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Deferiprone Related Arthropathy in 11-Year-Old Boy with Hereditary
Spherocytosis
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Regular transfusion therapy in children with intractable hematologic disorder results in hemosiderosis. It causes several organ dam-
ages such as liver, heart, and endocrine system and increases risk of infection. Thus, iron-chelating therapy is essential to promote
normal development, prevent excess iron overload and death in children. In abroad, deferiprone has been approved for use in thal-
assemic children with transfusion induced iron overload. Side effects associated with deferiprone include agranulocytosis, arthrop-
athy, gastrointestinal symptoms, increased alanine aminotransferase levels, and zinc deficiency. Arthropathy has been reported to
occur approximately 9%-38% of patients. We present an 11-year-old boy patient with hereditary spherocytosis, who experienced
arthropathy while under deferiprone therapy.
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Fig. 1. Blood smear showing spheracytes, smaller diameter, and loss of central
pallor and anisocytosis.
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Fig. 2. (A-D) T1 and T2 weighted magnetic resonance imaging of left foot
shows loss of spherocity of left 2nd, 5th metatarsal bone due to collapse of
bone and sclerotic change (arrow). High signal in T2 fat suppression image sug-
gest subchondral marrow edema in 2nd, 5th metatarsal bone (arrow).

A& A3ttt o] ¢ 88 WE2 S4IE]o] 482 H Q51|
Aot 34 el o2 A&Eo] Aol ESt A w7t E
Q519iet 7] A8 deferoxamine F-2H-g-0] -{E|m, 1 52}
O AR AR 9A|of] thA| OO & 7 deferiprone £-8-517] A|
ZBIoIc) 58§ T atet Ul A Aok 5] S flof oF =
2|55 A5 Deferiprone £-§ 0] ¢ th& /2 ¢l

5820 TRE 9F 207 Wl $5-& T4
ot 559 HlFES flsto] Algst AARAT Fut
A, 3 o] LHd DNA A= &/ 0 2 Ejl] o]
e HHXﬂEJ 5 ‘il‘iii} 71 Qjof| = *O}Oﬂﬁ 5

w
2
|o
i

>

o 0N
rlmrlgg;
Nl A
2E3
rE oot xR

w
T
o

)_1 _
oo
rlr

w1

¥ 19 U
o o
o
ox
lo
o oF )

Ir
B~
RS

E
_(1
[>
i
X
of
rl
J‘z
%
oo
o
Zi
|o
HU
o lo 2

2o I
Q
o
o2 _llm
0$
1© 9
of
5
N,
X
[o
]
ol
oS
1B
g
0
X

ol
R
=
o2
g B
[\®)
=3
ES
w
e
ES
iz
q
iCs
2
1o
JBi i
mE rit
mi
1o
re
i
ol
=)
=)
i

Y,
i)
I N
O
ﬂ
AL
2
1o
4o
i)
e
=
>

|

O

P‘i“iﬁ}(Flg 2) OlEr 7‘403%4% Agrefsttol M &5z

4
e

)
m o
o

2
&
gl
4z OlN
A2

of
R

oM.
J;
%
o
;5
i
%
rl r
off
o[)l
" rlo
o
ol
%,
o

olL 74E = B3 J_’_%:_]'Oﬂ A] deferiprone A}7| A}
AHE B8l & R 5 Sttt o=
23703} wle] e 2}
5 T XA 2ol A
C(Fig. 4). &7,

W A

oo oot HU B of rlo
N
(o
0
c
i
O
of
A
et

W
o
=)
o W
2
==
SR
@ e op
o
:Cé
>
o2
o
r
M-
i<
il

TE
N
es!
(¢}°]
o N
it
o2
fuj
=
-
o
)

=3
1o
¢
ot
HE
D=
2
=
o
R
o
ne
i
i)
a 3:2

i
offl
L ofx
oN 2
)
Q
%
il
of M
Bl
2
i
P
>1E

o L rf o
ﬂ‘ o)
.
5y
n
)

R I O T R )

-
X

2oy S

rlr _II;I): (i
H o

Hll
re e
Jo
A,
ofr
ol

% oA X4

Soonchunhyang Medical Science 25(2):155-158



FAFZHGTSE A 114 Fololl Al A & 3k Deferiproned} A3-H FEHS « MzF

.

Fig. 3. (A) Collapse and fragmentation of 2nd and fifth metatarsal bone head. (B, C) Mild radiographic changes after 2 and 3 years. Gradual regeneration of epiphysis
except large fragmented bone of 2nd metatarsal bone. AP, anteroposterior.
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Fig. 4. Frontal radiograph of both knee shows subchondral bone flattening and
irregularities of joint surface. St. PA, standing posterior-anterior.
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