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In early 2010, a transplant-ineligible patient with myelodysplasia (MDS) presented to the medical 

oncology clinic with a history of myelodysplastic syndrome. For the previous 5 years, he had been 

treated elsewhere with an erythropoietin-stimulating agent until it was no longer effective and was 

not offered further treatment. Bone marrow biopsy confirmed the diagnosis, and the patient was 

treated with azacytidine for approximately 5 months before asking to discontinue treatment for 

tolerability reasons (injection site reactions). Epoetin Alfa treatment was attempted, and the 

patient’s anemia was well controlled with that medication alone for the following 6 years until he 

became refractory again. He did not want to revisit azacytidine therapy and was treated with 

decitabine and did not receive significant benefit. He expired approximately 2 years later (13 years 

after diagnosis).
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ESAs are commonly used as initial therapy in MDS patients who do not desire or are not 

candidates for more intensive treatment. Previous studies have shown that treatment with

azacitidine in patients with higher-risk MDS can prolong overall survival and reduce the risk of 

progression to acute leukemia, but the optimal duration of therapy has not been defined. Current

guidelines recommend that patients who respond to hypomethylating agents should continue that

therapy until progression. The case presented here suggests that patients that have become

refractory to ESA therapy might be re-sensitized to ESAs after several months of treatment with a 

hypomethylating agent, and that retreatment of such patients can be a valuable treatment option. 
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Treatment: 

Course 1: Darbopoietin alfa 2005 – 2010 5 years

Course 2: Azacitadine 2/11/2010– 7/16/2010 5 months

Course 3: Epoietin alfa 2010 – 2016 6 years

Course 4: Decitabine 9/6/2016 – 3/31/2017 7 months (no benefit observed)
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Resensitization to ESA therapy after use of a hypomethylating agent in 

myelodysplastic syndrome

1/26/2010 6/12/2017

Dysplasia Multilineage Multilineage

Cellularity 60-70% 30%

Ringed Sideroblasts Present Present

Blasts Not increased Not increased

Cytogenetics Trisomy 8 (80%) Trisomy 8 (80%)
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