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Cardiovascular Imaging in Thalassemia: An Issue With Limited Data

Sim Sai Tin1,* and Viroj Wiwanitkit2

1Shantou Medical Center, Shantou, China2Visiting Professor, Hainan Medical University, Haikou, China
*Corresponding author: Sim Sai Tin, Shantou Medical Center, Shantou, China. E-mail: simsaitin@gmail.com

 Received 2015 July 1; Revised 2015 July 15; Accepted 2015 August 15.

Keywords: Cardiovascular Imaging, Magnetic Resonance Imaging, Thalassemia

Copyright © 2015, Iranian Society of Echocardiography. This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCom-
mercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial us-
ages, provided the original work is properly cited.

Dear Editor,
Thalassemia is an important congenital hereditary 

disorder that is highly endemic in Southeast Asia (1). Pa-
tients with thalassemia usually suffer from fragile red 
blood cells and severe anemia. Blood transfusion is usu-
ally required, and long-term transfusion can result in 
excessive iron accumulation in several organs including 
the cardiovascular system (2). The cardiovascular prob-
lem in patients with thalassemia is an intriguing issue. 
However, there are only a few reports on cardiovascu-
lar imaging among thalassemic patients. According to 
Peng et al. (3) iron cardiomyopathy is a significant prob-
lem in thalassemic patients; magnetic resonance imag-
ing and echocardiography can be used to assess such 
patients but reliability is the major problem. Neverthe-
less, it is hard to access advanced imaging technology 
in real clinical practice given that many patients live in 
poor settings such as rural communities in Southeast 
Asia, South Asia, and South America.  Based on PubMed 
search, there are few reports on cardiovascular imag-
ing in thalassemia. Magnetic resonance T2 * imaging is 
reported in some publications. Djer et al. (4) reported 
an observation on the correlation between T2 * cardio-
vascular magnetic resonance (CMR) and left ventricular 
function and mass in adolescent and adult major thalas-
semia patients with iron overload and concluded that 
myocardial conduction time by T2 * CMR has a moderate 
positive correlation with diastolic function and mod-
erate negative correlation with serum ferritin, but not 
with left ventricular mass index and systolic function. 
A study conducted by He (5) concluded that magnetic 
resonance T2 * imaging is useful for the assessment of 
iron overload among thalassemic patients. Indubita-
bly, imaging modalities can be useful in the diagnosis 

of cardiac pathology due to iron overload. Nonethe-
less, the question remains as to its effectiveness in the 
follow-up of such patients. Recently, Baksi and Pennell 
(6) reported that the use of magnetic resonance T2 * im-
aging might be limited at follow-up. Additionally, Akcay 
et al. (7) reported no relationship between magnetic 
resonance T2* imaging and the markers used in the 
follow-up of patients with thalassemia. Cardiovascu-
lar imaging in patients with thalassemia can be fertile 
ground for further research in cardiovascular imaging 
medicine.
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