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SUMMARY

A 26-year-old primigravida at 10 weeks of
gestation was referred to us for prolonged APTT
and decreased coagulation factor VIII activity
(FVIII : C). Additional hemostatic studies
demonstrated decreased von Willebrand factor
(VWF) activity (VWF : Rco) and its antigen
(VWF : Ag) levels, and decreased ristocetin-
induced platelet agglutination (RIPA), and
defects of high molecular weight (HMW)

multimers of VWF. She was diagnosed with von



Wilebrand disease (VWD), type 2A. The
pregnancy course was uneventful. She had a
baby boy by transvaginal delivery at 39 weeks
with the replacement transfusion of FVIII/VWF
concentrates. The amount of bleeding during
labor was twice above usual, however blood
transfusion was unnecessary. The baby was in
asphyxia shortly after labor, however soon
recovered after intratracheal aspiration. The
bleeding at puerperium was minimum. The baby

grew up normally without any complications.
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