
Comprehensive assessment Your patient's next appointment is not provided.

No aberrant myeloid expression suggestive of dysmyelopoiesis is identified. The granulocytes exhibit a normal pattern of expression
of CD11b, CD13, and CD16. There are ( 75%) CD34+ cells identified which are positive for CD10, CD19, CD38 and nTdT. The
lymphocytes ( 10%) include 14% polyclonal B-cells, 76% mature T-cells with a normal CD4/CD8 ratio, and 9% natural killer (NK)
cells. 

Analysis Time: 10/19/2024 15:40 Viability: 100% (Normal > 80%) Specimen: PB, green-top tube

Peripheral blood:
Expanded population of CD34+, CD10+, CD19+,  CD38+ and nTdT+ blasts (75%
of total leukocytes) consistent with B lymphoblastic leukemia.
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Patient: John A. Doe 

DOB/Gender:  10/10/44 (74 yrs) - Male 

Patient ID/MRN: 123456 

Date Collected: 01/03/2024

Provider: Jane Smith, M.D. 
Hospital Oncology Center
 Tel: 800-123-4567 
Fax: 800-765-4321 

XX-00000
Preliminary



Lymphocytes 10%

Granulocytes 11%

Monocytes 2%

CD45 Dim 75%

CD45 Negative 1%
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cCD3 <1

CD2 <1

CD3 <1

CD4 1

CD5 <1

CD7 5

CD8 <1

CD10 94

CD11b 4

CD13 12

CD14 <1

CD15 <1

CD16 1

CD19 96

CD20 <1

CD22 98

CD33 30

CD34 98

CD38 70

CD45 100

CD56 <1

CD61 1

CD64 44

CD117 <1

CD123 31

cMPO 1

HLA-DR 99

nTdT 27

CD4 1

CD10 59

CD11b 92

CD13 82

CD14 3

CD15 94

CD16 80

CD19 3

CD33 5

CD34 5

CD38 14

CD45 100

CD56 <1

CD64 36

CD117 <1

CD123 7

HLA-DR 9

CD2 84

CD3 76

CD4 40

CD5 77

CD7 81

CD8 38

CD10 2

CD19 14

CD20 12

CD34 2

CD38 3

CD45 100

CD200 10

CD3-CD56+ 9

Kappa 61

Lambda 41

TCR gamma/delta 1

Frank Bauer, MD, Precipio, Inc. (01/04/2024 14:23)
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See comprehensive summary.

Peripheral blood, smears:
Leukocytosis with 85% blasts and corresponding phenotypic features consistent
with B lymphoblastic leukemia.

Peripheral smears show marked leukocytosis due to an expanded population of leukemic blasts (85%) consistent with acute leukemia
with phenotypic features of B lymphoblastic leukemia. There is moderate red cell anisopoikilocytosis. Platelets are high normal in
number.

Blasts: 85%  Lymphocytes 5%  Mature neutrophils 10%
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Frank Bauer, MD, Precipio, Inc. (01/04/2024 15:16)



John A. Doe XX-00000

01/04/2024 11:09 01/04/2024 16:04

1 green-top tube(s), 1
lavender-top tube(s)
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ICD-10: C95.00, D72.828, G43.809, I12.9. Other elevated white blood cell count.  Other migraine, not intractable, without status. 
Hypertensive chronic kidney disease with stage 1 through stage 4 chronic kidney disease, or unspecified chronic kidney disease. 
Acute leukemia of unspecified cell type not having achieved remission.  

Received CBC, reported on 12/29/2023: WBC 42.3; RBC 4.73; HGB 12.9; HCT 37.4; MCV 79.2; MCH 27.3; MCHC 34.4; RDW 
14.1; PLT 407; MPV 7.7; LYM 26.0%; GRAN 36.5%; MID 37.5%; MON NP; NEU NP; EOS NP; BAS NP; (NP = not provided)

Disclaimer: The adequacy of staining is verified by the appropriate positive and negative controls. The reagents used for these assays (flow 
cytometry, cytogenetics, molecular, IHC & histology) are analyte specific reagents (ASR) or research use only (RUO). Their performance 
characteristics have been validated by Precipio, Inc., in its locations (New Haven, CT & Omaha, NE). They have not been reviewed by the 
FDA. The FDA has deemed that such approval is unwarranted. These assays are for clinical use and should not be viewed as experimental or 
"research use only". This laboratory is CLIA & CAP certified to perform high complexity clinical testing. Images that may be included within this 
report are representative of the patient but not all testing in its entirety and should not be used to render a result. For BM biopsy, IHC provides 
additional information for diagnosis that is not provided by Flow Cytometry and the samples for each procedure are derived from different 
specimens (biopsy and aspirate, respectively).




