeding disorder due to acquired 
auto antibodies to coagulation Factor 8

CONCLUSIONS:
• Acquired Hemophilia A is associated with 

increased morbidity and mortality in terms of 
surgical complications. We present a case 
highlighting the importance of interdisciplinary 
involvement and need for immediate 
recognition and management.

• This case highlights the need for careful 
dissection and recognition of sources of 
postoperative hemorrhagic complications. 
Additionally, this case provides insight into 
recognition and treatment of coagulopathic 
disorders that are less commonly observed or 
not known preoperatively in patients who have 
not undergone surgery before.

Figure 1. CT Angiography Abdomen and Pelvis was obtained on 

postoperative day 2. Arrow highlighting persistent extravasation/arterial 

blush in the inferior epigastric distribution.

Date/Time R (min) K (min) ANGLE (deg) MA (mm) LY30 
(%)

1/23, 2:10 am 0.7 0.9 78.6 67.5 1.2

1/23, 2:15 am 0.7 0.8 78.7 58.1 83.0

1/23, 8:17 am 0.6 66.5 18 0

1/23, 8:35 am 49.4 18.2 12.6 49.6 0

1/23, 9:04 am 0.8 2.7 65.6 40.5 0

1/28, 1:25 pm 57.7 29.4 8.2 46.6 0

1/28, 1:39 pm 53.2 23.9 9.7 39.1 0

1/28, 1:42 pm 1.8 1.8 64.7 35.8 0

1/28, 9:50 pm 45.5 18.1 12.1 47.4 0

1/30, 4:57 am 1.9 2.8 56.6 32.9 0
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Figure 2. Thromboelastograms (TEGs) obtained throughout hospitalization with trend 

towards normalization of values as pathophysiology was elucidated.


