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Morphology Report

PHYSICIANPATIENT
Patient: SAMPLE PATIENT
DOB/Sex:
MR/Chart #:

Specimen: 1 BMBX
Collected: 10/25/2011
Received: 10/26/2011

SAMPLE DOCTOR
Copies:
REPORT DATE: 10/27/2011

Accession #:

SPECIMEN

All Specimens: 1 BMBX, 2 BMA

BONE MARROW, BIOPSY AND TOUCH PREPARATION:  
1.  Extensive infiltration by Metastatic Carcinoma With Associated Desmoplasia,  
      ER+/PR+, Consistent With Breast Primary.
2.  Foci Of Hypercellular Marrow With Trilineage Hematopoiesis, Megakaryocytosis
     and Increased Ring Sideroblasts.

INTERPRETATION:

The marrow shows extensive infiltration by metastatic carcinoma, positive for ER and PR, consistent with breast 
primary.  The associated desmoplasia explains the "dry tap."  The  finding of increased ring sideroblasts suggests a 
concurrent myelodysplastic syndrome (refractory anemia with ring sideroblasts or therapy-related MDS). However, 
acquired ring sideroblasts may also be associated with other conditions (alcohol abuse, toxins such as lead or 
benzene, zinc poisoning, copper deficiency).  Correlation with clinical history, laboratory and pending cytogenetic 
studies are necessary to further establish the diagnosis of myelodysplasia.  These results were discussed with Dr. Li 
on 10/27/2011.

Comment:

MICROSCOPIC DESCRIPTION:

No Peripheral blood smear submitted.  Reported CBC indices reveal macrocytic hypochromic anemia with 
increased RDW, thrombocytopenia and borderline leukopenia.

      CBC (10/25/11; Reported)
      RBC 3.24; HGB 10.9; HCT 34.1; MCV 105.2; MCH 33.8; MCHC 32.1; RDW 20.8;  
      PLT 114; MPV 8.1; WBC 4.4; NEU 57.7 %; LYM 25.2%; MON 12.6%; EOS 3.8%; 
      BAS 0.8%     

Peripheral Blood Smear:

Specimen: Trephine Section.
Biopsy Laterality: Not specified
Biopsy Adequacy: Marked aspiration artifact, but adequate.
Cellularity:  Focally 60-70% in areas with hematopoietic cells; foci of marrow fibrosis with tumoral infiltration; 
ME Ratio:1-2:1 
Erythropoiesis: Normal with mild erythroid hyperplasia. 
Myelopoiesis: Normal. 
Megakaryocytes: Increased with normal morphology.
Bony Trabeculae: fragmented; focally thickened; osteosclerosis  
Iron Stain: Storage iron present.
Reticulin Stain: Reticulin fibrosis consistent with tumoral desmoplasia.
Note: Multifocal and extensive marrow infiltration by nests and cords of neoplastic cells consistent with 
metastatic breast cancer are noted and are associated with desmoplastic change within the marrow spaces.  
A focal non-paratrabecular lymphoid aggregate is noted. 

Biopsy - Clot Morphology:

CLINICAL HISTORY:
Anemia, NOS; MDS, Aranesp therapy, breast Ca
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Number of cells counted: 100 Differential by: DWK
Aspirate Smear(s):

Cell Type Result Ref. Range
Blasts 0 0-3%

Cell Type Result Ref. Range
Erythroid Precursors 12 15-25%

Promyelocyte 0 1-8%
Myelocyte 5 10-15% Lymphocytes 29 10-15%
Metamyelocyte 7 10-15% Plasma Cells 0 0-1%
Band 10 3-17%
Neutrophils 37 23-45% Other N/A
Eosinophils 0 1-5%
Basophils 0 0-1%
Monocytes 0 0-2%
M:E Ratio 4.9 2-4: 1.0

Touch preparation laterality: Not specified
Touch preparation adequacy: Predominantly peripheral blood, c/w "dry tap."  
Erythropoiesis: Cannot assess (see note)
Myelopoiesis: Cannot assess (see note)
Megakaryocytes: Cannot assess (see note)
Iron Stain: Increased ring sideroblasts (approximately 15% in hemodilute "dry tap" specimen)
Note: The specimen is aspicular and consists predominantly of peripheral blood, precluding a meaningful 
differential count.  Rare myeloid precursors and erythroid precursors are noted and are morphologically 
normal.

Assays performed: CD34, CD117, AE1/AE3, ER, PR, Her2neu, CD20, CD3
Results: The CD34+/CD117+ myeloblasts are not increased (1%);  AE1/AE3 highlights extensive infiltration 
of the marrow by metastatic carcinoma, which is positive for ER and PR, consistent with breast primary. 
CD20 and CD3 highlight a focal lymphoid aggregate.

Immunohistochemistry - Special Stains:

Specimen #A. Received in B plus fixative labeled with the patient's name and core is one bone marrow core 
measuring 0.9 cm long by 0.2 cm in average diameter.  Entirely submitted in one cassette labeled A1-1.  (EDTA 
Decalcified).  1109051  KM:/mrs
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