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MILD HEMOPHILIA A DETECTED BY DELAYED BLEEDING: A CASE REPORT

Je Seon Song, D.D.S., MSD., Jae-Ho Lee, D.D.S., Ph.D., Seong-Oh Kim, D.D.S., Ph.D.,
Byung-Jai Choi, D.D.S., Ph.D., Hyung Jun Kim, D.D.S., Ph.D.*, Hyung-Jun Choi, D.D.S., Ph.D.
Department of Pediatric Dentistry, Department of Oral and Maxillofacial Surgery™,

College of Dentistry and Oral Science Research Center, Yonsei University, Seoul, Korea

Hemophilia A is an X-linked disorder resulting from a deficiency in factor VIl. Hemophilia A is classified
into severe, moderate, and mild forms.

A 12-month old boy visited for uncontrolled bleeding on the upper labial frenum area. Spontaneous
bleeding occurred about 13 days ago. We sutured the wound. However, the patient returned after 6 days
with large hematoma formation. Consultation to the hematologist and laboratory examination were carried
out. Activated PTT was elongated and factor VI was only 6%. He was diagnosed as mild hemophilia A.
Fresh frozen plasma (FFP) was provided and hemostasis was achieved. At 5-day check-up, no more bleed-
ing was observed.

For the management of prolonged bleeding in hemophilia A patient, not only local hemostatic measures,
but factor VI replacement therapy, antifibrinolytics, and Desmopressin are also available. Mild hemophilia
A often occurs without either familial or medical history. It is often first detected by dental trauma.
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Table 1. |aboratory findings

Result Reference
Platelet (10x3/) 565 150-400
PT (sec) 10.8 9.8-13.4
PT (INR) 0.98 0.91-1.16
aPTT (sec) 54.6 27.9-41.6
Factor VIII (%) 6 50-150
Factor IX (%) 77 50-150
Ristocetin (%) 65 46-164
vWF : Ag (%) 160 48-151
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Fig. 1. Intracral view at first visit

_74_

Fig. 2. Intraoral view after suturing  Fig. 3. Intraoral view after 2 days Fig. 4. Intraoral view after 6 days
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