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T2* iron content color

maps of the liver and heart in a
normal volunteer and in a patient
with B-thalassemia. Scale of the
color images: Blue = low iron
content; Red = high iron content.

Short axis T2* color map of
the heart in a normal volunteer
shows low iron content (left
ventricle shows blue coloring).
Short axis T2* color map in a
patient with p-thalassemia
shows high iron content (left
ventricle shows red coloring).

Axial T2* color map of the liver
in a normal volunteer shows low
iron content (liver shows blue
coloring). Axial T2* color map
of the liver in a patient with
B-thalassemia shows high iron
content (liver shows red coloring).

curve, the lower the T2*, and the lower the slope of the decay curve, the higher
the T2* (Figure 3). A cardiac T2* value of greater than 20 msec is considered normal.®
Liver T2* values can be translated into hepatic iron concentration using calibration
curves that have been developed to relate T2* with liver iron concentration

(Figure 4).1%.12

MRI T2* evaluation is often performed yearly for surveillance of organ iron load,
but can be performed more frequently if needed. Indications for MRI surveillance
for heart and liver iron load are based upon individual patient transfusion and iron
chelation history and laboratory evaluation including serum ferritin values. T2*
imaging can be performed even in very young children, but may not be clinically
necessary until later in childhood or adolescence with routine imaging surveillance
continuing into adulthood.®* Patients are generally followed by hematologists and/
or cardiologists for changes in heart or liver T2* values that may lead to a need

for a change in chelation therapy with the goal of reducing organ iron overload

and helping prevent complications such as iron overload related heart failure

from occurring. m
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