
menstrual bleeding or postpartum hemorrhage; and large bruises
(often described with lumps).

Easy bruising and heavy menstrual bleeding are common
complaints in patients with and without bleeding disorders. Easy
bruising can also be a sign of medical conditions in which there is
no identifiable coagulopathy; instead, the conditions are caused by
an abnormality of blood vessels or their supporting connective
tissues. In Ehlers-Danlos syndrome, there may be posttraumatic
bleeding and a history of joint hyperextensibility. Cushing’s
syndrome, chronic steroid use, and aging result in changes in skin
and subcutaneous tissue, and subcutaneous bleeding occurs in
response to minor trauma. The latter has been termed senile
purpura.

Epistaxis is a common symptom, particularly in children and in
dry climates, and may not reflect an underlying bleeding disorder.
However, it is the most common symptom in hereditary
hemorrhagic telangiectasia and in boys with VWD. Clues that
epistaxis is a symptom of an underlying bleeding disorder include
lack of seasonal variation and bleeding that requires medical
evaluation or treatment, including cauterization. Bleeding with
eruption of primary teeth is seen in children with more severe
bleeding disorders, such as moderate and severe hemophilia. It is
uncommon in children with mild bleeding disorders. Patients with
disorders of primary hemostasis (platelet adhesion) may have
increased bleeding after dental cleanings and other procedures
that involve gum manipulation.

Heavy menstrual bleeding is defined quantitatively as a loss of
>80 mL of blood per cycle, based on the quantity of blood loss
required to produce iron-deficiency anemia. A complaint of heavy
menses is subjective and has a poor correlation with excessive
blood loss. Predictors of heavy menstrual bleeding include
bleeding resulting in iron-deficiency anemia or a need for blood
transfusion, passage of clots >1 inch in diameter, and changing a
pad or tampon more than hourly. Heavy menstrual bleeding is a
common symptom in women with underlying bleeding disorders
and is reported in the majority of women with VWD, factor XI
deficiency, platelet function disorders, and hemophilia, including


