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A Case Report and Analysis of a Rare Case of Nasal Bleeding in a Adolescent Female

. (Corresponding Authors )
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[Abstract] This article reports the diagnostic process of a 12-year-old female patient with vascular hemophilia ( VWD ) presenting with

recurrent nasal bleeding as the primary symptom. The patient was admitted due to nasal bleeding, and coagulation function tests
revealed a significantly prolonged activated partial thromboplastin time ( APTT ) . Corrected tests indicated a deficiency of
coagulation factors. Further tests demonstrated reduced activity of coagulation factor VIII, with negative results for lupus
anticoagulant and factor inhibitor. Combined with the results of VWF antigen and activity tests from an external hospital ( 10%
and 8%, respectively ) and the exclusion of other bleeding disorders, the final diagnosis was type 1 VWD. This case
systematically reviews the clinical manifestations, laboratory diagnostic pathways, and classification criteria of VWD,

emphasizing the critical role of multidisciplinary collaboration between laboratory and clinical teams in the diagnosis and
treatment of complex bleeding disorders. The aim is to enhance the understanding and diagnostic capabilities of clinical and

laboratory personnel regarding VWD.
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