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SOURCE/HISTORY

Check for potential bone marrow problems. Scurce is not provided
{assumed to be peripheral blood). Two slides received and examined.

MICROSCOPIC DESCRIPTION
Not requested. 0 Seetz,
v /

Pancytopenia

CYTOLOGICAL INTERPRETATION

COMMENTS

There is severe leukopenia. On my differential, I counted 71%
segmented neutrophils, 21% lymphocytes, 5% monocytes, and 3%
eosinophils. This patient has a combination of leukopenia,
nonregenerative anemia, and thrombocytopenia consistent with
pancytopenia. Pancytopenia may be seen with decreased bone marrow
production of hematopoietic cells. This may be idiopathic, secondary
to drugs or toxins, myeloproliferative disease (myelodysplasia or
leukemia), immune mediated destruction of stem cells, or the presence
of inflammation, neoplasia, fibrosis or necrosis in the bone marrow.
Pancytopenia can be associated with Ehrlichia canis infection, and
testing for this is recommended. Continued monitoring of the CBC is
recommended to determine if the cytopenias persist and are worsening.
Bone marrow aspiration cvtology and bone marrow core biopsy and
histopathology is also recommended for further evaluation. Bone marrow
cytology samples from pancytopenic patients may be of very low
cellularity and nondiagnostic, and this is why core biopsy and
histopathology are also advisable when evaluating these patients.
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