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A Case of Acquired Factor V Deficiency Caused by Endo-

scopic Injection Sclerotherapy.
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Table 1 ERPRIRESALHE.
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MmE - E e (é=2
WBC 3,000 /mL AST 40 TU/L TP 70 g/dL
Neu 68.7 % ALT 26 TU/L alb 625 %
Lym 220 % LDH 172 TU/L al 26 %
RBC 446 x10*/mL ALP 418 TU/L a2 65 %
Hb 14.1 g/dL y -GTP 136 TU/L s 6.7 %
Ht 415 % TTT 240 U y 217 %
Plt 35 x10*/mL ZTT 186 U
PT 136 # T-Bil 19 mg/dL SfE - M5
PT-INR 1.38 D-Bil 0.5 mg/dL CRP 12 ng/mL
PT &% 62 % ChE 198 TU/L ANA 20 H
APTT 322 BUN 12 mg/dL EE~—h—
HpT 54 % Cr 0.68 mg/dL AFP 12 ng/mL
Fbg 199 mg/dL Na 138 mEq/L PIVKA I 23 mAU/mL
FDP 0.9 mg/dL K 34 mEq/L
FDP-DD 0.5 mg/dL Cl 104 mEq/L
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Figure 1 EISFTR(1@EE).
3EEAME (a), 1285AE (b) OBMREICERIL, 5% EOl #&8mliEALLEZARIFLAMBIVEEFEIESNE (¢, d).
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a
Figure 2 EISFRR(2@EE).
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Table 2 BRPRIREAAE (M MIBERZRER).

MmE - HE e
WBC 3570 /uL AST 54 TU/L
Hb 128 g/dL ALT 30 IU/L
Plt 35 x10%/uL LDH 241 TU/L
PT 255 # ALP 273 TU/L
PT &M 21 % y -GTP 110 TU/L
APTT 596 # T-Bil 14 mg/dL
HpT 49 % Alb 35 g/dL

Fbg 261 mg/dL
FDP 4.2 mg/mL
FDP-DD 24 mg/mL
AT-TT 61 %
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A CASE OF ACQUIRED FACTOR V DEFICIENCY CAUSED BY
ENDOSCOPIC INJECTION SCLEROTHERAPY

Kazutoshi YAMADA, Kazuya KITAMURA, Kouki NIO,
Tetsuro SHIMAGAMI, Kuniaki ARAI, Kaheita KAKINOKI,
Taro YAMASHITA, Yoshio SAKAI Eishiro MIZUKOSHI
AND Shuichi KANEKO

Department of Gastroenterology, Kanazawa Unniversity Graduate School of Medical Science.

We report a 57-year-old male with esophageal varices who had difficulty in hemostasis after

endoscopic injection sclerotherapy (EIS). Laboratory data revealed a decrease in blood clotting, a

dissociation in prothrombin activity with the hepaplastin test results, and a significant reduction in

factor V (FV) activity. Therefore, we made the diagnosis of an acquired FV inhibitor. Since the

patient had no unusual bleeding at the time of diagnosis, we provided careful observation with no

particular treatment. Subsequently we confirmed that there was an improvement in blood clot-

ting and a decrease in the FV inhibitor titer. We report a case of acquired FV deficiency caused

by EIS, which is extremely rare.
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