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Andrew Schorr: 
So, Ragita, Nick, Raven if I’m saying the name right, and Jacqueline sent in basically this question. How common is it in 
patients with MPNs to have bone pain? What causes it? Is there anything that can help with the pain? 

Dr. Scandura:  
So, bone pain is always on the list of symptoms reported by patients with myeloproliferative neoplasms. I wouldn’t 
say, in my experience, it’s one of the more common ones. It might be a little bit more common early in disease. 
Sometimes things like phlebotomy that you can actually have a rebound where the bone marrow is a little bit revved 
up to try to replace all those cells that were taken out, that can cause some bone pain. It can be seen in myelofibrosis 
occasionally and sometimes when the disease is becoming more aggressive or is having a—changing its pace. But the 
cause of bone pain, we think of as being related to sort of expansile pain.  

So, the bone marrow, the factory for all the blood cells, sometimes is just working so hard that it causes, it irritates 
the bone fibers that are around the surface of the bone. There’s very little in the way of pain fibers inside the bone, 
but on the surface of the bone you have a lot and that expansile pain, that gives that sort of vague, achiness people 
often describe as bone pain. The treatment for bone pain in some ways is determined by what the cause is. If it’s just, 
for instance, a rebound after phlebotomy, it can last a day or two and then go away. And so, short-term symptomatic 
treatment with non-steroidal anti-inflammatories, NSAIDs like ibuprofen (Motrin), can be helpful or acetaminophen 
(Tylenol) even.  

But occasionally patients report a real benefit from things like histamine blockers which the mechanism for that is 
entirely unknown, but there’s certainly a population of patients who feel like the bone pain has gone away with 
medications like loratadine (Claritin) you can get over the counter. It’s worth a try. They are very well tolerated 
medications and not all patients have any symptomatic benefit, but a subset of people do. If the bone pain is related 
to the cells being too active, a very proliferative feature of the disease, sometimes it dictates treatment.  

 



So, if you were on phlebotomy alone, well maybe it’s time to change to a more cytoreductive therapy and see if that 
can help with the pain. Sometimes it prompts additional evaluation. If you’ve never had bone pain, all of a sudden the 
blood counts are a little different, you have bone pain, it might be something somebody would think about doing a 
bone marrow evaluation for. Again, looking in the factory which is probably where the cause is coming from. 
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