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

Name: Arnavi Paul ) BM Nu.SU7/28
Sex: Female

_ Apge: 09 YRS
Ward/OPD: Hematology Date of aspirntion: 28/03/2025

e —

Bune Murrow Report

Clinical History: Pallor requinng transfusion associated with petachiul s tor 2 months
Complete Hemogram Findings:

CBC: Hb-7.3gm%, TLC- 3310/cmm, Platelets- 60000/cmm, Retculocyle count- O 45%
Differential count- Neutrophil-219%, Lymphocytes-75%, Monocytes-04%

Absolute Neutrophil Count- 695

Peripheral Blood Smear- Anisocytosis. Normocytic normoechromic to microcytic hypochromic RBCs
Platelets are reduced on the smear.

Bone Marrow Findings:

Particles: Aparticulate

M:E Ratio: 3.9 :1

Cellularity: Grossly, diluted MPO:— ,PAS:—
Differential count (count done on imprint smear)

Blast 02%

Promyelocytes -

Myelocytes 02%

Metamyelocytes 04%

Neutrophils 10%

Lymphocytes 31%

Monocytes =

Eosinophils 01%

Eo-Baso i
| Plasma cells =
1 Erythroid Precursors 14% g

Erythropoiesis: Reduced

Megakaryocytes: Reduced with normal morphology.




Myclopuiesis: Reduced

Lymphopoiesis: Increased, mostly mature form
Hemopa rasites: Not seen

Perl's stain: Aparticulate

Trephine Biopsy:

‘nilateral trephine biopsy measuring 1.Sem shows markedly hyporcellular marrow spaces with
Overall cellularity 10-159, There is marked reduction in trilineage hematopoiesis Interstinum
shows mild Increase in mature looking looking lymphoid cells and plasma cells

Impression :- Oyerall diluted bone marrow picture is suggestive of Hypoplastic marrow
Advice: 1. Rue out secondary causes of hypocellular marrow

2. Stress Cytogenetics
3. PNH study
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Dr Pratlpha Singh Dr. Sneha Roy Dr.Abhishek Sharma
Senior Resident (PDT) Senior Resident Asst. Professor
Dept. of Hemntology Dept. of Hematology Dept. of Hematology
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Date; 10/0%/4043

Department of Paediatrics Oncology

COST ESTIMATE FOR TREATMENT

Name t Miss, Arnavi Paul

MR No t MR/25/006181
Age/SeK :9Y 1 M/ Child
Nationality ! Indian

Category : General
[Magnosis : Aplastic Anaemia

puration of Treatment ! 1 Year

prescribed Management : Allogenic Stem cell Transplant + Supportive Care

Intent of treatment : Curative

: Dr, Niharendu Ghara
gstimated Expenditure i Approx. Rs, 500000/- For Supportive Care
Estimated Expenditure t Approx. Rs. 2000000/~ For Allogenic Stem cell Transplant

Doctor's Name

2500000.00 /- (Twenty Five lakh INR Only)

Total Estimated Expenditure : Approx. Rs.
. NI NIZA LA
Ham%f meﬂaﬁhnrlz ng Doctor
{ In Capital L
Authorised By : Signatu thorizing Doctor
TATA Medical Center, Registra + £.13001 |00 3 /2034 ¥y
Depart t of Paediatrics Oncology

Kolkata
Anyone willing to make any contribution/help towards the treatment of this patient is

requested to provide the following:-
1. Declaration 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'

%‘iﬁ:ﬂ’ Is an approximate estimate for the planned treatment. However, same may

|l‘ICi|:|en|;;j 8 € eventuality of any complication or on detection/development of any

e Sease, as cost of extra stay, critical care, and expense of higher antibiotics and
nes Including Supportive care and additional investigations and procedures that may

b
€ needed tp Manage the complications.
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TEST REfrsaT

Patient’s Mame Armavi Mol Date of Receipt 12-Apr-2025
Ape 9 Yrs Date of Report 22-Apr-2025
Referred By [ nh No LIMI9T8
Viliress NS MO H.
PNH Flowcylomelry — FLAER Tes
Specimen type o
Instmement

BD FACY CANTOL lowestamoter
Software : FAUS DIVA Saftwire

Reagents FLAER -L11C, CDA-PE, CD24-PerCply5.5

CDI3-PILCyT, CDIS-APC. CI45-APC-H7

Cell preparation Stan-lyse-wish

Result : No phenotypic evidence of puroxysmal noctumal huemoglobinuria (PNH)

COMMENT ¢

Fiowcytomelry analysis does nat show a
linked antibodios on monocyies
correlation is recommended,

ny evidence of 3 PNH clone based upon analysis of 3 varlety af GFI-
and nevtrophils, These lindings do not support dlagnosis af PN Clinical

Cell populatien ' Result ]T.L'cu =
CO64+Monocytes No FLAER / CD14-negative cells 0.1% l'
CD1S+Neutrophils Na FLAER/CD24-negative cells AR | o0 I
Flow results

Immunophenatypic analysis was performed using gating antibodies D45, CD15, CO&,
and GPklinked antibodies CD14, CD24 and FLAER.
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TEST REPORT

NAME Arnavi Paul 8 Yrs. ~ (LabNo LDH983)
ADDRESS. NRSMCH ) DATE OF RECEIPT__22.04 2025
PHYSICIAN ____DATE OF REPORT__25.04 2025

MATERIAL__ 2 unstalned bone marrow aspiration smears (No. 537 ), 2 unstained bone marrow

ephing biopsy impri rs, 1 bope marrow frepliine
opsy block (No. 507/25 ) and blogd sample received for review.

HISTOPATH NO. 564925

CLINICAL HISTORY -
Anemia warranting blood transfusion,

PERIPHERAL BLOOD SMEAR -
No peripheral blood smear provided, Smear drawn on 22.05.2025 reveals severe pancytopenia.

petechial rash, pancytopenia and cervical lymphadenopalhy.

BONE MARROVY SMEAR EXAMINATION :-
Smears reveal haemodiluted and markedly hypocellular marrow. Only a few myeloid cells and

lymphoid celis presant. No abnormal cell found.

SONE MARROW TREPHINE BIOPSY -
Sections prepared from the supplied block reveals a liny bone marrow biopsy specimen. Marrow
spaces a'e collapsed and most of the marrow spacimen has been lost. Only a liny bit of fatty marrow

is praserved |n this specimen.

COMMENT :- ' I
Srmears reveal markedly haemodiluted hypocellular bone marraw specimen,

Inadequate bone marrow biopsy specimen. Descriplive report.

ENCLOSED :- All slides and black.

Ty Q\““’“ .

DEBASIS BANERJEE
i R385 UD. pan)

[+ ;)/z}/‘jg



I-I}I T M

L] & i )
LR LEr | # [ e ot ]

B 1 Bl Pogeed T Podsge &

= F 8 R

\mavi Paul [ate of Receipt 22-Apt-IN2%

Lee Y Date of Repont = 22-Apr-2il25
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INTT RPRTTATION:-

Farowjemal npciumal kemogiobinuna (PN & o rare hematopoietic stem cell dsarder characiarized by 2
somatic mutation in the NGA gere, leading to a deficiency of protaing linked to the cell membrare wa
glycorhosghatidylinusitol (GP1| anchars One of best reagents avallable to study GPRlinked antigers on
leckocytes 15 the reapent fluarewcent derobysin or FLAER. This (5 2 fluorochroma-canjugated tallive virlant
of the bacterally derived channsk-loiming pretein aseclysin, wisch binds speeifeally ta GPl-anchars. FLACH
offers slgnilicant sdvantages as a reagent for PNH testing: in contrast wilh antibadies azanst many of the
GP-linked antigans narmally studied, its binding is less sensithie 2o the maturational dage of the c2is
FLAER. which binds specdically to the GPI anchar and is consgguently reliably absent fram GP anchor—
delcint granulocytes and monocytes, has 1he most useful raagent for detacting WBC PNM clones. The flow
cylometnic asady evaluates fur 1 Soss of exgression of the foliowing GPHinked antigens an cela  C214 Gnd
FLAZA ph monocytes, and CO24 and TLAER on granulocytes. The assay can d2tect as litthe as D015 GF-
dedcient cells fn each cell linaage, PNH dones are referred toas misor whan the cone s 5 <15 of G
lineage and such are often seen in patents with Aplastic Anema and some subséls of myelodyuplasne
necplasms Althaugn patients with these misar PNY cleres most Tkely do nol exhiba dimical synpioms of
PRH, the detection of smaller PRH clones n patients with subclinizal PNH asociated with bone marmow
failure syndromes requ res subsequent manitoring 4l defined intervaly (o manitor potental clane sxpans an
and possinle rransitkon (o dlassical hemolytic PNH, The presence of minar PHH clones in paticnts with A4 4
asociated with better recponte to immuiosuppressive the ragy.
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