Hemochromatosis:

What Is Hemochromatosis?
Hemochromatosis is a genetic disorder that causes the body to absorb too much iron, resulting in iron overload. Such an accumulation of iron can damage vital organs and joints, and can even be fatal. Hemochromatosis is hereditary. The American Journal of Gastroenterology estimates that between 600,000 to 1 million Americans have this condition while an additional 27 million people carry the gene, but do not develop clinical symptoms.
Iron helps make and maintain red blood cells, the cells that transport oxygen throughout the body. The body must regulate the amount of iron in its system because too much iron or too little iron can be problematic. The body maintains a balance of iron by absorbing small amounts of iron necessary to replenish equal amounts lost. Patients with hemochromatosis absorb more iron than the body can eliminate. As a result, the body stores high levels of iron that begin to accumulate in the cells. Eventually, the excess iron causes tissue and organ damage
Clinical Features
Common features include weakness and fatigue, joint pain, abdominal pain, loss of sex drive, and shortness of breath. Patients are at risk for the development of cirrhosis, diabetes, congestive heart failure, abnormal heart rhythms, increased skin pigmentation, liver cancer, and infections.
Diagnosis And Treatment
To screen for the condition, physicians use blood tests to measure the levels of iron and the genetic mutation for hemochromatosis. However, a liver biopsy is the best test for hemochromatosis. The treatment is simple donation of blood. When a pint of blood is removed, the body draws from its iron reserves to help replenish the blood. The actual amount of blood donated and the frequency of donation to keep iron levels in check is determined by the physician. Family members of patients with hemochromatosis should be screened for evidence of iron overload.
Patients diagnosed and treated for hemochromatosis prior to any irreversible organ damage can expect to lead normal and full lives. Without treatment, patients are at risk for the development of cirrhosis and liver failure. A liver specialist should be consulted if significant liver disease is present.
Hypothyroidism and Iron: Anemia and Hemachromatosis:

The relationship between hypothyroidism and iron levels

Conditions related to iron levels in the blood are more common with hypothyroidism than in the average population, according to researchers. 

Iron-deficiency anemia (insufficient iron) is more common in people with hypothyroidism. Symptoms or signs of anemia include: 

· Feeling tired or weak 

· Pale appearance to the lining of lower eyelids 

· palpitations, fast or irregular heart beat. [image: image1.png]



· faintness and breathlessness. 

· hair loss. 

· bruising that occurs without reason 

· dizziness 

· long or unusually heavy menstrual periods 

Anemia is diagnosed using a comprehensive iron panel blood test.

In addition to your doctor's recommendations regarding treatment for anemia and any suggested iron supplementation, you can also consider the following recommendations 

· Eat more foods that are good sources of iron. 

· Help your body absorb iron better by eating foods high in vitamin C. 

· Red meat can supply iron, but also helps your body absorb iron from other foods. 

· Limit your use of tea, except herbal teas. 

· Increase dietary fiber to prevent constipation. 

Hemochromatosis is less common, but more frequently seen in people with hypothyroidism Symptoms of hemochromatosis include: 

· chronic fatigue 

· arthritis-like pain in joints, in particular, the middle two fingers 

· loss of libido (sex drive), impotence 

· early absence of menstrual periods 

· changes in skin color, yellowish, bronze, grey, olive 

· redness in the palms 

· abdominal pain 

· shortness of breath 

· heart arrhythmia 

· depression 

· elevated blood sugar 

Hemachromatosis is not easy to diagnose, as it is not revealed in routine blood work so doctors need to request specific tests to diagnose it. 

Treatment for hemachromatosis is a doctor-supervised program of giving blood, known as phlebotomy.

Hypothyroidism and Iron Levels 
Anemia and Hemachromatosis:

Conditions related to iron levels in the blood are more common with hypothyroidism than in the average population, according to researchers. 

Anemia

For example, iron-deficiency anemia (insufficient iron) is more common in people with hypothyroidism. Symptoms or signs of anemia include:

· Feeling tired or weak 

· Pale appearance to the lining of lower eyelids 

· palpitations, fast or irregular heart beat. 

· faintness and breathlessness. 

· hair loss. 

· bruising that occurs without reason 

· dizziness 

· long or unusually heavy menstrual periods 

Anemia is diagnosed using a comprehensive iron panel blood test.

In addition to your doctor's recommendations regarding treatment for anemia and any suggested iron supplementation, you can also consider the following recommendations:

· Eat more foods that are good sources of iron. Concentrate on green, leafy vegetables, lean, red meat, beef liver, poultry, fish, wheat germ, oysters, dried fruit and iron-fortified cereals. 

· Help your body absorb iron better by eating foods high in vitamin C. 

· Red meat can supply iron, but also helps your body absorb iron from other foods. 

· Limit your use of tea, except herbal teas. The tannins in tea can inhibit iron absorption. 

· Avoid antacids, phosphates (found in soda, beer, ice cream, candy bars, etc.) and the food additive EDTA. These block iron absorption. 

· Increase dietary fiber to prevent constipation. 

	READ A FIRST PERSON STORY: For a first-person accounting of hypothyroidism and taking iron for anemia, and finding the right balance, see Kim Carmichael-Cox's article, "Iron: A Double-Edged Sword for Thyroid Patients Who May be Slightly Anemic." Kim, a writer with hypothyroidism, talks about her struggles to find the right balance of supplemental iron without disrupting her thyroid condition further. 




WARNING FOR THOSE ON THYROID HORMONE REPLACEMENT AND TAKING IRON
Be careful when adding iron to your diet if you are hypothyroid, however, as taking iron within four hours of taking your thyroid hormone may interefere with the absorption for your thyroid hormone, and make it less effective, making you more hypothyroid. 

WARNING FOR PREGNANT WOMEN WITH HYPOTHYROIDISM
Pregnant women need to be particularly careful, as most prenatal vitamins contain iron. You should take your prenatal vitamin, but plan to take it at least three to four hours apart from taking your thyroid hormone, or the iron in your vitamin may interfere with your body's absorption of proper amounts of thyroid hormone. For more ideas on having a healthy pregnancy with hypothyroidism, see: ThyroidDisease and Pregnancy.

Hemochromatosis

Another condition that is less common, but more frequently seen in people with hypothyroidism is hemochromatosis, an inherited disorder that results from excessive iron absorption from food. More common in those 40 to 60 years of age, and men are typically more symptomatic than women. 

Symptoms of hemochromatosis include: 

· chronic fatigue 

· arthritis-like pain in joints, in particular, the middle two fingers 

· loss of libido (sex drive), impotence 

· early absence of menstrual periods 

· changes in skin color, yellowish, bronze, grey, olive 

· redness in the palms 

· abdominal pain 

· shortness of breath 

· heart arrhythmia 

· depression 

· elevated blood sugar 

Hemachromatosis is not easy to diagnose, as it is not revealed in routine blood work. Doctors need to request specific tests to diagnose it, including the transferrin iron saturation percentage, and ferritin. Serum iron, which is a more common test used to evaluate iron levels, is not considered reliable for diagnosis of hemachromatosis. 

Treatment for hemachromatosis is a doctor-supervised program of giving blood, known as phlebotomy.

Hemachromatosis - an underestimated problem!

What is hemochromatosis?

Hemochromatosis is a disease in which iron accumulates in the body. The excess iron is deposited in a variety of organs (liver, heart, etc) and causes organ damage. 

Why is it an underestimated problem?

Hereditary hemachromatosis is a genetic mutation that is present in caucasions, especially those of northern European extraction, at a rate of 1/10 for heterzygotes (one copy of the gene) and 1/200 for homozygotes (two copies of the gene). This is more common that Cystic Fibrosis, Muscular Dystrophy and xx combined! 

It is important because most complications can be avoided if treatment is started before permanent damage has occurred. Early in the disease there are often no symptoms even though lab tests may aready be abnormal. And unfortunately, the common symptoms are often relatively nonspecific or associated with other common diseases: weakness, abdominal pain, diabetes mellitus, arthralgias, decreased libido, amenorrhea, and dyspnea. Occassionally they may develop Porphyria cutanea tarda (PCT). 

Homozygotes often develop diabetes, cirrhorsis, heart problems and bronze skin. They have a 4 to 10% higher chance of developing hepatic carcinoma than the normal population.

How can it be detected?

The hallmark of this disease is an elevated serum transferrin saturation (%TIBC saturation) greater than 50% in females and 60% in males (normal is 20-50%). Serum iron is usually increased (normal 12 - 30 umol/L), while TIBC is usually low-normal or decreased (normal 45 - 80 umol/L). If the % saturation is >55% a liver biopsy is necessary for the definitive diagnosis. The liver iron concentration (usually 530 - 900 ug/gm) should be corrected for age to produce the Hepatic Iron Index (normal is < 1.9) 

A significantly elevated ferritin (>2000 mg/L) does not necessarily mean hemochromatosis is present. Conversely, a normal ferritin does not exclude the disease - it is however, a marker for the degree of iron overload and as such may be used to guage the optimal frequency and length of treatment (by phlebotomy). 

How is it treated?

This is one disease where the practices of ancient physicians were effective: blood letting, also known as phlebotomy, is performed weekly until ferritin levels are < 50 mg/L

