Flow Cytometry Test Report

Patient Information

Name: Jane Doe

Date of Birth: January 15, 1980

Medical Record Number: 123456

Ordering Physician

Name: Dr. John Smith

Contact Information

Phone: (555) 123-4567

Email: dr.john.smith@example.com

Test Information

Test Date: March 1, 2023

Specimen Type: Peripheral Blood

Specimen Source: Venipuncture

Clinical History
The patient presents with unexplained lymphadenopathy and constitutional symptoms.

Flow Cytometry Analysis

Panel Used

A standard lymphocyte immunophenotyping panel was used.

Instrumentation

Flow cytometry was performed using a BD FACSCanto Il instrument.

Gating Strategy

Gating was performed to identify lymphocytes based on forward and side scatter properties, followed by immunophenotyping.

Results:

1. Hematopoietic Lineage Analysis



e B Cells:

CD19+ cells comprise 15.2% of the sample, with a count of 400 cells per microliter (uL). Similarly, CD20+ cells make up 12.5% of the sample, with a count of 330 cells/uL.

e T Cells:

CD3+ cells constitute 70.8% of the total number of lymphocytes, with a count of 1870 cells per microliter. CD4+ cells make up 40.2% of the lymphocyte
population, with a count of 1060 cells per microliter. CD8+ cells represent 27.6% of the lymphocytes, with a count of 730 cells per microliter.

¢ Natural Killer (NK) Cells:

The result shows that there is 8.3% CD56+ in the blood sample with a count of 220 cells per microliter.

2. Immunophenotyping
Increased expression of CD5 and CD23 on B cells.

CD4/CDS8 ratio is within normal limits.

Interpretation
The flow cytometry results suggest a possible B-cell lymphoproliferative disorder and further
investigation is warranted.

Comments
Additional tests such as lymph node biopsy and molecular studies may provide more insights into the
nature of the lymphadenopathy.

Quality Control
Quality control measures were implemented, and the instrument performance was within acceptable
limits.

Conclusion
The flow cytometry results indicate an abnormal immunophenotypic profile, raising suspicion of a
lymphoproliferative disorder. Further diagnostic evaluation is recommended.

Recommendations
It is recommended to perform a lymph node biopsy for histological examination and molecular studies,
such as PCR for clonality, to assess for clonal B-cell populations.

Reporting Physician

Name: Dr. Sarah Johnson Title: Hematopathologist

Contact Information

Phone: (555) 987-6543 Email: dr.sarah.johnson@example.com



CD3+ cells constitute 70.8% of the total number of lymphocytes, with a count of 1870 cells per microliter. CD4+ cells make up 40.2% of the lymphocyte population, with a count of 1060 cells per microliter. CD8+ cells represent 27.6% of the lymphocytes, with a count of 730 cells per microliter.
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