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Sample Received Date:

Recommended By:
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"ample Details : DHM-290126018 (Bone Marrow) / Report Date: 09/02/2026 12:00

EHE MARROW ASPIRATE

B-264 -26
HMEx JBBX-265

Transfusion regumng anemia, right corvical lymphedanopathy present. Pancyiopenia
under evaluation. ? Aplastic anemia vs Adule leukemia

Clinlcal details

Lac Mb: 5.7 q/dl: WBL: 387 x 107970 Matelets: Obx 13040

PLC (M) N-05, L-50, M-05, ARC- 3400/ul, ANC-194/ul.

Narmocytic normachromic RBC seen, WHC sarses shows wery savife neutropenis
Platelet counts arg markedly reduced

Peripheral smear

Aspirate Pauciparticulate, hypocellular

Patchy callufdr

Imprint:

Lingage: Adeguacy and morphology

Reduced

Mot sean

reduced

Meutrophils Baxophils

Lymphocyies

Erythrald cells 03

. Monocytes Plasma cells i1
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DEPARTMENT OF TRANSPLANT IMMUNOLOGY & IMMUNOGENETICS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
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Provisiona! Clinical Diagnosis
Radiolon:cal Fi
Other Investigations

Treatment History
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