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Abstract : Objective
icance (ICUS) ,and provide the diagnostic basis. Methods

To analyze the clinical and pathologic features in patients with ldiopathic cytopenia of undetermined signif-
10 ICUS patients who did not fulfil minimal diagnostic criteria for MDS
but suffered from constant (>>6 months) progressive cytopenia,with no marked dysplasia (<(10% in three-major cell lineages) and
abnormal karyotype were reported. Results 2 of 10 patients transited to MDS, bone marrow review showed that =2 cells appeared
diagnostic pathology development. Karyotype analysis showed that 1 case was still normal,1 case lost a normal chromosome 20
(20q-) ,the rest 8 cases had been efollowed up for 6 to 25 months and still maintain ICUS. Conclusion Patients with MDS who fail

to meet the diagnostic criteria of ICUS, must carry out regular follow-up. There are some patients can transition to public MDS after

a certain incubation period,in fact it is Pre-MDS or MDS-early before, which shows that ICUS should cause clinical attention, so

that avoid missed diagnosis.
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