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' LOGY
ARTMENT OF PATHO
5::“5 AND SAFDARIUNG HOSPITAL

NEW DELHI - 110029
BONE MARROW ASPIRATE REPORT
TIENT NAME | pragyan
P;macm 11years/M
:Arh NO BM 163/22
WIRD ! 65095
MRD NO
f’_:-llEF OF CLINICAL UNIT | Dr Amitabh
Zu - # $
II_w‘"m:n:‘.*ll:‘l"i TYPE ‘i Peripheral blood ,Bone Marrow aspirate slides, bone marrow biopsy
SPECI
Specimen received on | 08/08/22
Specimen grosssed by Dr Rakesh
| REPORTED ON - Hb: 7.1g/dI
08/08/22 & 16/08/22 | RBC: 2.37million/cumm

TLC: 2,200/cumm
Platelet: 28,000/cumm

DLC: Neutrophil gsbymphocyte,,
Reticulocyte count - <0.1

—

Peripheral Smear:

Smear shows pancytopenia with absolute neutropenia
DLC - Lymphocytes 88%
Neutrophils 11%
RBCs are predominantly normocytic and normochromic
WBCs shows refative lymphocytosis
Platelets are moderately reduced in number (50,000/mm")

No haemoparasites or atypical cell identified in the smears examined.

Bone Marrow Aspirate:

Received 5 bone marrow aspirate smears only.

Microscopically, the smears are markedly hemodiluted and no marrow

particles identified, No immature cells of erythroid, myeloid and
megakaryooytic serles identified. No atypical cells identified.
Bone marrow aspirate smears are inadequate for opinion.

Bone Marrow Biopsy

Gross- Received 3 grey white linear cores varying in the length from 0.4 to1l

£m,

markedly hypacellular for age (cellularity equivalent to 10% ) along with
pmcetf,ura! haemorrhage. Trilinéage fiemg dgpoiesis s sUppresseq. Cellularity
comprises predominantly of plasma cells, lymphocytes and histiocytes, Ne

megakaryoctyes seenin the smear examined,

No I:iaemuparasftas, evidence of haemuphago
cellidentified jn the sections examined.

Advige- cliniga| Correlation

a=s=SER

Cytosis, granuloma or atypical

i b :
mpression Hypoplastic marrow, possibility of aplastic anemia is suggested
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narme of Patient
Age / Sex

P11y /F
| Labung;
Referred by DR 1 oo 172815714
_ R.H, SINGH Colleetion ¢
Reporting centre : e 1B012023
Receivingdate 15,01 2073
Reportingdate 2801 2033
Mutation g
nalysis for ath "
and are ! er disorders that haye
dssociated with seme form of nhrumms:::fn:t::m:.:ﬂmm SESHCH BT
Equivocal:

-

Skin ﬂ?ruh,IESt'tESting should be performed to rule out the mosaicism.

Mutation analysis for condition other than FA that manifests with increased chromosomal
breakage such as Nijmegen breakage syndrome, ataxia-telangiectasia, ataxia-telangiectasiz-
like disorder, DNA ligase 4 syndrome, Seckel syndrome1, Bloom syndrome, dyskeratosis
congenita, Roberts syndrome, Warsaw breakage syndrome, Cornelia de Lange syndrome, or

wuEANI deficlency.

i g

: _m‘m—mumﬁ.m one of the Chromosomal Instabllity Syndromes characterzed by

'_:h gsoma :[Em&‘ﬂutﬂaﬁeﬁdlﬂtﬂm repair system. The breakages appear in the form of
- gﬁﬂxh \a F _iﬁ'ﬁjr{a[ttuh’[pnm r,ls:e o :ﬁmmmal radial formations. The test assay is based on

‘tﬁﬁbsemﬂﬁﬁ'n!mhﬂnhgﬁmﬂndlﬂ formations in patients as appased to sex and age
matched controls because the patient’s blood cells are hypersensitive to Mitomycin ©

~ Mayo Clin Proc 1997; 72: 579-580.

= Fanconi Anemia: Guidelines for Diagnostic and Management, 4th Edition, 2014
: o .

(- e Yot

Dr. Kamal Maodl

Consultant Blochemistry
NRL-Or Lal PathLabs Lid
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e fatient MS. PRAGAT| Lab Ng 172815714
ARt f-So !] i f"lF

|
| Referrad by

Collection date :1B.01,2023
DR.H. 5iNeGH

L Receiving date 19.01.2023
( -n-,u_:r1_1np. Eantre ."UELIJ" SARﬂl-LAEI

Reporting date 28.01.2023

——— |

Note: The patient

1SNot sensitive for Mitomyein C: therefore, these results must be
nterpreted inthe light of the clinieal features. Please spp Intarpretation

o f ‘
8 . [ .
\ I~ R N
A
-Jg-!(‘ v \‘; --

Interpretation of chromosome breakage test results*;

Sensitive to mitomycin C;
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