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Introduction. Clinico- biological discordances can be challenging for the physician and time-

cost-consuming for the system. That is the case of Hageman (FXII) deficiency, autosomal 

recessive asymptomatic condition with a laboratory isolated abnormality expressed in significant 

prolongation of activated partial thromboplastin time (APTT). We aimed at presenting our 

experience in this field.   

Methods. A retrospective analysis of the two patients, from Romania (Patient 1) and Estonia 

(Patient 2), and their records of the hospitals. 

Discussion. Both adult patients without a history of bleeding were discovered during 

preoperative evaluation with an isolated significantly prolonged APTT. Ruling out other more 

frequent causes (elevated hematocrit, incorrect blood collection, line contamination by 

anticoagulants, lupus anticoagulant), factor deficiencies (VIII, IX, X, XI) and their inhibitors. 

FXII evaluation was assessed; it revealed a severe (patient 2) and mild (patient 1) factor XII 

activity. Patient 1. During 4 months two major invasive interventions have been performed for 

aortic aneurysm and coronary artery obstruction: aorta prosthesis with anticoagulation 

(fractionated heparin) and two coronary stents under double antiaggregants (INN- ticagrelor and 

acetylsalicylic acid). The follow-up was without bleeding or thrombotic events. Patient 2. 

Previous operations (surgery on thyroid glands and uterus) were without bleeding complications. 

No evidence of the family history of bleeding or thrombosis were noticed. The ISTH bleeding 

score was <4. FXII doesn't increase the risk of bleeding or thrombosis with no need of FXII 

replacement. FXII has procoagulant role in the initiation of intrinsic pathway, implication in 

fibrinolysis, complement activation, with impact on endothelial cell and vascular permeability. 

The usage of platelet antiaggregants or anticoagulation in accordance with the recommendations 

for cardio- vascular interventions can be a safe indication. 

Conclusions. As FXII deficiency is not a very rare disorder (1:700 000); in a challenging pre-

operative hemostasis work-up we should consider also this hemostatic disorder. 

 


