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SPECIAL HEMATOLOGY LABORATORY 

DEPARTMENT OF PATHOLOOY 

DR RAM MANOHAR LOHIA HOSPITALNEW DELHI 

FLOW CYTOMETRY REPORT 

DATEL1/2/23 

FLOW NO FL 6/23 
BMA NO. 15/23 CR.NO 

NAME Yash AGE/SEX: 3y/M WARD/UNIT: C3F DOCTOR INCHARGE: Dr. Deepak 5achan 

CLUNICAL HISTORY Pain in bilateral limbs, generalized weakness, 
Passage of blood tinged stool after meals x 1 month 

CBC Hb-4.9g/dl, TLC-10500/ul, DLC Blast-31%, L-65%, Neutro-2%, Eos-01%, Myelocyte-1 

Platelet count-40,000/ul, MCV-82.71, MCH:27pB, MCHC-33. 1g/dl. 

PERIPHERAL SMEAR: show presence of 31% blasts. These cells are small to intermediate in site 

with high NCratio, opened up chromatin, inconspicuous to evident nucleoll in some and scant 

Dasophilic cytoplasm. Some of these cells show nuclear indentation. 

5one marrow aspirate smears are cellular and show presence of blasts comprising8 805 of all 

nucleated cells having similar morphology an described above. 

TYPE OF SPECIMEN:Bone marrow aspirate 
INSTRUMENT USED: BD Facs Calibur 

PERCENTAGE OF GATED POPULATION:75.1% 
GATING STRATEGY: FSC/SSC 

PANEL USED: Acute Leukemia panel 
CD45/55C 

1 Unstained 

2 CD33FTC/ CD13PE/CD45 PerCP/CD117APC 

3 CD1OFITC/ CD34 PE/ CD45Per CP/CD19APC 

4. CD7FITC/CD5PE/CD45PerCP/CD22APC 

5. CD14FITC/ CD64PE/ CD45 PerCP/ HLADR APC 

6. Unstained 

7. cCD3FITC/cMPO PE/CD45 PerCP 

8 Tdt PE/CD45 Per CP 

INTENSITY OF MARKER EXPRESSION ON GATED POPULATION: 

INTENSITY MARKERS 
TCELL MARKERS 

CD3 
CD5 
CD7 
B CELL MARKERS 

RESULT INTERPRETATION 

0.6% Negative 
Negative 
Negative 

4.9% 



CD19 
CD10 
CD22 
CD19& CD10 coexpression 95.9% 

96.5% 
96.1% 
97.0N 

Dim to moderate 
OStlve 

POstM0 
Dim to moderate 

Moderate 
Dim to moderate 

Positve 

OSiUve 

MYELOID MARKERS 
CD13 894% Dim to moderate 

Positive 
NeBative CD35 

CD14 
CD64 
cMPO 

egative 

Negativee 

IMMATURITY MARKERS 
HLA-DR 97 % Moderate to Bright POSItive 

96.3 wModerate to bright PoSitive 

CD117 
Tdt 

Negati 
POSItive 

98.8 Dim to mdoerate 

DESCRIPTIVE SUMMARY- FlOwcytometric immunophenotyping of bone marrow aspirate 
revealed an abnormal cell cluster comprising 75.1% all acquired events showing negative to dim 

expression of CD45 on CDA5/5SC analysis. These cells displayed intermediate forward scatter 
and low side scatter on FSC/sSC analysis.These cells were found to be immunopositive for 

CD10, CD19, CD22, CD13, CD34, HLA-DR and Tdt with 95.9% of the cells showing coexpression 
of CD19 and CD10. These cells were tound to be immunonegative for ccD3, CDS, CD7, CD53, 

CD14, CD64, CD117 & CMPO. 

IMPRESSION: The above fiowcytometric immunophenotyping of the bone marrow a5pirate n 
conjunction with peripheral smear and bone marrow aspirate findings are suggestive of CD10 
positive B-cell Acute Lymphoblastic Leukemia (CALLA positive B-ALL) with aberrant expression 
of cD13 

Remarks- 1. Cytogenetics and molecular genetic studies are suggested for further 

characterisation and management. 

. Please refer to bone marrow aspirate report (BMA-15/23). 

Reported By: 

Dr. Vijay Kumar 

Professor, HOU 
Dr Akanksha Bhatia 

Assistant Professor 
Dr RML HOSPITAL DrR.M.LHospital 

Senior Resident, Dr.R.M.LHospital 
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0230065204 Reg Date 30/01/2023 08 45 AM 
YASH Patient Na : 

3 years 3 months 2 da 
PATHOLOGY LAB 

ab Name: PATHOLOGY 
Lab Sub Centre 

pepartmernt Paediatnc 

COllection Da Ren n Dat 

ECS SrO 0or Paed Department Report Printed Date 

unit in-cnai 
Sanpie receve Date 

Dr Onesh Kumar 0uca/2023 0341 PM 

Ward Name 01/02/202 03 59 PM 

sanle Deliais do HOLOOY LAB Clincal Detais 
Test Name t bONE MARROW ASPIRATION (Template : BONE MARROW ASPRATIOR 

BONE MARROW (EM-15/23) 

cBC H d 000DLC Blast 319%, Neutro-2%Lympho-65%, Eosino-1%, Mono-0s. Myelo-1%. Platelet 
count-40 000u HBC11, HCT-14 B%, MCV.82.71, MCH 27 4p9 MCHC33 19/di, Reticulocyte count-1% 

Peripheral smear 

RBEnany no e nomochromiC 
we 0 ps These blast cells are smali to intermediate in sze. with high NiC ratio. cpened 

P ome Bnd Scant basophilic oytopasm. Some of these cels shoW 

riuclear indentation 
Platelet-reduced on srmear 

Eone marrow aspirate (EMA1S/23) 

Bone rmartow aspirate and mprint smears are hemodiuted and apariculate however few celular trails are seen showng 
coe repaceent marow wth last cels constuting 575 of all nucleated cells Fair number ot mature 
ymphocytes are seen There is mared paucIy of erythroid and myeloid senes Cells Megaxaryocytes are not seen 

No hemoparasite or granuloma seen 

Impression Features are suggestive of Acute Leukemia (rmorphologically acute lymphobliastic leukemia) 

Advice-

Cinical cofrelation 
2Fowoytometnc immunophenotyping for furmer characterzation and management 

3 Cy1ogeneic anaiy sis 
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