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Case Report
A 57 year old hypertensive gentleman from Mymensingh
presented with the history of hematuria for 2 weeks. He
was treated with fresh frozen plasma (FFP), whole blood
and Factor VIII concentrates. An USS showed blood
and a space occupying lesion (SOL) in the urinary
bladder. The repeated USS showed a similar picture.
He was given FFP and Factor VIII preoperatively. His
Factor VIII concentration was found to be 7.9% and his
Activated Partial Thromboplastin Time (APTT) was 54
seconds (control-38seconds)

Just before the operation 4 vials of Factor VIII each
containing 5000 units were given to the patient. The
Trans Urethral Recession biopsy was smooth without
any complications. Another concentrate of Factor VIII
was given after 6 hours.

His post operative urine washout was crystal clear. On
the second post operative day the patients urine became
high colour and haemorrhagic. The Factor VIII concentrate
was continued at 5000units daily for 5 days. Urine washout
was intermittently haemorrhagic for 2 to 3 weeks. Amino
caproic acid (Caprolysin) and FFP were also included in
the management intermittently. It took almost three weeks
for the urine colour to become fully clear.

The histopathology report revealed three pieces of soft
tissue, the largest one measuring 0.6cm in diameter.
The microscopic finding showed that the urinary bladder
mucosa lined by urothelium show von Brunn’s nest. The
sub epithelium is oedematus, congested and infiltrated
with acute and chronic inflammatory cells. No granuloma
or evidence of malignancy seen.

Discussion:
Haemophilia is a group of X linked conditions. Elevated
rates of HIV and hepatitis C related malignancies in
patients with haemophilia has been well documented,
however rates of other types of cancers have not been
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well established[1]. With increasing medical facilities
and better understanding and treatment of the blood
disorders many people now can survive up to normal life
expectancy. Like any others, bladder tumor is common
among these individuals and their treatment requires
special attention. Haemophilia A results from a
congenital deficiency of clotting factor VIII and has an
incidence of approximately 1 in 5000 live male births[2].
Haemophilia B occurs as a result of factor IX deficiency
and has an incidence of 1 in 20 000 male births[3]. The
availability of clotting factors has rendered surgery in
haemophiliacs as safe as for any other normal subjects.
However surgeries should be avoided whenever possible.
If surgery is required then it should be carried out in a
center where multidisciplinary approach is present. The
presence of specialist in haematology, orthopedics,
dentistery and surgery are of utmost importance. Proper
nursing should be available and presence of
physiotherapists and social works together with related
allied health professionals are of great benefits[4]. The
patient should be monitored constantly since bleeding
can arise as a late complication. The World federation
of hemophilia (WFH) strongly recommends the use of
viral inactivated plasma-derived or recombinant
concentrates in preference to cryoprecipitate or fresh
frozen plasma for the treatment of hemophilia and other
inherited bleeding disorders[5,6]. In this case factor VIII
concentrate was given at 12 hour interval. The adequate
dose to increase factor level to 0.5 to 1 U/ml and to
maintain a level of 0.4/ml. The dose can be less in minor
procedures. Tranexamic acid may be given alone or
together with standard dose of coagulation factor
concentrates[7]. Tranexamic acid should not be given
to patients with Factor IX deficiency receiving
prothrombin complex concentrates, as this will
exacerbate the risk of thromboembolism[8].
Thromboembolism is less likely when tranexamic acid
is used in combination with rFVIIa to enhance
hemostasis[9]. Cryoprecipitate is preferable to FFP and
due to its safety and quality[10].
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In the present case the surgery and post operative
management of the patient was successful with judicial
use of factor 8, FFP and amino caproic acid.
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