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Abstract

Congenital hemophilia is an inherited, sex-linked coagulation disorder due to deficiency
of either factor VIII or IX. This is usually associated with bleeding problems from an early
age, and bleeding into joints is a typical feature. Acquired hemophilia is a rare condition, and
is due to the production of autoantibodies in adult life which inactivate factor VIII. Typical
clinical manifestations of the acquired form are extensive cutaneous purpura and internal
hemorrhage. Diagnosis is based on the finding of a low factor VIII level associated with
the presence of a inhibitor in the plasma. Treatment of the condition involves the use of an
activated prothrombin complex concentrate or recombinant activated factor VII to control
bleeding episodes, the use of immunosuppression agent with steroids to reduce inhibitor
production and bring about a sustained rise in the factor VIII level. Rituximab is a promising

new agent in the management of this condition.
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