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Congenital Factor X Deficiency
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Case Report

Congenital Factor X Deficiency

Hansamon Poparn, Piti Techavichit, Panya Seksarn, Darintr Sosothikul and Kanhatai Chiengtong

Division of Hematology and Oncology, Department of Pediatrics, Faculty of Medicine, Chulalongkorn University

Abstract:

Congenital factor X (FX) deficiency is one of the world’s most rare inherited coagulation disorders. It
is autosomal recessive disorder with variable presentation range from asymptomatic to severe or life-threatening
hemorrhagic symptoms. Treatments include local and factor replacement therapy. Here, we report a case of 4
year-old girl presented with easily bruising and was subsequently diagnosed with congenital FX deficiency.
Keywords : @ Congenital factor X deficiency @ Rare bleeding disorders
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Figure 1 Patient’'s pedigree

Table 1. Prothrombin time (PT) and activated thromboplastin time (aPTT) Pre- and post- mixing study

PT (sec) aPTT (sec)
Patient 52.3 65.7
Mixing study 18.8 34.8
Normal Value 12.1-145 33.6-43.8
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