
THALASSEMIA 
QUIZ 



A 26-year-old woman comes to the office due to progressive 
tiredness. Physical examination shows facial changes & Poor 
growth. The patient does not use tobacco, alcohol, or illicit drugs. 
Peripheral smear shows severe microcytic, hypochromic
anemia with target cells. She is also having hepatosplenomegaly

 Complete blood count is as follows:

 Hb= <7 g/Dl

 MCHC = 32% Hb/cell

 MCV = 70 µm3

Fecal occult blood test is negative. Iron therapy is initiated.  When the 
patient returns 6 weeks later, her laboratory findings are unchanged, 
the patient should be started immediately on which of the the 
following?



 Continue Iron therapy

 Splenctomy

 Folic acid

 Transfusion therapy

 Observation



 A 32-year-old Italian-American man comes to the office for a routine 
checkup.  The patient is a business executive and has been under 
significant stress recently.  He drinks alcohol occasionally and has a 10-
pack-year smoking history.  Laboratory results are as follows:

 Hb = 10.8 g/dl

 RBC count= 5.7 million cells/mm3

 MCV = 61 µm3

 WBC count = 5,500/mm3

 Platelets = 170,000/mm3

 Serial fecal occult blood tests are negative.  Peripheral blood smear 
show target cells, Which of the following is the best treatment for this 
patient?



 Cobalamine

 Deferoxamine

 EPO

 Observation with no therapy required

 Hydroxyureas

 Iron 

 Prednisone



 Thalassemia minor is usually asymptomatic and no treatment 
is required.  Patients typically have mild anemia, low mean 
corpuscular volume (55-75 µm3), target cells on peripheral 
smear, and disproportionately high red blood cell (RBC) count.  
Iron deficiency anemia is associated with low RBC count and no 
microcytosis until hemoglobin is <10 g/dL.



 A 20-year-old girl is brought to the clinic by her mother because 
she noted that her skin is getting pigmented progressively. The 
patient's family is from Greece, and her mother and maternal 
uncles have chronic anemia.  Menarche was at age 13 
with Menses occur regularly each month, lasting 5-6 days with 
heavy bleeding and passage of clots, requiring her to wake up 
multiple times each night to change pads. The patient is also 
having Diabetes mellitus. Cardiac examination shows dilated 
cardiomyopathy. The patient appears pale. Serum ferritin levels 
are elevated.  The patient is a known case of Thalassemia & is on 
chronic transfusions. Which one of the following is the best 
treatment for this patient



 Folic acid

 Continue transfusion therapy

 Splenectomy

 Deferaserox



 An 8-month-old girl is brought to the clinic by her mother for 
posthospitalization follow-up.  She was admitted and discharged last 
week due to fatigue and anemia requiring transfusion of packed red 
blood cells.  Since going home, the patient has had no issues.  On 
examination, she is alert and interactive.  Cardiopulmonary examination 
is unremarkable.  The spleen is palpated 2 cm below the costal margin.  
Hemoglobin electrophoresis performed prior to her initial transfusion 
shows 5% hemoglobin A2 and 95% hemoglobin F.  Her mother asks 
about the long-term outcome.  It is discussed that the patient will need 
chronic red blood cell transfusions to maintain her hemoglobin at an 
appropriate level, but individuals are now able to survive into the fifth 
and sixth decades of life with supportive management.  In addition to 
chronic transfusions, the patient will require which of the following 
supportive medications to improve long-term survival?



 Chelation therapy

 Hydroxyurea therapy

 Iron replacement 

 Penicilline prophylaxis

 B12 supplementation
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