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Introduction
•Von Willebrand disease 
(VWD) is the most common 
congenital bleeding disorder1

•The main symptom of VWD is 
recurrent bleeding from 
mucosal tissues, which can 
include heavy menstrual 
bleeding, even leading to 
anemia and the need for 
hospitalization and 
transfusion with red cell 
concentrates2,3

Aim
•To describe case studies 
illustrating appropriate 
patient management of 
heavy menstrual bleeding in 
women with VWD

Methods
•Three cases of teenagers with 
VWD and heavy menstrual 
bleeding are presented

Results
Patient cases
•Details of the cases are shown 
in Figures 1, 2, and 3, 
respectively
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Conclusions

•In the case of recurrent 
heavy menstrual 
bleeding despite normal 
coagulation parameters 
in the blood test results, 
one should always 
suspect Von Willebrand 
disease 

•Intermittent prophylaxis 
with Von Willebrand 
factor-containing 
concentrates can be 
considered in these 
cases
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Figure 1. Overview of patient case 1

Figure 2. Overview of patient case 2

Figure 3. Overview of patient case 3

Contraceptive 
treatment

Contraceptive 
treatment had no 

effect on 
menstruation

VWD started being 
suspected

Laboratory test results

• FVIII levels: 61.5%

• VWF:RCo levels: 20.8%

• VWF:Ag levels: 36.3%

VWD type 2 diagnosis 
and treatment initiation

• VWD type 2 confirmed 

• Prophylactic pdVWF/FVIII 
introduced during the first 
two days of menstrual period 
(40 IU VWF/kg/day) 

Normalization 
of 

menstruation 

Patient characteristics

• Age: 14 years

• Heavy menstrual bleeding 
requiring hospitalization

Treatment initiation

• pdVWF/FVIII 
(40 IU VWF/kg/day) was 
introduced for the first three 
days of each period 

Normalization 
of 

menstruation 

Patient characteristics

• Age: 16 years
• VWD type 3
• Prolonged bleeding 

observed from first 
menstrual period 

• Patient developed 
substantial anemia

• Bleeding sites included 
epistaxis, and joint and 
muscle bleeding

• Treatment was requested

APTT, activated partial thromboplastin time; FVIII, factor VIII; INR, international normalized ratio; pdVWF, plasma-derived Von Willebrand factor; VWD, Von Willebrand disease; 
VWF, Von Willebrand factor; VWF:Ag, Von Willebrand factor antigen; VWF:RCo, Von Willebrand Ristocetin Cofactor

Introduction of 
contraceptive 

treatment

Contraceptive 
treatment was 
introduced, but 

unsuccessful 

VWD started being 
suspected

Laboratory test results

• FVIII levels: 51%

• VWF:Rco levels: 14.5%

• VWF:Ag levels: 18.3%

VWD type 2 diagnosis 
and treatment initiation

• VWD diagnosed, leading to 
the termination of 
contraceptive treatment 

• Intermittent prophylaxis with 
plasma-derived VWF 
(pdVWF)/FVIII (ratio 2.4:1) for 
three days (40 IU VWF/kg/day) 
was initiated 

Normalization 
of 

menstruation 

Patient characteristics

• Age: 14.5 years

• Heavy menstrual bleeding 
onset: 13 years

• Coagulation parameters 
(APTT, INR, fibrinogen) were 
always normal

• Due to substantial anemia, 
patient often received red 
cell concentrates Time 

Time 

Time

Laboratory test results

• FVIII levels: 4.8%

• VWF:RCo levels: <3.0%

• VWF:Ag levels: <10%
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