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Definitive Cancer Diagnostics

PATIENT SPECIMEN PHYSICIAN

Patient: SAMPLE PATIENT Specimen: BONE MARROW SAMPLE DOCTOR
DOB/Sex: Collected: 11/22/2011 Copies:

MR/Chart #: Received: 11/23/2011 REPORT DATE: 11/25/2011
Accession #: All Specimens: 1 BMBX, 1 BMC, 1 BM NAHEP, 1 BM EDTA

CLINICAL HISTORY:
Polycythemia Vera

INTERPRETATION:

BONE MARROW, BIOPSY, CLOT & ASPIRATE SMEARS: Borderline Hypercellular with Trilineal
Hematopoiesis, Erythroid Hyperplasia and Megakaryocytosis.

Comment:

The bone marrow is borderline hypercellular with erythroid hyperplasia and megakaryocytosis. There is no
dyspoiesis. Iron stores are absent. Megakaryocytes exhibit a range in size, show hypolobate forms, and focally
demonstrate loose clustering, but are without dyspoietic change. There are no increased blasts or evidence of
myelofibrosis. The combined morphologic and CBC findings are highly suggestive of a myeloproliferative neoplasm
(i.e. polycythemia vera). Correlation with pending studies (JAK2 molecular, BCR/ABL1 FISH, and cytogenetics) is
required for complete interpretation.

MICROSCOPIC DESCRIPTION:

Peripheral Blood Smear:

No peripheral smear submitted. Submitted CBC indices reveal polycythemia, mild thrombocytosis and neutrophilic
leukocytosis.

CBC (11/11/11; Reported)
RBC 6.63; HGB 19.8; HCT 60.0; MCV 90.4; MCH 29.9; MCHC 33.1: RDW 15.9;
PLT 413; WBC 14.3; NEU 90%:; LYM 8%:; MON 1%; EOS 1%; BAS 0%

Biopsy - Clot Morphology:

Specimen: Trephine & Clot Sections.

Biopsy Laterality: No specified.

Biopsy Adequacy: Adequate.

Clot Adequacy: Adequate.

Cellularity: 60%; ME Ratio: 1-2:1; Borderline hypercellular.

Erythropoiesis: Erythroid hyperplasia.

Myelopoiesis: Normal.

Megakaryocytes: Increased; focal loose clustering; no dyspoiesis; hyperlobate forms
Bony Trabeculae: Unremarkable.

Iron Stain: No stainable iron.

Reticulin Stain: No reticulin fibrosis.

Note: No inflammatory or neoplastic infiltrates noted; plasma cells not increased.
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Patient: SAMPLE PATIENT Specimen: BONE MARROW SAMPLE DOCTOR
DOB/Sex: Collected: 11/22/2011 Copies:

MR/Chart #: Received: 11/23/2011 REPORT DATE: 11/25/2011
Accession #: All Specimens: 1 BMBX, 1 BMC, 1 BM NAHEP, 1 BM EDTA

Aspirate Smear(s):

Number of cells counted: 200 Differential by: Paula Imus
Cell Type Result |Ref. Range | Cell Type Result |Ref. Range
Blasts 2 0-3% Erythroid Precursors 38 15-25%
Promyelocyte 1 1-8%
Myelocyte 11 10-15% | Lymphocytes 6 10-15%
Metamyelocyte 6 10-15% | Plasma Cells 1 0-1%
Band 11 3-17%
Neutrophils 22 23-45% | Other 0 N/A
Eosinophils 2 1-5%
Basophils 0 0-1%
Monocytes 0 0-2%
M:E Ratio 14 2-4:1.0

Aspirate smear laterality: Not specified

Aspirate smear adequacy: Adequate with spicules present.

Cellularity: Borderline hypercellular spicules

Erythropoiesis: Erythroid hyperplasia with complete maturation; no significant dyspoiesis
Myelopoiesis: Normal with complete maturation; no dyspoiesis

Megakaryocytes: Increased with hyperlobated forms; increased platelets; no significant dyspoiesis
Iron Stain: No stainable iron; decreased erythroid incorporation; no ring sideroblasts identified.
Note: No inflammatory or neoplastic infiltrates noted; plasma cells not increased.

GROSS DESCRIPTION:

Specimen #A. Received in B plus fixative labeled with the patient's name and “core” are two bone marrow cores
measuring 0.2 and 0.6 cm long by 0.2 cm in average diameter. Entirely submitted in one cassette labeled Al1-2.
(EDTA Decalcified).

Specimen #B. Received in B+ fixative labeled with the patient's name and “clot” are two fragments of clot
measuring 2.5 x 1.8 x 1.6 cm in aggregate. Entirely submitted in four cassette labeled B1-2, B2-2, B3-3, B4-3.
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DOB/Sex: Collected: 11/22/2011 Copies:
MR/Chart #: Received: 11/23/2011 REPORT DATE: 11/25/2011
Accession #: All Specimens: 1 BMBX, 1 BMC, 1 BM NAHEP, 1 BM EDTA
IMAGES:
Hyerlobated Megakaryocyte No Stainable Iron
Orderly Maturation with Mild Megakaryocytosis
Erythroid Hyperplasia
Electronically signed
11/25/2011 11:27 AM by
Doug Kingma, M.D.
Hematopathologist
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