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Recognition and Management of Acquired Hemophilia A: A Case Report
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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.

BACKGROUND:

* A57-year-old African American male
presented for elective inguinal hernia repair
with significant post operative bleeding
complications.

SUMMARY: * This case highlights the need for careful
*  Patient with multiple post operative bleeding dissection and recognition of sources of
complications following elective inguinal oostoperative hemorrhagic complications.
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Figure 2. Thromboelastograms (TEGs) obtained throughout hospitalization with trend

towards normalization of values as pathophysiology was elucidated.



