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Male, 72 y.o., asymptomatic

o Hb 16,6 g/dl; 
o Hct 50%; 
o WBC 5,1 x10˄9/L; 
o PLT 216 x10˄9/L;

o LDH 234 
o EPO 8,23 IU/L.

o JAK2 V617F: 6%.

o Abdominal US: Spleen of 12 cm.
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PV acc. WHO/ICC Our patient MPN-U acc. WHO/ICC

Major criteria

1) Laboratoristic: Elevated hemoglobin

concentration (>16.5 g/dL in men) or elevated

hematocrit (>49% in men) or increased red

blood cell mass (>25% above mean normal 

predicted value)

Yes No
1) Clinical and hematological: features of a 

myeloproliferative neoplasm are present.

2) Molecular: Presence of JAK2 V617F or JAK2 

exon 12 mutation
Yes Yes

2) Molecular: JAK2, CALR, or MPL mutation

or presence of another clonal marker

3) Morphological: Bone marrow biopsy showing

age-adjusted hypercellularity with trilineage

proliferation (panmyelosis), including prominent

erythroid, granulocytic, and increase in 

pleomorphic, mature megakaryocytes without

atypia

No Yes

3. Diagnostic criteria for any other

myeloproliferative neoplasm, myelodysplastic

syndrome, myelodysplastic/myeloproliferative

neoplasm,

or BCR::ABL1-positive chronic myeloid

leukemia are not met

Minor criteria

4) Laboratoristic: Subnormal serum

erythropoietin level
No - -

Diagnosis requires all 3 major criteria or the first 

two major criteria and the minor criterion.
No No The diagnosis of MPN-U requires all 3 criteria



Clinical history
- Hypertension
- Type 2 diabetis
- Glaucoma 
- Atrial fibrillation
- Stage C heart failure caused by valvular heart disease

Empaglifozine (SGLT2i)



N. Gangat et al. (2025), «JAK2 Unmutated Erythrocytosis: 2026 Update on Diagnosis and Management.» , American Journal of Hematology



Diagnosis

CHIP (JAK2) associated with drug-induced
polyglobulia



• Use of SGLT2i induce 
erythrocytosis

• In 12% of patients a thrombotic
event is observed (significantly
associated to phlebotomy)

• In previously diagnosed MPNs may
increase the thrombotic risk in PV 
patients, while may help to treat
anemia in PMF 



Take Home Messages

1. Adhere to WHO/ICC diagnostic criteria

2. Drugs effect on BM and PB can mimic myeloproliferative neoplasms

3. Before MPNs diagnosis exclude secondary causes of peripheral cytosis



Thank you
for your attention

Dr. Arturo Bonometti
Dr. Daoud Rahal
Prof. Silvia Uccella
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