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SLE AND ACQUIRED INHIBITOR OF THE FACTOR VIII
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We present a 30 years old female with history of pulmonary thromboembolism (PTE) in 1999 (on warfarin for 6 months), diagnosis of SLE since September 2000 and illness manifestations from 1996 (poliarthritis, malar erythema, ANA positive, anti-DNA positive; leucopenia) treated with oral prednisone and hydroxicloroquine. She consults to emergency room by the middle of 2001 presenting spontaneous bruits and infrapatelar edema in right inferior limb. Laboratory was requested: platelets 270000/mm3; PT 94 percent; aPTT 149 sec.; TT 19; I 438; VIII absent. It is interpreted as Lupus Anticoagulant and Factor VI Acquired Inhibitor. Deep venous thrombosis (DVT) is ruled out by Doppler and she begins treatment with oral prednisone 1mg/kg/day and Azathioprine 100 mg/day. Without requiring substitute treatment with coagulation factors, aPTT stabilizes and hematoma decrease considerably. In October 2001 she is hospitalized presenting multiple bruits after fall from their own height. The laboratory control showed aPTT prolongation. Recombinant Human Factor VIIa (rVIIa) is administered. Due to lack of response, immunosuppressive therapy was changed to Cyclophosphamide 100 mg/day, reaching partial improvement. After abandoning treatment, she is readmitted in December, this time presenting disseminated bruits, recalcitrant epistaxis and melena. She received four plasmapheresis sessions and cryoprecipitate transfusions. Later on we prescribed IV cyclophosphamide (pulses) and prednisone 1 mg/kg orally. Clinical improvement was achieved until the present time. 
We decided to report this clinical case given the rare association between SLE-APS (antiphospholipid syndrome) and acquired inhibitor of the factor VIII, which leads to clotting mechanism alterations (including prothrombotic states and bleeding disorders alternatively) that respond to immunosuppressive therapy.

