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Postoperative Incisional Bleeding Due To Amyloidosis: A Case Report  
M. Sinan BEKSAÇ, Tülay ÖZLÜ, Doruk KATLAN 
Ankara-Turkey 

Here, we represent a case of a 36 y ears old woman who had massiv e bleeding from the site of cesa-
rean incision on the same day with the surgery. She was known to have Familial Mediterranean Fever 
(FMF) f or 22 years and a renal biopsy perf ormed 10 y ears ago confirmed a diagnosis of renal amyloi-
dosis. 
(Gynecol Obstet Reprod Med 2006; 12:000-000) 
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Case Report 

This was a 36 years old women who admitted to our out-
patient clinics at 9th weeks of gestation of her second preg-
nancy for routine antenatal follow up. She had one previous  
abortion 6 years ago. She was diagnosed to have FMF 22 
years ago and was using colchicine since then. A renal biop-
sy performed 10 years ago confirmed a diagnosis of renal  
amyloidosis. On admission, her biochemistry showed a crea-
tinine value of 1.6 mg/dl and a blood urea nitrogen value o f 
25 mg/dl. A 24 hr urine sample showed 4300 milligrams/day 
of proteinuria. She was evaluated together with the nep-
hrology unit. She had hypertension and therapy with alpha-
methyl dopa was initiated. During her follow up, she tended 
to be hypertensive in spite of increased dosages of alpha 
methyl dopa. After the 22nd gestational week she was hospi-
talized to our high risk pregnancy service and ni fedipine was  
added her antihypertensive therapy. She continued col chici-
ne therapy throughout her pregnancy. She had protein S and 
protein C deficiency and used enoxaparin sodium 2000 u-
nits/day aft er the 20th weeks of gestation. At 30 weeks o f 
gestation she had severe hypertension, nausea, vomiting. She 
also had effective contractions but did not have any cervical  
dilatation on pelvic examination. She was thought to have 
superimposed preeclampsia and MgSO4 therapy was  initia-
ted for prophylaxis of ecl ampsia and for tocolysis. On follow 
up the fet al heart rate pattern became non reassuring and she 
was taken to emergency cesarean delivery. 1780 grams o f 
male infant with an apgar score of 4-7-8 was delivered. At  
the 6th to 8th postoperative hours, leakage of some blood 
beneath the cover of her incision was noticed. Her vital signs 
showed mild tachycardia. On follow-up, her tachycardi a 
worsened and her hemoglobin level decreased from 8.8 to  
4.9. Since she had hyperkalemia and disturbed renal function 
tests blood replacement was  done (4 units) in accompany 

with hemodialysis through a femoral  catheter. She was also 
given 12 units of fresh frozen plasma. But her bleeding did 
not stop and her tachycardia did not resolve. As a result she 
was taken to a revision surgery. Revision showed that the ori-
gin of bleeding was the subcutaneous tissues. Local hemos-
tasis was maintained after the amyloid deposits at the incision 
site was debrided and the incision was reclosed after inserting 
a haemovac drainage system. Retansion sutures (Ethicon 
Prolene/0, USA) were also used to support the incision. After 
the surgery, slight bleeding continued a few days more and 
than stopped. The drain was removed after 10 days. Her ac-
tivated partial tromboplastin time and prothrombin time were 
normal and she did not have bleeding from any other site in  
her body. Also the factors V, VII and X were measured to be 
at normal levels.  

Discussion 
Amyloidosis is the intercellular deposition of a protei-

nous substance in certain clinical situations. It refers to ex-
tracellular deposition of insoluble prot ein fibrils. These fib-
rils are associat ed with other proteins and glycosoami-
noglycans. The amyloid fibrils have a typical electron mic-
roscopic appearance consisting of polypeptides arranged in a 
twisted ß-pleated sheet. The polypeptide component vari es  
with different sub-types of amyloidosis. The protein precur-
sor accumulating in FMF related amyloidosis is serum amy-
loid A (SAA). 

Amyloidosis associated with FMF is the only form o f 
systemic amyloidosis known to be inherited as a recessive 
trait.1 Like other forms of AA amyloidosis nephropathy is  
the most important clinical feature and a signi ficant cause o f 
death. Colchicine is the drug of choice in the prevention o f 
amyloidosis in FMF patients.   

Systemic amyloidosis may often be complicated with he-
morrhagic tendency. This may be caused by factor defi cien-
cies, hyperfibrinolysis and vasculopathy. A role of a platelet 
aggregation defect in hemorrhagic diathesis complicating sys-
temic amyloidosis was also mentioned. It was concluded that 
desmopressin may therefore benefit patients with this disease 
in case of bleeding and before surgical interventions.2 

Acquired coagulopathies, especi ally factor X deficiency,  
are common in patients with primary amyloid light-chain 
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amyloidosis. Factor X defici ency is the most common coa-
gulopathy associated with li fe-threatening hemorrhagic 
complications when surgery is indicated. Recombinant hu-
man factor VIIa and Bebulin may allow for success ful perio-
perative management of bleeding disorders in patients with 
primary amyloidosis.3 

Another commonly observed clinical problem related 
with amyloidosis is intracranial hemorrhage. Cerebral amy-
loid angiopathy is one of the most common chronic vascular 
diseases that lead to intracranial hemorrhage (the other one 
is chronic hypertension).4 

Examination of blood clot evacuation specimens in cases  
of intracranial hemorrhage can lead to a discovery of the etio-
logy of the hemorrhage in a subset of cases, particularly i f 
neural tissue is part of the specimen. The routine use of Congo 
red stain in all adult cases in which brain tissue is present pro-
ved to be of diagnostic utility in screening for amyloidosis.5 

Perivascular deposition of amyloid may cause vascular 
fragility.6 In our case, the patient had bleeding from the inci-
sion site from the subcutaneous vessels. Probably due to the 
vascular fragility caused by amyloidosis these vessels at the 
incision site started to bleed again in spite of a good surgical  
hemostasis. Local hemostasis was maintained, the amyloid 
deposit at the incision site was debrided and the incision was 
reclosed after inserting a haemovac drainage system. After 
the surgery, slight bleeding continued a few days more and 
than stopped. Factor V, VII and X levels were checked and 
were found to be normal in our case.  

Just like this case, we have to be alert for the hemorrhagic 
complications that can be expected to occur in all types of 

amyloidosis patients that will undergo surgery. Maybe it will 
be a good approach to do a debridement at the incision site 
and to insert a subcutaneous drainage system before closing 
the incision to prevent formation of incisional hematomas. 
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