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A Case of Transient Hypoprothrombinemia Syndrome with Phosphatidylserine-dependent Anti-prothrombin

Antibody Following Adenovirus Infection

Kaori TAKAHATA, Fumiyo KATO, Emiko WADA and Shigetaka SUGIHARA
Department of Pediatrics, Tokyo Women’s Medical University Medical Center East

We describe an otherwise healthy 3-year-old girl who presented with ecchymoses and epistaxis after diar-
rhea. Her past medical history and family history were negative for bleeding disorders. Complete blood cell
counts, including platelet count, were normal. Prothrombin time (PT, INR 2.64) and activated partial throm-
boplastin time (aPTT, 68.7sec.) were markedly prolonged. A mixing test was performed and aPTT did not nor-
malized with a 1: 1 dilution of patient and normal human plasma. Hypocomplementemia and lupus anticoagulant
(LA) were detected but other serologic tests for autoimmune diseases were negative, including anti-nuclear anti-
bodies, anti-DNA antibody and anti-cardiolipin antibody (aCL) . Further coagulation studies demonstrated the
presence of hypoprothrombinemia and phosphatidylserine-dependent anti-prothrombin antibody (aPS/PT). Ade-
novirus infection was diagnosed serologically. Her clinical symptoms resolved spontaneously without specific
treatment. All coagulation abnormalities normalized and aPS/PT disappeared within six months. Nine months
later, the child is asymptomatic, with no clinical or laboratory evidence of an underlying disease. The bleeding
tendency in this case was associated with acquired hypoprothrombinemia caused by transient anti-prothrombin
antibody following adenovirus infection.

Key words: acquired coagulopathy, lupus anticoagulant, hypoprothrombinemia, phosphatidylserine-dependent
anti-prothrombin antibody, adenovirus infection
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x1 MAFR

WBC 7,100 /ul Bleeding time 4m00 s LE (=)
Stab 1% PT 197 s ANA < x40
Seg 32 % INR 2.640 anti DNA Ab (RIA) < 2.0 10/ml
Eosino 1% APTT 68.7 s anti ss-DNA Ab < 51U0/ml
Baso 0% FIB 226 mg/dl anti ds-DNA Ab < 5 IU/ml
Lympho 60 % HPT 324 % anti CL. B2GPI Ab < 12 IU/ml
Mono 6 % ATII 113 % lupus anticoagulant

RBC 426 x 104/l FDP < 26 pg/ml (dRVVT) ratio 2

Hb 121 g/di D-Dimer 0.76 pg/ml before 73

Ht 354 % after 36

Pit 30.2x10* /ul Prothorombin Activity 44 % anti cardiolipin Ab

Ret 26.2 %o Factor X Activity 90 % IgG 1 U/ml

PIVKA-IU 8 png/ml IgM 0.5 U/ml

TP 6.4 g/dl anti prothrombin Ab 95 U/ml

Alb 42 g/dl Cs 41.2 mg/dl (aPS/PT)

AST 40 TU/1 Cs4 < 49 mg/dl

ALT 25 10/1 CH 50 < 12 mg/dl aPTT mixing test

LDH 310 1U/1 (case : 885s control : 33.9s)

Adenovirus (CF) x 128 1/2 582 s

CRP 0.00 mg/dl Mycoplasma (PA) < x40 1/4 499 s

1gG 1,160.0 mg/dl 1/8 432's

IgA 109.0 mg/dl 1/16 369 s

IgM 123.0 mg/dl 1/32 349 s

IgE 87.7 mg/dl 1/64 338 s

dRVVT :dilute RVVT, CLB2GPI: cardiolipin Bz glycoprotein I, aPS/PT : phosphatidylserine-dependent anti-prothrombin antibody.
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Age/Sex Clinical presentation aCL  aPS/PT History of Clinical course Refer-
illnesses ence
2v/F Dental trouble ND ND ND Recovery without Tx 17)
3y/M Hemorrhagic diarrhea ND URIL, AGE Recovery without Tx 18)
4y/F purpura, microhematuria ND URI, AGE Recovery without Tx 18)
7y/F None - ND AGE Conventional supportive therapy 18)
5y/F None - ND AGE Recovery without Tx 18)
4y/F Purpura ND ND AGE Recovery without Tx 3)
4y/F Bruising ND ND URI Recovery without Tx 3)
4y/F Hemorrhagic diarrhea ND ND AGE Recovery without Tx 3)
8y/M Bruising ND ND AGE Recovery without Tx 3)
2y/M Hemorrhagic diarrhea ND ND AGE Recovery without Tx 3)
3y/F Gum bleeding, epistaxis, hematoma - IgG AGE Vit K, FFP 14)
5y/F Epistaxis, purpura, hematuria - IgM/1gG  AGE Recovery without Tx 4)
10m/F Purpura - IgM/IgG URI Recovery without Tx 15)

LA : lupus anticoagulant, aCL : anticardiolipin antibody, aPS/PT : phosphatidylserine-dependent anti-prothrombin antibody, M : male,
F : female, ND : not described, URI : upper respiratory infection, AGE : acute gastroenteritis, Tx : treatment.
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