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Image Case Presentation: 
 

A 73-year-old man presented with abdominal pain radiating to the lumbar region 
with a 3-day evolution, progressive weight loss (20 kg) over the previous year, 
and no history of trauma or falls. On examination, he had multiple spontaneous 
haematomas on the abdominal wall, left hand and right foot, at different stages 
of evolution (Figures 1A, 1B, & 1C). Laboratory tests showed mild bicytopenia, 
hypercalcaemia, normal amylase, marked hypofibrinogenaemia (81 mg/dL), 
prothrombin time 17.4 s, INR 1.7, D dimer 34.18 µg/dL, Factor X 36%, and 
Prostate Specific Antigen (PSA) 3640 µg/dL. Thoraco abdominopelvic computed 
tomography revealed diffuse osteolytic lesions suggestive of extensive 
metastasis and moderate prostatic enlargement with an asymmetric left sided 
protruding area. Transrectal prostate biopsy demonstrated acinar 
adenocarcinoma of the prostate, Gleason score 7. Based on the clinical and 
histological findings, and after excluding differential diagnoses, a diagnosis of 
acquired hypofibrinogenaemia as a paraneoplastic manifestation of metastatic 
prostate adenocarcinoma was established. He received fibrinogen concentrate 
for haemorrhagic prophylaxis and vitamin K for INR correction, without long 
term normalisation. One month after starting degarelix chemotherapy, 
fibrinogen levels normalised, PSA decreased and the haematomas regressed. 
Acquired hypofibrinogenaemia as a paraneoplastic manifestation is very rare, [1] 
typically described in patients with advanced disease at presentation, [2] 
particularly metastatic and associated with high grade prostate tumours [2]. 
Unexplained and exuberant haematomas should raise suspicion for acquired 
hypofibrinogenaemia, requiring early supportive treatment and targeted anti 
androgen therapy [1-3]. 
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Figures: 1A) Ecchymosis on the upper and lower left quadrants of the abdómen.  
1B) Ecchymosis on the left hand. 1C) Ecchymosis on the right foot. 
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