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Transthoracic echocardiogram:
(A)before surgery, revealing severe aortic stenosis with a mean 

transaortic pressure gradient of 68 mmHg and aortic valve 
area of 0.7 cm 2

(B) after valvular replacement, with normalization of the aortic 
gradient
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• A 61-year-old female with a past medical 
history of aortic stenosis, hyperlipidemia, 
hypertension, and anemia of unknown origin 
presented to the emergency department with a 
two day history of weakness, dizziness, and 
new onset of melena.

• Upon arrival in the ED, she was found to be 
tachycardic and hypotensive. Physical exam 
was pertinent for a systolic murmur that 
radiated to the interscapular area. 

• Labs were significant for severe anemia for 
which  she required a transfusion of 3 units of 
leuko-depleted packed red blood cells. 

• Gastroenterologist was consulted and EGD 
performed; EGD significant for three 
diminutive angiodysplasias in the gastric 
fundus. 

• Further workup, including von Willebrand 
Factor (vWF) activity, antigen, and multimers 
showed increased vWF activity and suggested 
a form of acquired von Willebrand syndrome. 

• Echocardiogram completed months prior to 
her admission revealed moderate to severe 
calcific aortic stenosis. 

• After discharge, she was followed up with 
repeat TTE which revealed severe aortic 
stenosis.

• This patient had the triad of severe aortic 
stenosis, iron deficiency anemia, and 
angiodysplasia which correlates with the 
diagnosis of Heyde’s Syndrome.

• Heyde’s Syndrome refers to a triad of aortic 
stenosis, acquired von Willebrand Syndrome Type 
2A ( vWS-2A), and anemia due to bleeding.

• Bleeding may be from intestinal angiodysplasia or an 
idiopathic site.

• Many patients with aortic stenosis have a higher risk 
of gastrointestinal bleeding due to the mechanical 
nature of the valve which may cause degradation of 
large multimers that are involved in hemostasis.  

• Screening patients with moderate to severe aortic 
stenosis for iron deficiency anemia may be helpful in 
identifying this rare but treatable diagnosis.

In a retrospective study including 3.8 million 
discharge summaries, there was a statistically 
significant association between aortic stenosis and 
gastrointestinal bleeding. Aortic stenosis can lead to 
acquired vWS-2A, which is characterized by the 
absence of large vWF multimers from shear stress 
across the diseased valve.

The gold standard in diagnosing vWS-2A is gel 
electrophoresis. However, there are other tests 
available which include: PFA-100 closure time, skin 
bleeding time, vWF ristocetin cofactor activity, and 
vWF antigen level.

Due to the significant association between aortic 
stenosis and gastrointestinal bleeding, antiplatelets 
and anticoagulants should be used with caution in 
these patients. Additionally, patients with aortic 
stenosis should be screened for iron deficiency 
anemia. 

For patients with Heyde’s syndrome 
experiencing recurrent gastrointestinal bleeding or 
severe bleeding, aortic valve replacement is the 
definitive treatment and can be critical in preventing 
a life-threatening anemia.
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