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Pathways are subject to clinical judgment and actual practice patterns may not always follow the proposed steps in this pathway. 

Work-Up of HIGH FERRITIN 

Clinical Suspicion of liver disease 
and/or abnormal LEs / LFTs? 

Referral to CCMB 
Hematology for:  

Trial of Phlebotomy 

Is there a concurrent 
inflammatory illness? 

Elevated Ferritin 
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YES 

Transferrin   
Sat > 45% 

Clinical assessment & repeat 
ferritin when illness resolves 

NO 

Is ferritin still 
elevated? 

No Further work-up 

NO 

Caucasian? 

YES NO 

C282Y2 or C282Y/
H63D 

YES 

YES 

NO 
Appropriate clinical / 
laboratory / imaging 
evaluation. Consider 

referral to Specialist for 
additional work-up 

PO / IV / IM iron? 

NO 

Discontinue iron 
supplementation if 

indicated and retest ferritin 

YES 

Anemia and/or 
Transfusion dependence 

NO 

Referral to    
Specialist for: 

●MRI liver
●Liver biopsy
●Phlebotomy  
●Iron chelation

Referral to CCMB 
Hematology for: 

●Anemia work-up
●Iron chelation

YES NO 

YES 

NO YES 
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