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Background: Restless leg syndrome (RLS), also known as Willis-Ekbom disease, is a common neurological 
disorder characterized by an uncontrollable urge to move the legs, often accompanied by uncomfortable 
sensations such as creeping or tingling. These symptoms typically worsen during periods of inactivity and 
are temporarily relieved by movement. The prevalence of RLS is estimated to be 5-10% of the 
population, with higher rates observed in women and older adults. The pathophysiology of RLS is linked 
to brain iron deficiency and dysfunction in dopaminergic neurotransmission. Iron supplementation, and 
potentially intravenous (IV) iron, is an essential treatment, particularly for patients with iron deficiency.  

Case Presentation: An 83-year-old female with a history of non-ischemic dilated cardiomyopathy, type 2 
diabetes mellitus, chronic obstructive pulmonary disease (COPD), and RLS presented with worsening leg 
cramps and shortness of breath. She was found to be acutely anemic (hemoglobin 6.6 g/dL) due to a 
suspected upper gastrointestinal bleed. Initial treatment with oral iron was inadequate, leading to 
persistent severe leg cramps. Subsequently, the patient received IV iron therapy, resulting in significant 
symptom relief and resolution of her leg cramps. The patient’s hemoglobin level stabilized, and she was 
discharged with continued oral iron supplementation and follow-up care.  
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Conclusion: This case highlights the effectiveness of IV iron therapy in rapidly alleviating RLS symptoms 
in a patient with severe anemia. The transition from oral to IV iron therapy was crucial in achieving 
symptom resolution, suggesting that IV iron should be considered in patients with refractory RLS 
symptoms, particularly those with significant anemia. The improvement observed in this case 
underscores the importance of addressing underlying iron deficiency in the management of RLS. Further 
research is necessary to establish clear guidelines for the use of IV iron in clinical practice. 
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