Myelodysplastic
Syndrome
(MDS)

Dy
Prof. Dr, Hasnaa




Disorders of multipotent
hemopoietic stem cell

Hemoporetic production
delecte and morphological
dysplastic changes 1n ( Blood

& BM)

1 endency to evolve 1nto acute
leukemia

Elderly patients



Refractory anemia (RA)

Refractory anemia with ring

sideroblasts (RARS)

Refractory anemia with excess

blast (RAEDB)

Refractory anemia with excess
blast in transformation

(RALBY

Chronic myelomonocytic

leukemia (CMML)
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WHO Classification 2008

< Refractory anemia
< Refractory anemia e ringed siderblast

< Refractory cvtopenia e multilineage
dysplasia

< Refractory cytopenia e multilineage
dyvsplasia & ringed sideroblasts

< Refractory anemia with excess blast-1

- Refract a Wi, ess blast-2

'1C 2




Subtype

RA

RARS

RCMD

RCMD-RS

Blood

Anemia

Anemia

cytopenia
affect more
than one linage

Cytopenia
affect 2 or 3
linage

Bone Marrow

Erythroid
dysplasia only

Erythroid dys
>15% ringed

>10%Dysp in 2
or more cell
lineage

>10%Dys 2 or
more cell
lineage

>15% ringed



subtype

RAEB-1

RAEB-2

MDS-U

MDS with
>q

Blood

Cytopenia
<5% blast

Cytopenia,

5-19%blast
or Auer rods

cytopenia

Anemia,nor
or increased
PLT

Bone Marrow

Uni/multilinage
WJENERSE
9%blast

Uni-multi dys
10-19%blast
Or Auer rods

Myeloid or
megakaryocte
dys

Mega with
hypolobated
nuclei, < 5%blast



Primary 2 unknown

Case control study shown
mcreased mcidence mn: smoker,
agricultural workers, plant and
machine operator, 1onizing
radiation, organic chemical

Secondary or therapy related
MDS

Cytotoxic chemotherapy

Median time 1s 4-9 years



Chromosome analysis:

Monosomy /
Complex Karyotype
Karyotypic evolution
Molecular Studies:
N- RAS mutation
P53 mutation




Observation
Supportive care
Intensive chemotherapy

Allogenic or autologous
marrow transplant

Cytotoxic therapy

Immunosupperessive agents
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'S Fanconi Anemia

] Inherited BMFS

W Dyskeratosis
Congenita

Evaluation

L D Exclusion of FA, [
Haploinsufficienc

Other evaluation
history and clinic

i Possible presentation GATA
Clinical Findings - - I
in adulthood haploinsufficiency

D Pediatric and Younger Adult
Patients (age 50 and younger)

(7] Suggestive FamilyHistory o] RUNX1 -associated
D Congenital malformations or ™ Familial MDS /AML -l
associated co-morbidities

] Classic cytogenetic or 3 CEBPA-associated
molecular abnormalities

Genetic Predisposition _l
Syndromes n MDS 3 SRP72 -associated

o CAMT

- DBA

Less likely to present :
e Inherited BMFS









