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   Thalassemia is a group of inherited hematologic disorders
characterized by the abnormal production of hemoglobin, resulting in
various forms of anemia. It is primarily classified into alpha-thalassemia
and beta- thalassemia, depending on which part of the hemoglobin
molecule is affected. The severity of the condition can vary significantly,
ranging from asymptomatic or mild forms to severe, life-threatening
conditions requiring ongoing medical management. The clinical
presentation of thalassemia depends largely on the type and severity of
the genetic mutation. Beta- thalassemia major (also known as Cooley’s
anemia) is the most severe form, typically presenting in infancy or early
childhood with symptoms of severe anemia, jaundice and splenomegaly.
Alpha-thalassemia, on the other hand, can present with a wide range of
symptoms, from mild anemia to more severe manifestations, including
hydrops fetalis in its most severe form. Despite the advances in genetic
testing and prenatal screening, thalassemia remains undiagnosed in
many regions, particularly in developing countries, due to limited access
to healthcare or diagnostic facilities [3]. 
   Early diagnosis through comprehensive screening, particularly
neonatal screening programs, can significantly impact the clinical
management and prognosis of patients. Early intervention can prevent
the development of
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   This clinical case study underscores the critical importance of early
diagnosis and intervention in managing thalassemia, particularly in its
more severe forms. Timely identification of the condition allows for
appropriate medical management, which can significantly improve patient
outcomes, reduce the risk of complications and enhance the quality of life
for affected individuals. Thalassemia, while manageable with proper care,
presents significant challenges in terms of healthcare access, especially in
developing countries. This study emphasizes the importance of
strengthening healthcare systems, increasing awareness and promoting
access to early diagnostic and treatment options for thalassemia patients
worldwide. Ultimately, this case serves as a reminder to clinicians of the
value of considering thalassemia in differential diagnoses, particularly in
patients with unexplained anemia or related symptoms. By fostering early
detection, we can mitigate the long-term effects of this disorder and
significantly improve patient care and prognosis.

serious complications such as iron overload, growth retardation and organ
failure, which are commonly seen in individuals with poorly managed
thalassemia. The treatment options for thalassemia are multi-faceted and
depend on the severity of the disease. In severe forms, lifelong blood
transfusions are often necessary and iron chelation therapy is used to
prevent iron overload. Bone Marrow Transplantation (BMT) or
Hematopoietic Stem Cell Transplantation (HSCT) remains the only
curative treatment option for patients with severe forms of the disease;
although accessibility and financial constraints may limit its availability.
This clinical case study aims to discuss a rare or atypical presentation of
thalassemia, providing insight into the early signs and diagnostic
challenges associated with the disease. Through detailed exploration of
the case, we will highlight the importance of early detection and timely
therapeutic interventions, which are essential to improving patient
outcomes. Additionally, this case study will explore the diagnostic tools
used to identify thalassemia, including blood tests, hemoglobin
electrophoresis and genetic analysis and how they contribute to the
accurate diagnosis and management of the condition. By documenting
this case, we seek to raise awareness among clinicians regarding the
early recognition of thalassemia and underscore the importance of prompt
intervention, which can significantly alter the course of the disease and
enhance the quality of life for affected individuals. Furthermore, we will
review treatment modalities currently available and the role of
multidisciplinary care in managing thalassemia effectively, highlighting
potential challenges and advances in therapy [4,5].
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