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O/E: vitally and hemodynamucally stable Investigations: 06/10/2025
HR- 98

RR- 22 1 4100

RR-18 ANC 3000

SPO2- 10.1f HEE —11.5%

Temp- Afebrile PET 150k

Treatment given: inj, Inj. GCSF(75 m c p){d-2)

Advice:
1 Normal diet as advised by dieticlon

2 Sitz bath and oral care as adwised

3 Tab Septran (160/800) ¥ BD tab{Saturday & Sunday)

Next visit :08/06/2025 In day care for GCSF(d-3)
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Chical History: Case of B-ALL/IR, post inducliany Ao oot
1
gpecimen: Bone Mamow sample in EDTA. R Qs

TLE in tflow-cylometry bone marrow specimen — 120 2vtu . Furenis

D markers used: Surface: CD45, CD18, CD10, CD34, ol oufimrainege ¥ CDAa1 and CD123,
3

.
. L . i
Jescriptive aummary: -

gcolour. 3-aseflowcytemetry done on a BD FACS Cmometer. Analysis was done on FACS Dwva™ v80.3
saftware,

Galing Strategy: The tubes were run till empty/ acquisition of a minimum 2 million events. In each fube, ~0.7-0.8 million
avents could be acquired, Exclusion of doublets on FSC-A vs FSC-H plot followed by exclusion of dabris on tha FSC vs S5C
\was done, Poputations were gated on CD45 vs CD19 plot Cells with abnormal expression of surfaca markers (expression
eavern differert from pormal ‘B’ precursors and LAIPS) were looked lor. The final MRD population Is calculated with respect to

nucleated call population obtained from Syto13 tube,

Teta! CD19 posilive events: 1508,
Hematogonas are almos! nil and Myeloblasts constitule ~1.28% of all nucleated calls.

The bone mamow iImmune-phanotyping shows a population of leukemic blasts constituting ~0.15% of all cells. The latter
cells exprass dim CD45, moderate CD19, moderate to bright CD73, moderate to bright CD10, moderate CD38,

CDS%, dim CD20, with loss of CD81. The Blasls are negative for CD34 and CDE6.

Impression- The fow-cytometric immune-phenatyping analysis of bone marrow speciman in a8 case of B-ALL post induction
WS Presence of Leukemic Blasts (~0.15%). Minimal residual diseasa is positive {20.01%).
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