
 

Iron Overload in MDS: Assessment and Monitoring Protocol 

 

Patient Profile Serum 
Ferritin 

FerriScan  
(R2 MRI for 
LIC) 

Liver 
biopsy and 
iron 
quantitation 

 MDS Transfusion-
dependent patients 

 

 IPSS low or Int-1 
 

 WHO-type RA and RARS 
and 5q- 

 

 Candidates for allografting 
 

 MDS patients with 
documented stable 
disease 

 

 Ferritin levels >1000–2000 
ng/mL or other evidence 
of significant tissue iron 
overload 

 
 Absence of comorbidities 
severely limiting 
prognosis 

Every 3 
months in 
patients 
receiving 
transfusions 

In selected 
patients at 
diagnosis (to 
screen for iron 
overload acquired 
through ineffective 
erythropoiesis)  
 
In selected 
transfused and 
non transfused 
patients FerriScan 
should be 
performed at 
diagnosis and 
annually 
thereafter. 
 
 

Not 
recommended 
due to risk of 
bleeding 
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