
proposed to distinguish between iron deficiency and the anemia of
inflammation (see below).

■ DIFFERENTIAL DIAGNOSIS
Other than iron deficiency, only three conditions need to be
considered in the differential diagnosis of a hypochromic microcytic
anemia (Table 97-4). The first is an inherited defect in globin chain
synthesis: the thalassemias. These are differentiated from iron
deficiency most readily by serum iron values; normal or increased
serum iron levels and transferrin saturation are characteristic of the
thalassemias. In addition, the red blood cell distribution width (RDW)
index is generally normal in thalassemia and elevated in iron
deficiency.

TABLE 97-4 Diagnosis of Microcytic Anemia

The second condition is the anemia of inflammation (AI; also
referred to as the anemia of chronic disease) with inadequate iron
supply to the erythroid marrow. The distinction between true iron-
deficiency anemia and AI is among the most common diagnostic
problems encountered by clinicians (see below). Usually, AI is
normocytic and normochromic. The iron values usually make the
differential diagnosis clear, as the ferritin level is normal or increased
and the percent transferrin saturation and TIBC are typically below
normal.

Finally, the myelodysplastic syndromes represent the third and
least common condition. Occasionally, patients with myelodysplasia
have impaired hemoglobin synthesis with mitochondrial dysfunction,
resulting in impaired iron incorporation into heme. The iron values
again reveal normal stores and more than an adequate supply to the
marrow, despite the microcytosis and hypochromia.


