
This case report aims to present the successful 
treatment of a relapsed/refractory (R/R) 
myelodysplastic neoplasms (MDN) patient who was 
ineligible for allogeneic stem cell transplantation. 
We explore the use of azacitidine in combination 
with venetoclax as a potential therapeutic approach 
for MDN patients undergoing hemodialysis.
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A SUCCESSFUL TREATMENT OF RELAPSED/REFRACTORY MDN PATIENT WHO IS FOLLOWED UNDER 
HEMODIALYSIS

CASE

A 48-year-old female patient with symptomatic anemia 
refractory to erythropoietin stimulating agents (ESAs) 
presented to our hematology clinic. Initial laboratory 
findings indicated normocytic normochromic anemia and 
mild thrombocytopenia. Bone marrow biopsy confirmed 
MDN with excess blasts (EB-1) accounting for 6–7% of 
cells. After 6 cycles of standard dose azacitidine, bone 
marrow biopsy revealed MDS-EB-1 with 7–8% blast cells. 
Second-line treatment with decitabine was initiated but 
transfusion dependency worsened. As a third-line therapy, 
the patient received azacitidine in combination with 
venetoclax for 6 cycles. Venetoclax dose was adjusted due 
to persistent transfusion dependency, and after the third 
cycle, the patient no longer required red blood cell 
transfusions. No tumor lysis syndrome was detected 
during treatment. After the sixth cycle, bone marrow 
biopsy showed less than 1% blast cells and reduction of 
dysplastic changes.

Table 1: Brief table for treatment and resppnse assessment Schedule. Aza: azacytidine, ven: venetoclax, 

WBC: white blood cell, Tx: transfusion

Date Current 

status

Wbc Neutrophil Hemoglobin Platelet Tx 

Dependent

04/2020 Diagnose 8390 6480 6,1 91000 Yes

10/2020 After Aza x6 5400 2470 7,7 119000 yes

02/2021 After 

Decitabine x 

4

5400 4020 7,7 182000 Yes

08/21 Aza+ ven x6 6100 3250 9,1 127000 no

CONCLUSIONS

High-risk MDN patients have limited treatment options, 
and allogeneic stem cell transplantation is often not 
feasible. BCL-2 inhibitors, such as venetoclax, have shown 
promising results in high-risk MDN patients. In this case, 
the combination of azacitidine and venetoclax proved to 
be effective without observed side effects, including 
tumor lysis syndrome. Our report highlights the potential 
use of this combination therapy for MDN patients 
undergoing maintenance hemodialysis who are ineligible 
for transplantation, providing a novel therapeutic 
approach for this specific patient population. Further 
studies are needed to evaluate the efficacy and safety of 
this treatment strategy in a larger cohort.
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