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History

A A 26yr manreports a history of numerous skin
and upper respiratory infections as ehild,
iIncluding lymphadenitis and meningitis.

A In March 2013 during a preoperative evaluation tc

debride MRSA of the righdhoulder, CBC showed
WBC 2.2 kiLand platelet count 120KUL

A In June 5, 2013, seen for gingivitis and sinusitis
WBC 1.84 kiL, Hgb12.5 gMdL, Platelet count 165.

A



History
A He was referred to a local hematologist
A. a 0 A 2 LJa éhypadéIRildraarond
moderate myeloid hypoplasia and some
dysmegakaryopoesls Yy 2 A Y ONIBI a
A After a possible diagnosis ofiyelodysplasia

was made, the patient did not go for further
evaluations due to lack of medical insurance.



History & PE

A Hydroceletomysurgery right testis, 2012
A Genitalwarts

A Migraine 2006

A Meningitis 2015

A Arthralgia, back painand joint swelling

A Mother: Rheumatoid arthritis lupus,
A Sister: Psoriasis, father: None



PB (2017)

Neutrophil Abs 0.65KULL (1.70
7.30) Lymphocyte Abs 0.56HL L
(1.004.80) Monocyte Abs
0.03KMULL (0.080.70) Eosinophil
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WBC1.3K/uL (4.0-11.0
Hgb11.5gm/dL(14.0-18.0
Platelet184KMUL (140-440)
Neutrophil 52.0%
Lymphocyted44.8%
Monocyte 2.4%6
Eosinophil 0.86
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BM Method SMEAR

Adequacy Adequate quality
Site Left Posterior Iliac Crest
Total cells counted 500

Blasts 2 % (0-5)

Progranulocytes 1 % L (2-8)
Myelocytes 5 % (5-20)
Metamyelocytes 5 % L (13-32)
Granulocytes 14 % (7-30)
Eosinophils 6 % H (0-4)
Basophils 1 % (0-1)
Lymphocytes 13 % (3-17)
Plasma cells 3 %H (0-2)
Monocytes 1 % (0-5)
Reticulum Cells 0 % (0-2)
Pronormoblasts 3 % (1-8)
MNormoblasts 46 % H (7-32)
M:ERatio 0.7 L (3-4)



The patient
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Our Patient 63 year old woman
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The Patient
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Anclillary tests

A Karyotype: 46,XY

A FISH:

I trisomy 8 in 6% of analyzedells
I Negative for-7/7q, del5g or 17p
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A: Aplastic anemia

B: Severeongenitalneutropenia

C Primary immune deficiencgssociatedcytopenia
D: Myelodysplasticsyndrome

E.FamiliaIMDS(myeloid neoplasms withgermline
predisposition



VAE 49%




