MaBaivw va Zexwpidw

Positive WDF WDF-CBC
Diff. Morph. Count Fi ]

wBC & ( 612.81 @ )9"3/UL% ¢
RBC 1076/ulL f
HGB 6.8 * [g/dL] :
HCT 18.6 - [%) ¢ 2

MCV 97.9 [fL] ‘

MCH 35.8 * [pg] = -
MCHC 36.6 * g/d;} i g

PLT 142 * [10°3/uL

RDW-SD  66.9 + [fL] RET PLT-0
RDW-CV 18.9 + [%] ¥

PDW 19.3 * [fL

MPV 12.5 * [fL

P-LCR 44.5 * [%]

PCT * [%]

NEuT ((562.84 TH10°3/ul]  91.9 * [X]

LYMPH T 10%3/uL] 2.1* E%

MONO 33.94 * [1073/uL] 5.5 * [%]

EO 0.76 * [1073/uL] 0.1 : }i%

BASO 2.51 * [10"3/uL 0.4

16 273.23 IGAS/UL% a4.6 * [%] RBC PLT

RET % [10%6/uL] 1IN

IRF %

LFR %] )
MFR %] Gz
HFR %]

RET-He pgl

WBC-BF 10”3/uL

RBC-BF 1076/uL

MN 10"3/uL] [%]

PMN 10°3/uL] (%]

TC-BF# 10"3/uL]

WBC IP Message RBC IP Message PLT IP Message

WBC Abn Scattergram Anisocytosis PLT Clumps?
Neutrophilia Anemia

Lymphocytosis Turbidity/HGB Interf?

Monocytosis iRBC?

Eosinophilia

Basophilia

Leukocytosis

IG Present

Blasts/Abn Lympho?
Left Shift?

@ O
a'\g
“ b
L “a

<1000 UNSTAINED - singlets
250

200

SSC-A

o 102 103 104 105
CD45 APC-H7-A

15/117/DR/34/33/38/45
1000 - singlets
250 S

200

150

SSC-A

o‘ 103 104 10°
CD117 PE-A

CD16 V450-A

CD34 APC-A

16/13/11b/DR/123/33/34/45-
grans,dim

0278

0 102 103

10 o
CD13 FITC-A
15/117/DR/34/33/38/45
- CD117+

) CD33+CD34+

-1020 102 103 104 103
CD33 PerCP-Cy5.5-A

= H Apxn Tng Aiayvwong

CBC.: Increased WBC count, 612,810 cells / ul
Morphology: Expanded myeloid cell population.

Evident left shift- presence of early myeloid forms
in PB sample (orange “tail”).

Immunophenotype: Presence of population in the
CD45 dim window, identified as myeloblasts by
expression of CD117+, CD34+, CD33+ (purple
population).

Suspicion of CML, follow investigation with t(9;22)
screening.

I TN
LR IR LRUELES

n " " " " "

©
©
8
+

Ph
N (229)

N
i J=ber-abi
\/

FUSION PROTEIN
WITH TYROSINE
KINASE ACTIVITY

N
N

@l
W 0
g

/MR

» .
LI LTINS ‘. ]

v

The Philadelphia (Ph) Chromosome: (9:22) Translocation

Xpovia Mueloyevn Asuxatpia (CML) KAPAIOKAKELD

1APYMA
‘Opapa Zwng




Does this look normal?
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O&cia B AseppofAaoTikn Asuyaipia (B-ALL)
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fluorescent light. Ningombam et al, Scattergram patterns of hematological m

ancies

WDF = White blood cell differential; SSC = Side scattered light; ' Side

on Sysmex XN-Series analyzer, J Appl Hematol, 2021;12:83-9.
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«  Morphology: Increased immature/ blast cells

 Immunophenotype: B lineage progenitor population (90% of total cells are
immature B cells), CD19+ CD34+ CD10+ CD38+CD58+ CD20 — B-ALL

* Molecular characterization/ rearrangements/ mutations
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Fig.2. C acute lym-
phoblastic leukemia (Ph I-ie ALL) according to genetic abnormalities.
Genomic analyses have shown that Ph-kke ALL is heterogeneous, but
involves a high frequency of kinase gene dlecations. The dace summa-
rized in this figure are from Roberts -
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[ToU BPICKONOOTE OCNMEPO?

e XPNOIUOTTOIOUUE ETTAPKWCG TIG TTANPOPOPIEC TTOU PJAC TTPOCPEPOVTAI ATTO
TOV QIJATOAOYIKO aVOAUTA?

e YTrapxel TANBwpa TTANPOPOPIWY TTOU UTTOPOUME VA XPNOIUOTTOINOOUUE
TTPOG OPEAOC MAG KAl VA YiVOUUE NEPOC TNG apXNS TG diEpEUVNONG.

o ATTQITEITAI TTEQICCOTEPN TEXVOYVWOIA KAl £CEIDIKEUON TNGC YVWONG TWV
KABNUEPIVWV PaC EPYAAEiwV.

« Eival eubuvn pag va epunveloule JE yvwaon Kal KAIVIKA avTiAnyn Kai va
avayvwpiloupe Eykaipa Tnv TaboAoyia.
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Ti1 va KpaTnoouue

“O1 repiooorepol BAETouv TOUS apIBuoUg.
O1 kaAoi BAETTOUV TIC KAUTTUAEC.

O1 eéaiperikoi rpoAaupBavouv tn diayvwon.”
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Thank you!

Karaiskakio Foundation
Hemato-Oncology Diagnostics

Cellular Pathology and Immunology Lab
Molecular Diagnostics Lab
Cytogenetics Lab
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