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Postgraduate Institute of Medical Educatis
Departmaent of Hematology

Molecular Cytogene

FISH Panel Il for Hematology Report

i

tics lab
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Name Avnoor Kaur Lab |D No. AL 587124
AgelSex 2 YriF Bone Marrow No. P-623/24
CR Number 202404452957 Collection date 30/00/2024
Dept./Unit Padiatric Medicine-E M GP M D

Bone Marrow Diagnosis
Acute leukemia, morphologically

Source of Sample

Bone Marrow

Other Source of Sample
Type of Sample Harvest
Other Type of Sample -

B-ALL (routine)

Panel Tested
Other Panel Tested

No of interphase cells studied

Probes used

XL TCF3/PBX1 dual color dual fusion
color break apart rearrangement prabe, XL ETVE

200

centromere probes for chromosames 411017

Pattern
nuc ish(PBX1,TCF3)x2[200].(A @
FKMT. ZA}ﬂ[Zl'-'ﬂ] {

lm

result: One extra copy of 21q22.12(RUNX1
23(KMT2A) rearrangemen
ies each of chromosomes 4, 10an

Abnormal FISH

1(9;22)(q34.q11 JBCR:ABL1, 119
TCrS PBXT are seen, 2.Two cop

b)( flow cytometry - 1.05 (Diploid).

Comments

Processed By

Validated by

Shailja/Anshu/Dr. Elgiva /| D

Sharma
Praveen Sharma(Assistant Pr

lyrmphoid Received on: 28.00.2024

probe, XL BCR/ABL1 dual color dual fuston
_RUNX1 dual color trenmuaﬂun

. Reported on: 7.10.2024.

3 KMTEA)xZ{E‘KMTZA con

D4Z1,D10Z1, DA4721)%2{200].

) Is seen. Normal FISH results:
1, 1(12;21)(p123:922) ETVE: RUN

09/10/2024

r Praveen Entry Date

ofessor) Validation Date 09-10-24 04X

B

A

1Mo evidence of

d 17 are seen. FxCycle violet base
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REPDRT OF BONE MARROW ASPIRATION | TREPH
B.M.MNo: PSR4

2 YriF CR No: 207404452057
> s D Datod: ZRMOH2024

Pediatne Medicine-E M G P

Aynoor Kaur Age [ Sex:
Ward:

L
Bruishing ofl Iower limb for 18

ClLl fe:
Clinical
s ota: /0 Feverdor 1 month with complaint ot abdominal distension and
W s days. Liver-Bom and spleen-5cm 7 Acute leukemia
HE Q G - e e L AIT e e T ———____\_'_\___‘_‘_‘_\-
MOGRAM DETAILS Hemogram No: H-121 —
e —
HB:- T gm/di Retic: 0.60 (c) %% pPLT: €0 ¥ig*e/L  TLC: 89 ¥A0*9lL I___L;,"ELE—_
- _"_‘__-‘_‘_‘_
DLC P- 02 L= 18 M-~ E- - Ba- - Bl- B0 Pms-  My-- Mm-— nRBC- .
i — _ "RE
PBF: Severe anisocytosis Normocytic normochromic 10 pormocytic hypochromic red cells admixed with 2 fenw WL , PRESE
microcytas. Platelets are markedly reduced. w&:;;
T — s e __,_..___.._._.— - "-_-"—-—-____
BONE MARROW FINDINGS
Particles: Aparticulate ME:E Ratio a2 M:E Ratio =
Count done on imprint SMEars. |
&t from lu
?t'inh"l\fem

Cellularity: Diluted

Blasts: 91 Erythropoiesis:
Promyelocyles: - normoblastic s
Myelocytes: - % 0(\ |
Metamyelocytes: Thrombopolesis: a“\ |
Polymaorphs: - 7 (\
Mol seen ﬁ 00 1
itmal.

Lymphocytes: 06
Monocytes; - , ; :
& osincohils: ™ waecursms‘aa*fu. Blasts noted are 1.5-2 fimes the size of
P = ‘ il mature lymphocytes, having high N:C ratia, clumped Up in of
Basophils: m chromalin, inconspicuous nucleoli and scant amount of pale Tlefy
Pia C e - pasophilic cytoplasm, No Auer rods seen. \re:
1A
CYTOC EMISTRY !
LAP - MPO - PAS - PERLS - |
i i AT R e e Y
" TREPHINE BIOPSY REPORT Trephine Blopsy No :PTx-344/24
| Unilateral trephine biopsy measuring 2.5 cm shows hypameliuiar marrow spaces with an overall celiularity of nearly
- 100%, There are sheets of Immature cells replacing normal hematopoietic elements.
e |
: Reticulin - -
— Interpretation Acute leukemia, morphologically lymphoid.
Advice Kindly collect and correlate with flow cytometry and FISH report (will be avaliable anline).
- <
JR Dr. Chirasree SR Dr. Sonal Seth Faculty Dr. Pulkit Rastogl
07-10-24 12:12 PM Validated BY Pulkit Rastogi(Assistant Professor)
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