
PMH: Essential 
HTN. 
Hypothyroidism, 
hyperlipidemia, 
Anxiety. Breast 
biopsy that was 
benign.

Meds: 
Metoprolol. 
Levothyroxine, 
Lorazepam, 
Gemfibrozil.

Fam Hx: Mother has 
Type 2 DM and had 
ovarian cancer. Father 
had a stroke. No known 
familial issues with easy 
bleeding

Soc Hx: Married. Never 
smoked or used drugs. 
Infrequent alcohol use.

Health-Related 
Behaviors:

Allergies: None.

CC:  Ecchymoses
 
HPI:  81F presenting with a 2 week history of 
spontaneous onset bleeding. Large 
atraumatic ecchymoses in her b/l lower 
extremities. Denies previous history of 
bleeding or easy bruising.

Progressive fatigue. Denies constipation, 
fullness, fevers, unintentional weight loss, 
epistaxis, gingival bleeding, hematochezia or 
vaginal bleeding. 

Vitals: T: 36.8 HR: 65 BP:85/47 RR:14 SpO
2
:98 

Exam:
Gen: Well developed. In no acute distress.
HEENT: Normal conjunctiva. No bleeding or petechiae.
CV: Normal.
Pulm: Normal.
Abd: Normal.
Extremities/Skin: Lower extremity edema +, no joint swelling. 
Multiple large ecchymosis in b/l lower and upper extremities 
and lower abdomen. No bruises on the trunk.

Notable Labs & Imaging:
Hematology: 
WBC: 10.3 Hgb: 6.1 Plt: 264 000 MCV 103

Chemistry:
Na: 132 K: 4.5 Cl: 104 BUN: 30 Cr: 1.31 glucose: 104 
AST: 31 ALT: 9 Alk-P:73 T. Bili: 1.5 TP: 6 Albumin: 3.3 HCO3: 19
INR 1.1 PT 13.8 PTT 72.9 Fibrinogen 346.
Russell Viper Venom Time: Normal.
APTT mixing study: 97.8 (high).
Factor VII, IX, XI: Normal.
Factor VIII low, vWF was high and Factor VIII inhibitor was high.
Imaging:
CT chest, abdomen and pelvis: Adnexal mass 6.2 cm, 
cardiomegaly, atherosclerotic changes and diverticulosis. 
Adnexal mass Biopsy: non malignant. 

Final Dx: Idiopathic Factor VIII inhibitor disorder.
   

Problem Representation: 81 yr old F presents w/ 2 weeks of 
spontaneous bleeding, found to be hypotensive with multiple, large 
ecchymoses on exam; labs significant for macrocytic anemia, elevated 
PTT, and uncorrected mixing study.

Teaching Points (Gurleen):
● BLEEDING:  Framing the patient - traumatic vs. nontraumatic, inciting 

factors like meds (anticoags). Ask about previous procedures, drug 
use

-Overall Approach: Clotting components: platelets (quantitative - 
ITP,TTP  vs. functional)  vs. coagulation factors vs. mechanical issues 
(vessel integrity)
Vessel: genetic (Ehlers Danlos), collagen/connective tissue disorders 
(inherited or acquired like scurvy), deposition in vessel wall (amyloid)

● Collecting clues: fatigue → systemic involvement/chronic process. 
Pearl: beta-blockers can mask tachycardia 

● ANEMIA: acute vs. chronic. Assume acute at first → assess for 
bleeding given hypotension. Is there associated thrombocytopenia?

● MACROCYTIC ANEMIA: vitamins (B12, folate), can have high MCV w/ 
inc reticulocytes 

● Russell Viper Venom Time: lupus anticoagulant artificially inc PTT
● MIXING STUDY: (patient plasma + normal plasma). 

 If correct → intrinsic factor deficiency (younger pt - Hemophilia A/B), 
older patient → meds (warfarin), vitamin K def, vW syndrome
- If does not correct → presence of inhibitor
Base rate of disease: acquired inhibitor to Factor VIII most common 
(autoimmune, idiopathic, malignancy - solid & hematologic) 

● Treatment of factor inhibitors - acute  vs. chronic (anti CD20 like 
rituximab, steroids). Can use recombinant factor VII.

Some diagnoses are not final diagnoses - need to delve further!
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