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Microcytic Anemia, IDA and ACD 

 

• Part One 
– Anemia overview 

– Iron homeostasis 

 

 

• Part Two 
– Iron Deficiency Anemia, diagnostics 

– Anemia of Chronic Disease 
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2. Distinguish from ACD 



Presentation, IDA 
Overview 

 
Symptoms of Anemia 

Low oxygen content and 
CV response 

 

Symptoms of Blood loss 
GYN, GI 

Symptoms of 
Malabsorption  

Physical Stigmata of IDA 
Pale, koilonychia, glossitis 

Low MCV and Anemia 

Smear, Indices 

Diagnostics, IDA 

Diagnostics, Etiologies 

Treatment 



Presentation, IDA 
Overview 

 
Symptoms of Anemia 

Low oxygen content and 
CV response 

 

Symptoms of Blood loss 
GYN, GI 

Symptoms of 
Malabsorption  

Physical Stigmata of IDA 
Pale, koilonychia, glossitis 

Low MCV and Anemia 

Smear, Indices 

Diagnostics, IDA 

Diagnostics, Etiologies 

Treatment 

Iron Homeostasis 



Iron Metabolism 

• Background 
– Only absorption and movement are regulated, not excretion. 

• Corollary 1: the body has no mechanism for excretion. 

• Corollary 2: iron deficiency must be pathologic. 

 



Iron Metabolism 

• Background 
– Only absorption and movement are regulated, not excretion. 

• Corollary 1: the body has no mechanism for excretion. 

• Corollary 2: iron deficiency must be pathologic. 

 

                Pathologic Mechanisms: 
 
• Iron (blood) loss: GI, GYN, blood donor 
• Increased utilization:  Pregnancy, EPO rx 
• Failure of: consumption or absorption 
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Iron absorption is 
regulated (DMT).   

 
Movement is also 

regulated.  
 

Which hepatocyte 
hormone regulates 

movement AND how is it 
accomplished? 
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So what happens in IDA when iron is not abundant? 
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IDA and Regulators: 
 

Upregulation of DMT (stimulated by IRP, IRE) 
Downregulation of Ferritin 
Decreased level of hepcidin 

Basolateral 
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Tissue M 

Ferritin 

Hemosiderin Ferritin 
 

Protein-iron complex 
Binds 4000+ iron atoms 

Reflects total body iron stores 
(Positive) APR 

Hemosiderin 
 

Protein-iron complex 
Partially digested ferritin aggregates. 
Visible when stained with Prussian blue 
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