· 29 years old male
· Previously diagnosed with Crohn disease 8 months ago
· Ileal biopsy was taken with no complications.
· Patient started Pentasa 4 g daily since then
· Patient admits a history of sickle cell anemia 
· Cholecystectomy was performed when he was 5 laparoscopically with bleeding complication .
· No family history of any bleeding disorder


· Patient referred for control colonoscopy
· Scope was inserted to the terminal ileium, where multiple ulcers were found, biopsy was taken and started bleeding at the site of biopsy.
· Injection with adrenaline was performed to apply hemostasis , which was successful
· Patient was admitted for observation and further investigations	
· PT, PTT. And CBC requested					
· Patient was fine for 20 hours, and no signs of bleeding were noticed
· Next morning , started to see fresh blood per rectum
· PT normal, PTT 42 ( slightly elevated)
· Correction test for PTT was Positive , suggesting coagulation disorder	
· Hematologist was consulted, he suggested starting plasma 2 units q 4 hrs.


· At time of admission Ht 42	
· Next day dropped to 38
· After 72 hrs dropped to 27	
· We decided to go again with colonoscopy, to clip the site of bleeding
· Coagulation, adrenaline injection , and 3 clips at the site of bleeding didn't help
· Patient transferred to ICU, and continued with plasma q 4 hrs
· Surgeon was consulted, and we kept on same treatment till next morning and started blood transfusion q 6 hrs since Ht dropped to 22.
· Bleeding continued
· Note that factor VIII, and IX were taken but still waiting the results
· After 48 hrs ,8 units of PRBC and plasma and still low Ht
· Went for surgery , right hemicolectomy
· Drained 500 cc blood daily for 2 days

· Factor VIII was 8 ( factor VIII deficiency)
· We gave 2 ampoules of wylate ( factor VIII + VW factor)
· Drains were clean and patient discharged	
· After 48 hours ,patient started to see fresh blood per rectum	
· Again he was admitted
· I consulted an expert in hemophilia 
· She recommended wylate , 30 units per kg q 8 hours ( 3 amps q 8 hrs) + exacyl 2 amps PO q 8 hours
· She requested VWF, which was zero ( VW disease : von willebrand)	
· According to these recommendations bleeding stopped after 24 hours and patient was discharged and continued treatment for one week.
· Patient is fine 
· And here he started to remember some events of nasal bleeding, joint edema, and tooth bleeding and he was never diagnosed.


VW disease is 1/ million
Crohn disease 3.1- 20.2 cases per 100 000
Replacement therapy should be continued for two to three days in patients who had a mucosal biopsy. For patients who underwent a therapeutic procedure, replacement should continue for up to two weeks.
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