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13- Sep-19 09: 09: 00 Bl ood Snear Interpretation:
PERI PHERAL BLOCD SMEAR DI AGNCSI S-

- M LD MACROCYTI C NORMOCHROM C ANEM A

- MARKED LEUKOPENIA WTH - ABSCLUTE NEUTROPEN A
- MODERATE THROVBOCYTOPENI A

COMVENTS:
The macrocytic anemia with increased ani sopoi kil ocytosis raises the consideration of vitam n B12 and/or fol ate
deficient (megal oblastic) anemia, but the MCV is very nmildly increased so reticulocytosis, liver disease,

hypot hryoi di sm al cohol use, drug effects, or possibly a nyel odysplastic syndrone should be considered. There is
an absol ute neutropeni a which can be seen associated with infection, secondary to medications or immune
medi at ed. Thronbocyt openi a can be secondary to decreased marrow production or increased peripheral destruction.
CLI NI CAL HI STCORY:
The patient is a 61 year old male with a single lung tranplant of 11 nmonths for COPD. H's course has been
conprom sed for massive henoptysis, massive pul monary enbolism and reactivation of CW. He is being treated
with Val cyte. Worsening | eukopeni a has devel oped. The val cyte has been held to assess for count recovery in this
peri pheral bl ood snear.
CBC perforned on 09/13/2019 reveal ed a WBC of 1.25 k/uL, RBC 3.39 MuL, henoglobin 11.3 g/dL, hematocrit 34.0 %
MCV 100.3 fL, MCH 33.3 pg, MCHC 33.2 g/dL, RDW13.9 % platelets 87 k/uL, and MPV 9.9 fL.
DI FFERENTI AL (100 Cel |l s)
41% segnment ed neutrophils, 56% | ynphocytes, 3% nonocytes.
MORPHOL OGY:
ERYTHROCYTES -
M1 dly decreased in nunber.
Macrocyti c and nornochroni c.
No significant pol ychronasi a.
M ni nal ani sopoi ki | ocyt osi s.
WH TE BLOOD CELLS -
Mar kedl y decreased in nunber.
There is no granul ocytic left shift.
Neut rophi I s exhi bit nornal nucl ear segnentation and nornal granul ation.
Lynphocyt es include predomi nately snall nature forns and few reactive forns.
Monocyt es include occasional reactive appearing forns. Blasts are not identified.
PLATELETS -
Moder at el y decreased i n nunber
Nor nal nor phol ogy

RESI DENT / FELLOW I NVOLVED -
Jessi ca Corean, MD.

Ti not hy Hanley, MD., Ph.D.
| certify that | have personally conducted the diagnostic eval uation on the above speci men(s) and have rendered

t he above di agnosi s(es):
9/ 13/ 2019

* Abnormal# = Corrected(C = Critical,f = FootnoteH = High,L = Low, t = Interpretive Text@ = Reference Lab
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