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Name: Arnavi Paul 
Sex: Female 
Ward/0PD: Hematology 

Complete Hemogram Findings: 

Clinical HistorY: Pallor requirnng transfusion associated with petachiul vah lor 2 months 

Absolute Neutrophil Count- 695 

CBC: Hb-7.3gm%, TLC- 3310/cmm, Platelets- 60000/emm, Reticulocyie count- 045% 

Differential count- Neutrophil-2 1%, Lynphocytes-75%, Monocytes-04% 

Bone Marrow Findings: 

Particles: Aparticulate 

Peripheral Blood Smear- Anisocytosis. Nomocytic normochromic to microcytic hypochromic RBCS 
Platelets are reduced on the smear. 

Cellularity: Grossly, diluted 

Blast 

Dopartment of Haematology 
NRS Medical college & Hospital, Kol-14 

Differen tial count (count done on imprint smear) 

Promyelocytes 
Myelocytes 

Metamyelocytes 
Neutrophils 

Lymphocytes 
Monocytes 

Eosinophils 

Eo-Bas0 

Bone Marrow Report 

Plasma cells 

Erythroid Precursors 

Erythropoiesis: Reduced 

02% 

02% 

BM No.507/25 
Age: 09 YRS 

04% 

Date of aspiration: 28/03/2025 

10% 

31% 

01% 

14% 

Megakary oeytes: Reduced with normal morphology. 

M:E Ratio: 3.9 :1 

MPO:--PAS: 



Myelopuicsis: Reduced 
Lymphopoiesis: Increased, mostly mature form 

Hemoparasites: Not seen 
Perl's stain: Aparticulate 

Trephine Biopsy: 
Unlateral trephine biopsy measuring 1.Scm shows markedly hyporcellular marrOW spaces with overall cellularity 10-15°%. There is marked reduction in trilineage hematopoiesis Interstitium Shows mild increase in mature looking looking lymphoid cells and plasma cells 
Impression :-Overall diluted bone marrow picture is suggestive of Hypoplastie marrow 
Advice: 1. Rue out secondary causes of hypocellular marrOw 2. Stress Cytogenetics 

3. PNH study 

Dr Pratlbha Singh 
Senior Resident (PDT) 
Dept. of Hematology 
NRSMCH 

Dr. Sneha Roy 
Senior Resident 
Dept. of Hematology 
NRSMCH 

Dr.Abbhishek Sharma 
Asst. Professor 

Dept. of Hematolog 
NRSMCH 
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tAakw Artesal Rat (W) 

Netown Aajarhat kok ata 
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Name 

MR NO 

Age/Sex 

Nationality 

Category 

Diagnosis 

Duration of Treatment 

Prescribed Management 

Intent of treatment 

Doctor's Name 

Estimated Expenditure 

Estimated Expenditure 

Authorised By : 

00 1nO 

Total Estimated Expenditure 

TATA Medical Center, 
Kolkata 

nfotmckolkata com 

Department of Paediatrics Oncology 

COST ESTIMATE FOR TREATMENI 
:Miss. Arnavi Paul 

: MR/25/006181 

:9Y1M/ Child 
:Indian 

:Generat 

:Aplastic Anaemia 

:1 Year 

: Curative 

: Allogenic Stem cell Transplant + Supportive Care 

:Dr, Niharendu Ghara 

Approx, Rs. 500000/- For Supportive Care 

TATA MEO0CALCENTER 

Date: 10/03/2025 

:Approx. Rs. 

:Approx. Rs. 2000000/- For Allogenic Stem cell Transplant 

2500000.00 /- (Twenty Flve lakh INR Only) 

DR. NIRA NIKA VLA Name of the authorizing 
( In Capital Letter) 

Signatureerthe authorizing Doctor 
Registratiox No: .12an Joon3|2o24 

Departeht of Paediatrics Oncology 
Anyone willing to make any contribution/help towards the treatment of this patient is 
requested to provide the following: 
1. Declaratlon letter must be attached with the cheque/DD along with the patient 
details-name and MR number. 

2. The letter must carry the name of the individual/ company and contact detalls. 
3. The cheque/draft to be issued on 'Tata Medical Center 

Doctor 

DISClalmer:This Is an approximate estimate for the planned treatment. However, same may Increase, in the eventuality of any complication or on detection/development of any meoental disease, as cost of extra stay, critical care, and expense of higher antibiotics and 
nes lncluding supportive care and additional investigations and procedures that may 

be needed to manage the complications. 



DRS. TRIBEDI & ROY 
DIAGNOSTIC LABORATORY 

Patient's Name 

r Subhrtdu Roy M&.8.5 (Cal) A (Path) 

Age 
Refered By 
Address 

9 Yrs 

tietahoyeonm 

Software 

Specimen ty pe 
Instrument 

Rengents 

Arnavi Paul 

Cell preparation 

NRS.MCH. 

2512/265 

COMMENT: 

Cell populatlon 

CDG4+Monocytes 

Flow results 

CD15+Neutrophils 

TEST REPORT 

Blood 

BD FACS CANTO I| FHowcytometer 

PNH Flowcytometry- FLAER Test 

FACS DIVA Software 
FLAER -FITC, CD64-PE, CD24-PerCpCy5.5 
CD14-PE.Cy7, CD1s-APC. CD45-APC-H7 
Stain-lyse-wash 

Result 

Result : No phenoty pic evidence of paroxysmal nocturnal huemoglobinuria (PNH) 

No FLAER/CD14-negative cells 

Callection Cantres 

No FLAER/CD24-negative cells 

Flowcytometry analysis does nat show any evidence of a PNH clone based upon analysis of a varlety af GPI linked antibodies on monocytes and neutrophil. These findings do not support diagnosis af PN4 Clinical correlation is recommended. 

Checked 

4A -5TMT0341 

11A Fa 

Date of Receipt 

Lab No. 

The results relate ily to the itenms tested 

AMMit ons4sae 

Report 
22-Apr-2025 
22-Apr-2025 

LDIH978 

LLOQ 

0.19 

Immunophendtypic analysis was performed using gating antibodies CD45, CD15, CD64 
and GP-linked antlibodjes CD14, CD24 and FLAER. 

|001% 
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Paral repraduction of this retot is not pernitted DR, DEBASIs BANERJEEMDPath 
(Flsn et cverleal) 



DRS. TRIBEDI& ROY 
DIAGNOSTIC LABORATORY 

Phaos as1 4067-6290/221 8Et 
op SB31712452 

NABL ACCREDITED 1SO 15t89 2012) 

NAME 

ADDRESs NRSMC.H 

PHYSICIAN 

Atnavi Paul 

-2512/2515 

HISTOPATH NO 5649 125 

CLINICAL HISTORY -

PERIPHERAL BLOOD SMEAR 

9 Yrs 

COMMENT 

TEST REPORT 

trephine bigpsy impint smears, 1 bone martow trephine 

AMC 6225 

EXAMINATION: 

BONE MARROW TREPHINE BIOPSY 

Callectlon Centres: 

MATERIAL 2 unstaln�d bone marrow aspiration smears (No 5072unstained bone matow 

AAMEMC1284AK 
17, Sarne Catorjee Ave Kokaa-29 

biopsy block (No. 50725 ) and blood sample received for review. 

ENCLOSED :-All slides and block. 

DR. SUBIR KUMAR DAS 

M.B.A.S. D.C.P. 

6, Dover lane a 

8AM.-S PM), Ph 8554805400 
11A Eant opsin hd Kcrat 46 
AM-4PM)03453540a 

(Lab No. LDH983) 

DATE OF RECEIPT 

Anemia warranting blood transfusion, petechial rash, pancytopenia and cervical lymphadenopathy 

DATE OF REPORT 25.04 2025 

No peripheral blood smear provided. Smear drawn on 22.05 2025 reveals severe pancytopenia. 

22.04 2025 

BONE MARROW SMEA 
Smears reveal haemodlute nodluted and markedly hypocellular marrow. Only a few myeloid cells and 

lymphoid cells present. No abnormal cel found. 

epared from the supplied block reveals a tiny bone marrow biopsy specimen. Marrow 

spaces ate collapsed and most of the marow specimen has been lost. Only a tiny bit of fatty marrow 

is preserved in thís specimen. 

Smears reveal markedly haemodiluted hypocellular bone marraw specimen. 

Inadequate bone marow biopsy specimen. Descriptive report 

DR. DEBASIS B MBBS. MD (Path 



EDIS ROY 
LAGURATORY 

Patient's Name Anavi Paul 
9 Yr 

INTERPRETAT 

NRSMCH. 

rocturnal hemoglobin 

TEST REPoRT 

(Drawn sumple from outside) 

CalactnCet 

Tre tut 

Date of Receipt 
Date of Repot 

somatic mutation in the PGA sere leasng to a deficierncy of proteins linked to the cell menbrare va 

Lab No, 

#hcophosphatidylinusicot (GP) anchors One of best rea_ents avalable to study GP-linked ant gers on 
leukocytes is the reagent fiuorescent aeralysin or FLAER. This is a fluorochroma-carjugated inactve varlart 
of the bacterially derived chainel-forming prctein aerolysln, wtich binds specifcally to GP-anchars. FLAER 
offers significant advantages as a reagent tor PNH testing: in contrast wth antbodies against mary of the 

ntigens rormally tucies, its binding is less 1ensie to ne maurs 

Chesked he: 

22-Apr-2025 
22-AFr-025 

defcient granulccytes ard manocytes, has the most useful reagent for detecting WBC PNH clones. The taw 
cytemetric assay evaluates tor a loss of expression of the folowing GP-Hinked antigens on celis ; CD14 and 
FLAER on monocytes, and co24 and FLAER on granulacytes. The assay can detect as litle as 001% GP 
tufcient cels in each cell lineage. PNH tlones are reterred to as miror when the cone sie is <I% of any 
lineage and such are often seen in patients with Aplastic Arnema and some subsets of myelodyiplasti 

ly ta tte ten.s testnd 

stern celi d sorder characterized bya 

PNH, the detection of smaller PNH clones in patienits with subclinical PNH associated with bone ratrow 
failure syndromes requ res subsequent monitoring at defined intervals to monitor potential clone expans on 
and possible transitlon to classical hemohtic PNH. The presence of minor PNH ctanes in patiests with AA s 
associated with better response to immunosuppressive therapy. 
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Pata epductun of s text is ol pam tle. DR DE5AS S DANEREE MD. 
(Pietse lee Cveieaf) 


