RESULTS OF THE CT SCAN 27.02.2009

First Name: Claudia Surname: Chelan Age:23yo Sex:F
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revarsat minim pleural sta etalat decliv, posterior la nivelul
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marii cavitati pleurale stangi: absenta revarastului pericardic si a

celui pleural drept:

absenta altor leziuni focale evolutive intraparenchimatoase

| a nivel mediastinal si la nivelul jonctiunii cervico-mediastinale:
hipertrofii ganglionare omogene. rotunde sau ovalare localizate

supraclavicular bilateral. la nivelul grupurilor jugulo-carotidienc
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inferioare si paraspinale  de2.08-2.13 e¢m (1D) si del.88-2 97
NR. 252 din 27.02.2009 cm-18
adenopatii similare omogene de -1.93 c¢m la nivelul grupului
NUME: CHELAN PRENUME: CLAUDIA vérsta: 23 ani. sex: /I paratraheal superior drept-2D, de 2.6/3.25 c¢m la “I,\,CI;” jvm\tu}m
3 e ; s i paratraheal inferior drept-4D. prevasculare 1.97, 4,04, 3.54
€28ty .47 cm  statia 6. pretraheale de 3.5 cm -~ 3. hilare bilateral
SECTIA: SP.FILANTROPIA. HEMATOLOGIE F.O. Medic curant: hilar drept-10D-4 /221 cm. hilar stang 10 S 395 ‘em
SO DR AUl peribronsici - infracentimetrici: pericardiaci ~ ganglioni de 0.9-
Regiune de examinat: CT TORACE, ABDOMEN 0.8 cm:
Indicatic- diagnostic trimitere: SD loja timica cu continut hetrogen fara mase timice evidentiabile:
eanglioni nespecifici infracentimetrici axilari bilateralii  loje
Rezultat: mamare interne libere
Evaluarea C'T actuala realizata de maniera nativa si postcontrast releva > CT ABDOMEN
C1T TORACH Ficat cu parenchim omogen fara procese localizate: diam AP
Focar de condensare pulmonara localizat la nivelul segmentelor LD AP LS 4.04 ¢m: VP 10 mm permeabila
at I rior centreaza ramurile colecist cu continut omogen. fara calculi: absenta di iilor de
anterioare wrei tangi. vizibile. cu cai biliare intra s | i omogena cu diamertul
permeabilitate ter u»mi focarului condensant bipolar 10 em VS S n I abila:
exista o bronhograma aeriana: focarul de condensare actual Pancreas omogen fara procese localizate: integritate morto
vizibil, prezent si pe imaginea radiografici, pastreaza un contur functionala renala cu exceptia unei discrete :II]\.\»IHHH piclice
inferior relativ net la n ‘\kl., ,mrln nii superioare a scizurii oblice bilaterale: absenta sindromului tumoral lllVdHHlll\:l‘L a (uhxf
ce bombeaza spre parenct il indemn, in consecinta o adenopatic intraabdominal sau u'll‘n[.mmmc:l\(g:dn_ﬁ:lmm \n.l‘ 5
componenta retract nu este prezenta in momentul mm, nespecifici): fara sindrom lichidian, fara modificari
examinarii actuale structurale osoase suspecte
ifirmarea naturii actelectatice este posibila in conditiile existent CONCLUZI11:

Sindrom ad:

sindromului adenopatic mediatino-hilar
fitiil
pastrarca pe

hipertrofic mediastinal. de jonctiune cervico

e va fi descris si numai

a ce orienteaza
m coi

drom limfoproliferativ:
1 care acest proces atelecatic este la debut. cu

de condensare LSS este mai probabil secundar

atit aerice a bronhiilor lobare si segmentare 5 )
compresiunii extrinseci decat unei obstructii bronsice de l-|w
superioare st

actual nu

tumoral: o pneumopatic obstructiva poate {i probabila:

0 componenta tumorala endo- sau ; 5 . histolog olio 3&\ |
exobronsica ce poate fi cauza sindromului de condensare ;\’”yl‘[]‘:\‘ \l”” FRag tistoldgls, ‘ganpliooar o
pulmonar: RS 4(’4\«”
nodul milimetric de 0.7 mm localizat in cortexul pulmonar al 1.1S Semnditura §i | ,,v‘ﬂ lOr cului
(1.5 em de la pleura viscerala). nespecific. fra semnificatie CONIF r]/\ /2 f:l‘(l/ LSCL
deoscbita prin localizare l )))\/

1. THORACICCT

- Focus of pulmonary condensation located in the anterior segments of the left upper lobe,
which centers the segmental anterior branches of the superior lobar bronchial tube, visibile,
thus with preserved permeability. In the interior of the condensation focus there is an air
bronchogram

- The confirmation of the atelectasy is possible considering the existence of the mediastinal-
hila adenopathy syndrome (which will be described later) and only with the condition that
this atelectasy process is at its onset, with the preservation of the air permeability of the left
lobar and superior segmental bronchi.

- At this moment, we cannot fiind an endo- or exo-bronchial tumor that can determine the
pulmonary condensation syndrome.

- 0,7 millimeter nodule located in the pulmonary cortex of the left inferior lobe (at 1,5cm
distance from the visceral pleura), nonspecific, without any special significance.
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- Minimal left pleural effusion, in the lower posterior part of the left pleural cavity; no
pericardial or right pleural effusion
- The absence of other focal evolutive intraparenchimal lesions.

At the level of the mediastinum and the cervical-mediastinal junction:

- homogeneous hypertrophy of the ganglia, round or ovalary, supraclavicular, bilateral, at the
level of the inferior deep cervical and paraspinal lymph node groups, measuring: 2,08 — 2,13
cm (1R) and 1,88 — 2,97 cm (1L);

- similar homogenous adenopathies, measuring 1,93 cm in the right superior paratracheal
group — 2R; 2.6/3.25 cm in the right inferior paratracheal group —4R; prevascular —1.97,
4.04, 3.54, 4.47 cm — station 6; pretracheal 3.5cm — 3; bilateral hilar enlargements: on the
right hilum — 10R-4 /2.21cm, on the left hilum — 10L — 3.25cm; peribronchial — under 1cm;
pericardial gaglia of 0.9-0.8cm

- thymic lodge with a heterogenous content, without any visible thymic masses

- nonspecific ganglia under 1 cm in the axillary region, bilateral.

2. ABDOMINAL CT

- Liver with homogenous parenchyma, with no localized processes; the AP diameter RL 13.24cm, LL
4.04cm. The portal vein 10mm, permeable; Gallbladder with homogenous content, with no calculi.
The absence of the dilatation of the intra- and extrahepatic billiary ducts; Homogenous spleen, with
diameter=10cm, Splenic vein = 5mm, permeable.

- Pancreas — homogenous, with no localised processes; Morfofunctional integrity of the kidneys

- The absence of any tumoral abdominal syndrome. No intraabdominal or retroperitoneal
adenopathy (ganglia under 5mm, nonspecific). No ascitis. No bone structure alterations.

CONCLUSIONS

- Hypertrophic adenopathic syndrome, in the mediastinum, at the cervico-mediastinal
junction, which indicates a lymphoproliferative syndrome.

- A pulmonary condensation syndrome in the left upper lobe, probably due to the extrinsic
compression, rather than to a bronchial tumoral obstruction. An obstructive pneumopathy is
possible.
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HISTOPATHOLOGICAL ANALYSIS OFFICIAL REPORT
"Domina Sana” Medical Centre, Bucharest (dr. Camelia Dobrea)

05.03.2008

Centrul Medical Domina Sana Laboratorul de anatomie patologica

str. lon Maiorescu nr. 22, sector 2, Bucuresti

tel: 021-2118043; fax: 021-2118053 Data: 27.02.2008

I Buletin de analiza histologica Nr. 5 5

A. Date despre pacient

Nume: Prenume: CNP r(Cord—ul Numeric Person?) )

CHELAN CLAUDIA IR GO ole LG 100155
Strada Bloc/nr.  Apt.  Localitate Judet Telefon

Trimis de Dr. Clinica Diagnostic trimitere:

Prof Dr G GAMAN Filantropia Craiova BH?

Produsul biologic/examenul solicitat
Limfoganglion supraclavicular (piesa proaspata) 3 blocuri

B. Rezultatul analizei =~ D i : e

Limfoganglioni cu structura stearsa prin prezenta de numeroase celule tumorale, in majoritate mononucleate, dar
si de relativ frecvente celule tumorale multinucleate, cu aspect de celule Reed-Sternberg; multe dintre celulele tu-
morale au aspect lacunar; celulele tumorale sunt dispuse in grupuri/plaje; fond celular reactiv polimorf, cu frecvente
limfocite mici reactive, frecvente eozinofile si histiocite, rare plasmocite; benzi de scleroza.

Teste imunohistochimice

Celulele tumorale sunt pozitive (in numar foarte mare) pentru CD30 si (in numar mai redus) pentru CD15 (ambii
markeri de celule Reed-Sternberg). Celulele tumorale mai sunt intens pozitive pentru CD20 si pentru PAX5 (ambii
markeri de celula B), precum si pentru BOB1 si OCT2 (molecule de adeziune). Fondul de limfocite mici reactive
este alcatuit in majoritate din limfocite mici T, pozitive pentru CD3.

Celulele tumorale exprima markeri de celule Reed-Sternberg (CD30 pozitiv, CD15 pozitiv), dar exprima simultan si
markeri care indica un program complet de expresie al antigenelor B (CD20 intens pozitiv, PAX5 pozitiv, BOB1 po-
zitiv, OCT2 pozitiv). In Limfomul Hodgkin clasic, <20% dintre cazuri exprima CD20 (cu o pozitivare caracteristica,
inegala), iar aprox 30% dintre cazuri pot exprima BOB1 sau OCT2 (niciodata simultan).

Aspectul histopatologic si testele imunohistochimice indica un Limfom Malign cu celula B, neclasificabil, cu as-
pecte intermediare intre un Limfom Malign nonHodgkin difuz cu celula mare B si un Limfom Hodgkin clasic.
Lucratde W o o L Semnatura si parafa

Dr Camelia DOBREA

05.03.2009

Biological product to be analysed: Supraclavicular lymph node - 3 blocks

Lymph nodes with wiped structure, due to the presence of numerous tumor cells, the majority being
mononucleated, but also relatively frequent multinucleated tumor cells, with the aspect of Reed-
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Sternberg cells. Many of the tumoral cells have a lacunar appearance. The tumoral cells are arranged
in groups. Polymorphic reactive cellular content, with frequent small reactive lymphocytes, frequent
eosinophiles and histiocytes, rare plasmocytes; bands of sclerosis.

Immunohistochemistry Tests

The tumoral cells are positive (in a very large number) for CD30 and (in a smaller number) for CD15
(both markers for Reed-Sternberg cells). The tumoral cells are also intensely positive for CD20 and
Pax5 (both markers of B cells), as well as for BOB1 and OCT2 (adhesion molecules). The small reactive
lymphocytes are mostly small Tcell lymphocytes, positive for CD3.

The tumoral cells express markers of Reed-Sternberg cells (CD30 positive, CD15 positive), but
simultaneously express also markers that indicate a complete program of B antigens expression
(CD20 intensely positive, PAX5 positive, BOB1 positive, OCT2 positive). In classical Hodgkin’s
lymphoma, <20% of the cases express CD20, and approximately 30% can express BOB1 or OCT2
(never simultaneously!)

The histopathological aspect and the immunochemistry tests indicate a B Cell Malignant Lymphoma,
unclassifiable, with intermediate features between a Diffuse Large B Cell Non-Hodgkin Malignant
Lymphoma and a Classic Hodgkin’s Lymphoma.
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Results of the CT scan 15.05.2009

CENTRUL DE DIAGNOSTIC IMAGISTIC
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BULETIN COMPUTER TOMOGRAFIC

NR. 516 din 15.04.2009

NUME: CHELAN PRENUME: CLAUDIA  virsta: 23 ani, sex: [
CNP: 2850804160055

SECTIA: SP. FILANTROPIA - HEMATOLOGIF F.O. 13474
Medic curant: PROF. DR. GAMAN GABRIEL

Regiune de examinat: CT TORACE CU SUBSTANTA DE CONTRAST
Indicatie- diagnostic trimitere: LIMFOM HODGKIN

Evaluarea CT actuala releva:

- raportat la examinarea anterioara se constata persistenta sindromului
de condensare la nivelul lobului superior stang, bronhograma
acriana, situat la nivelul segmentului anterior ce prezinta si o
componenta fibrotica cu tractionarea bronhiilor si modificari de tip
chistic emfizematoase acompaniate de decalibrari bronsice:

- absenta focarelor de atelectazie. cu prezenta unor adenopatii in

spatiul prevascular cu dimensiuni de 2

.36 ¢cm si 1,93 em. omogene,
cu zone de necroza hipodense;
anglioni nespecifici in spatiul pretraheal si hilar drept de 1.46 cm:

alte determinari mediastinale sau hilare semnificative:

f
fara revarsat pleuro-pericardic:

- loje axilare, loje mamare interne — indemne:

- raportat la examenul anterior exista regresia volumetrica si numerica
a adenopatiilor mediastinale si hilare cu persistenta sindromului
adenopatic prevascular;

- fara alte elemente semnificative evolutive;

- micronodulul de la examinarea anterioara fara semnificatie, fara
elemente evolutive

CONCLUZII

1. Remisie partiala a sindromului adenopatic.

2. Proces de condensare de 1..S.S. in remisie partiala cu zone de aeratie
i componente fibroase reziduale ce tradeaza o cronicizare a
procesului cu zone de emfizem paralezional, ectazii bronsice si
imagini de hipertransparenta circumscrisa de tip inelgr pseudochistic

"egS
Semntgyra Selfwafa medicului

CONF.UNIV. DRSWR&PPOPESCU

Thoracic CT scan with contrast substance
The current CT scan reveals:

- Compared to the previous examination, the scan indicates the persistence of the pulmonary
condensation syndrome at the level of the left upper lobe, air bronchogram. In the anterior
segment - a fibrotic process with bronchial deformation, and cystic emphysematous changes,
accompanied by bronchial decalibration.

- The absence of atelectasy foci, with the presence of adenopathies in the prevascular space,
measuring 2.36cm and 1.93cm, homogenous, with hypodense necrosis areas.

- Nonspecific ganglia in the right hilum and pretracheal space, of 1.46cm.

- Without any other significant mediastinal or hilar processes

- No pleuro-pericardial effusion

- Axillary lodges, internal mammary lodges — free

- Compared to the previous scan, there is a regression in the diameter and number of the
mediastinal and hilar adenopathies, with the persistence of the prevascular adenopathic
syndrome.

- No other significant evolutive processes.
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CONCLUSIONS:

Partial remission of the adenopathic syndrome

Condensation process in the left upper lobe in partial remission, with aeration areas and
residual fibrotic components, which indicate a chronic process, with paralesional
emphysema areas, bronchial ecstasies and hypertransparent pseudocystic images.

BLOOD COUNT 14.15.2009

SPITALUL CLINIC FILANTROPIA

BULETIN DE ANALIZE MEDICALE - ANALIZOR AUTOMAT DE HEMATOLOGIE SYSMEX XT-1800i

Nr. Chelan Claudia
Nume:

Hemoleucograma

WBC 7.40  [1073/uL]
RBC 443  [1076/uL]
HGB 12.0  [g/dL]
HET 36.0 [%]
MCV 81.3  [fL]

MCH 27 1 [pg]
MCHC 33.3  [g/dL]
RIS 246  [1073/uL]
RDW-SD 50.0 + [fL]
RDW-CV 171+ [%]
PDW 13.41 [fL]
MPV 10.5  [fL]
P-LCR 299 [%]

BECT 0.26 [%]
NEUT# 6.92  [1073/ul]
LYMPH# 0.22 - [1073/uL]
MONO# 0.24  [10"3/ul]
EO# 0.00 - [1073/uL]
BASO# 0.02 [1073/ul]
NEUT% 93.5 + [%]
LYMPH% 3.0 - [%]
MONO% 3.2 - [%]
EO% 0.0 [%]

BASO% 0.3 [%]

WBC IP Message(s)

Lymphopenia
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VALORI REFERINTA

RBC IP Message(s)
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BLOOD COUNT 16.06.2009

| SPITALUL CLINIC FILANTROPIA
£

i BULETIN DE ANALIZE MEDICALE - ANALIZOR AUTOMAT DE HEMATOLOGIE SYSMEX XT-1800i

Nr. 19
Nume: Chelan Claudiu hem 19/06/2009 11:30:39

Hemoleucograma

,} : WBC
' VALORI REFERINTA
5.65  [1073/ul] ( 4.00- 10.00)
4.43  [10%6/uL] ( 4.00- 6.00)
12.6  [g/dL] ¢ 112= 6.5
379  [%] ( 34.0- 50.0)
856  [fL) ( 79.0- 95.0)
284  [pg] ( 260 23.0) RBC
33.2  [g/dL] (820~ 37.0) >
327 [1073/uL] ( 150- 370)
443 [fL] ( 35.0- 46.0) .'\
14.9 + [%) ( 11.0- 14.0) VRN
142 [fL) (98- d70)
il Iy ( 9.0- 13.0) PL
333  [%] ( 13.0- 43.0) .
0.37 + [%)] (07 0:35) ’%
3.56  [1073/uL] ( 1.50- 7.00) Po,
1.03 - [10%3/uL] ( 1.18- 3.74) & \‘%..._ s
1.02 + [1073/uL] ( 0.24- 0.82) DI
0.03 - [1073/uL] ( 0.04- 0.54) 5
0.01  [1073/uL] ( 0.01- 0.08)
| 63.0 [%] ( 35.0- 72.0)
18.2 - [%] ( 20.0- 40.0)
18.1 + [%] ( 40- 8.0) ‘
05 [%] ( 00- 5.0) 5
02 [%] ( 00 1.0) e
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RESULTS OF THE CT SCAN 09.07.2009

CENTRUL DE DIAGNOSTIC IMAGISTIC — Str
Paltinis nr.1 CRAIOVA

TEL./ FAX. : 0251-596644,
www.imagisticamedicala.ro
craiovaimagistica@gmail.com

BULETIN COMPUTER TOMOGRAFIC

NR. 688 din 09.07.2009

NUME: CHELAN PRENUME: CLAUDIA VALERIA  varsta: 22 ani. sex: |
CNP:2850804160055
SECTIA: SP. FILANTROPIA HEMATOLOGII F.O 19319

Medic curant: PROF.DR. GAMAN GABRIEL
Regiune de examinat: CT TORACE CU SUBTANTA DIE CONTRAS
Indicatie- diagnostic trimitere: LIMFOM HODGKIN

Rezultat:

Evaluarca C' I actuala releva

- leziuni de fibroza apicala stanga cc coexista cu ingrosari minime pleurale.
decalibrari bronsice si bule de emfizem paralezionale prezente si la examinarea
anterioara. modificari ce se extind spre seementele paramediastinale anterioare
stangi:

fars

- fara revarsat pleuro-pericardic

ilte anomalii focale parenchimatoasc:

- ganglioni prevasculari hipodensi. necrozati secundar proceselor terapeutice. de
ISmm. respectiv 22mm: fara alte adenopatii suspecte mediastinale. axilare sau
mamare interne

CONCLUZII

1. Leziuni de fibroza pulmonara apicala stanga:
2. Ganglioni prevasculari (statia 6). necrozati. secundar efectelor terapeutice

| e

lis®
Semndtura si parahi ngdicului

CONF.UNIV.DR. M1 L[*Z)I'I:‘S('l

X
My

- Lesions of pulmonary left apical fibrosis, that coexists with minimal thickening of the pleura,
bronchial decalibrations and paralesional emphysema, also present at the previous scan.
These changes are expanding towards the left anterior paramediastinal segments.

- No other focal parenchymal abnormalities

- No pleuro-pericardial effusion

- Prevascular hypodense ganglia, with necrosis secondary to the chemotherapy, measuring
15mm, and 22mm respectively. No other suspicious adenopathies.

CONCLUSIONS:

1. LEFT APICAL PULMONARY FIBROSIS
2. PREVASCULAR GANGLIA (station 6) WITH NECROSIS SECONDARY TO THE CHEMOTHERAPY
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BLOOD COUNT 10.07.2009

Buletin de rezultate

Nume pacient: Chelan m || H“I II Il " I||||I||

Prenume pacient: Claudia

Data nasterii: 04/08/1985 Contract: FFS Contract Cod de bare: 25041913
CNP: 2850804160055 Doctor: Gaman Gabriel Data inregistrarii: 10/07/2009
Varsta: 23 ani 11 luni Institutie:  Craiova Numar cerere: 12000094418
Sex: F Recoltat: Internal
MRN: Punct de recoltare:
Adresa: Adresa:
Data recoltarii: 10/07/2009 8:12
e
boawe . Reaultat UM CodAnommaliat  Valoridereferita | |
Hematologie
Hemograma cu formula leucocitara cu Hb, Ht si
indici
* Numar leucocite III mii/uL 4-10
* Numar eritrocite 4.79 mil./uL 38-51
* Hemoglobina {Hb} 135 g/dL 11.7-155
* Hematocrit 41.4 % 35-45
* Volum eritrocitar mediu {VEM} 86.4 fL 81-100
* Hemoglobina eritrocitara medie {HEM} 28.2 pg/cell 27-34
* Concentratie medie a Hb/eritrocit 326 g/dL 32-36
* Largimea distributiei eritrocitare 145 % 11.6-14.8
* Numar trombocite 215 mii/fuL 150 - 450
* Volum trombocitar mediu {VTM} 10.7 fL 74-13
* Largimea distributiei trombocitare 13 % 8-16.5
Neutrofil 50 % 45-80
Neutrofil mii/uL. 2-8
Limfocit 26 % 20-55
Limfocit mii/puL 1-4
Monocit % <15
Monocit 0.65 miifuL <1
Eozinofil 2 % <7
Eozinofil 0.05 mii/uL <07
* Bazofil 0 % <2
* Bazofil 0 mii/uL <02
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BLOOD COUNT 22.07.2009

| " SPITALUL CLINIC FILANTROPIA

i Nr. chelan claudia
1 Nume: 22/07/2009 08:51:05

WBC
| VALORI REFERINTA o)
WaD | Y 402 [10%3/uL] (4.00- 10.00)
I i 442  [1076/uL] ( 4.00- 6.00)
@ 1127 (oo ( 1.2 185)
) f 438 (% (1340- 50.0)
;‘ W 8991 + [fL) ( 79.0- 95.0) Sk G TR
@@, § 28.7 [pg] ( 26.0- 33.0) .
w i 129/0 - [g/dL] (0= o) RBC
il 211 [10%3/uL] ( 150- 370)
jib 1605 + [fL] ( 35.0- 46.0) ‘ :
il 174 + (%] ( 70- 140 L
"‘Ha bt (i) ( 90- 170
”m;‘j b o101 iy ( 9.0- 13.0) PLT
- ‘E;;‘ R Hl254 (%) ( 13.0- 43.0)
ii,« il 021  [%] (0= 0:35)
Iﬂ::» d 1l 1.89 % [1073/uL] ( 1.50- 7.00) W
WliPH#l 062 - (10°3/uL] (1.18- 3.74) B
\jch 144 + [10°3/uL] (024- 082) DIFF
EOML B 0.04 * [1073/uL] ( 0.04- 0.54) 5
A i; 003  [10"3/uL] ( 0.01- 0.08)
ﬂfxm 47.1 % (%] ( 350- 72.0)
;‘= | d 15.4 - [%] (200= 4009
Maloosl 358 + (%] ( 40- 80) b
il 110t (%) ( 00- 5.0) %P
H D 0.7 (%] ( 0.0- 1.0) i ;
]3 [g | “ C ! - il S&8C
*lIth [l ;e‘sage(s) RBC IP Message(s) PLT IP Message(s)
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BLOOD COUNT 11.08.2009

r

SPITALUL CLINIC FILANTROPIA

(o
BULETIN DE ANALIZE MEDICALE - ANALIZOR AUTOMAT DE HEMATOLOGIE SYSMEX XT-1800i

Nr. 19
Nume: Chelan Claudia hem 11/08/2009 10:59:26

Hemoleucograma

VALORI REFERINTA

WBC 579  [1073/uL] ( 4.00- 10.00)

RBC 414  [10%6/uL] ( 4.00- 6.00)

HGB 121 [g/dL] (11.2- 16.5)

HCT 36.7 [%] ( 34.0- 50.0)

MCV 88.6  [fL] (79.0- 95.0)

MCH 29.2  [pg] ( 26.0- 33.0)

MCHC 33.0 [g/dL] (3210 - 37:0)

PLT 255  [1073/uL] ( 150- 370)

RDW-SD 46.0  [fL] ( 35.0- 46.0)

RDW-CV 146 + [%] ( 11.0- 14.0)

PDW 13 ( 9.0- 17.0)

MPV 11.0  [fL] ( 9.0- 13.0)

P-LCR 323  [%] ( 13.0- 43.0)

PCT 028 [%] ( 0.17- 0.35)

NEUT#  4.87 * [103/uL] ( 1.50- 7.00)

LYMPH# 0.54 - [10"3/uL] (1.18- 3.74)

| MONO# 0.25 [1073/uL] (0.24- 0.82)
| EO# 0.11 * [1073/uL] ( 0.04- 0.54) ar

BASO# 0.02  [10"3/uL] ( 0.01- 0.08) |

NEUT% 84.2 * [%] (35.0- 72.0)

LYMPH% 9.3 - [%] ( 20.0- 40.0)

MONO% 4.3 [%] ( 40- 8.0)

EO0% 1.9 * [%] ( 0.0- 5.0

BASO% 0.3 [%] ( 0.0- 1.0

WBC IP Message(s) RBC IP Message(s) PLT IP Message(s)

Lymphopenia

L 9

Left Shift? Jafle
E22
:v< z A'/Q/
Az Y

4,7
<
G

&

Claudia Chelan - analysis




