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DEPARTMENT OF LABORATORY ONCOLOGY
Dr. B. R. A. Institute Rotary Cancer Hospital

All India Institute of Medical Sciences, New Delhi -110029
Peripheral Smear Report

Lab No. P5532/14

Name RAMANAND Department MEDICAL ONCOLOGY
IRCH No. 157148

Age/ Sex 10/M Date of birth

Date of receiving : 15/9/2014 Date of reporting : 16/9/2014

WBC: N 42 L 39 E 06 M 03 B- Meta - Myelo 01
Pro - Blast @ Others -

RBC : Normocyt normochrom + | Aniso - Micro - Macro -
Polk - Ellipto - Dachro - Schisto - Acantho-
Crenat - Sphero - Blister - Bite - Hypo -
Target - Polychr - Anisochrom - Nucleated RBC -

HJ Body - Baso stipl Cabotring - Parasite -

Rouleaux - Agglutination - Others -
Platelets Adequate Rectic
Cytochemistry

Remarks AML, relapse

Reporf Entered by

Dr. A‘ﬁ?‘t‘:zhopra

Date: . 16/972014 -
Consultant Incharge



Patent Name Ramanand
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C/O AIIMS IRCH

You r Test Results | Date of Accessioning - 22/09/2014
Date of Reporting 27109/2014
DOB/Age 10 yrs
Sex ~ Male

SPECIMEN INFORMATION

Heparinized Bone Marrow sample collected on 22/09/2014 at 10:50 AM.

CYTOGENETICS INTERPRETATION RESULT

Karyotyping Normal 46,XY

CYTOGENETICS REPORT

Metaphases Counted 20
Metaphases Analyzed 20
| Metaphases Karyotyped 20
! Mitotic Index " Good
Culture Type Direct/24 Hrs Unstimulated
. Banding Technique GTG
' Banding Resolution 400
Quality of Metaphases Good

COMMENTS:

The karyotype report is enclosed herewith and is normal.

There is no evidence of any structural or numerical abnormality in any of the metaphases studied.
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hema CG RE : 14-C04562

C/O AlIMS IRCH

Your Test Results . Date of Avcessioning - 22/09/2014
Date of Reporting 27109/2014
DOB/Age 10 yrs
Sex: Male

KARYOTYPE
The bone marrow was processed by two different ways. One part of the marrow was directly terminated and the other part was

incubated in ‘Marrowmax’ medium for 18-20 hrs. before termination to obtain good quality metaphases.

Bone marrow culture metaphase karyotype: ‘G’ banding.
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