
RASHIDA  ANSARI  

HEMATOPATHOLOGY LABORATORY 

TMH, PAREL 



 It is important to carry out our work in lab with at 
most care and alertness 

 A person working in lab shoulders 2 major 
responsibilities 

1) To give accurate report of the sample received as this 
will help in proper diagnosis and timely treatment of 
a patient 

2) To achieve  this it is duty of the person to know the 
instrument  throughly including  principal, working, 
different flags and its interpretation. 

  



   CASE – 1          CBC REPORT 



 

 FLAGS GIVEN BY ANALYZER WERE MISSED 

 

 Clinician not expecting LOW PLATELET count, hence 
asked for review of Peripheral Blood Smear for platelet 
count. 

 

 Peripheral Blood Smear, made and stained by 
WRIGHT Staining. 



Peripheral Blood Smear – WRIGHT STAINING 



Causes of Platelet clumping in EDTA Sample 

 Slow collection    

       

 Improper mixing 

 

 EDTA induced psuedothrombocytopenia. 

 



               

Corrective action taken 
     

     Repeat collection was advised in  

     1) EDTA  

     2) Na-Citrate anticoagulant. 

 
NOTE:  Na-Citrate collection is only for Platelet count & not for reporting     

 of other CBC parameters. 



      EDTA sample -  PBS Wright staining 

Platelet 
clumps 
 



Citrate sample run on analyzer for Platelet count 



Citrate sample - PBS Wright staining 



Sample run on Beckman coulter 

Saw  teeth 
pattern 

Additional  
peak 



Calculation  for Plt count of Citrate sample 
 

 

  Plt count = (citrate plt count X 1.1) X 10^9/L   

                                                          

  Plt count = (254 X 1.1) X 10^9/L 

 

  Plt count = 282 X 10^9/L 



CASE 1 - EDTA induced Pseudothrombocytopenia 

EDTA- induced pseudothrombocytopenia is a 
common laboratory phenomenon which gives 
spurious  low platelet count. 

 

It is often overlooked because blood smears are not 
evaluated visually in routine practice and histograms 
as well as warning flags of hematology analyzers are 
not interpreted correctly. 

 

Awareness of typical PLT and WBC patterns may alert 
to the presence of EDTA-PTCP in routine laboratory 
practice helps to avoid unnecessary investigations and 
over-treatment. 



Case 2 : Malarial parasite 

CBC report showing :    WBC : 2.0 X 10^9/L 

 

  PLT    : 72.0 X 10^9/L 
 

Malarial parasite :      Not detected 

 

MP antigen assay :     Positive 

 

  



Rapid Malaria Test 



control Test 



Corrective action taken 

 Reviewed blood smear again. MP positive with low 
infestation rate 

 
 Before  reporting MP negative, 100  Oil immersion fields of 

thin smear should be reviewed. 
 
 Always recommended to see thick smear  along with thin 

smear  for the presence of parasite. 
 

 Correlation can be made with Antigen assay, if possible 
 

 In cases with low WBC, PLT count and monocytosis  for  
MP, smear can be reviewed by 2 personnel. 
 



Done to detect the 
parasite  species 

D0ne fore the 
presence of 

parasite 





Thick smear examination 

 Trophozoites of Plasmodium   vivax 



Trophozoites of P.vivax in blood smear 

Peripheral smear Examination 



             Importance of thick blood smear : 
 

 Is suitable for rapid detection of MP when Parasitic 
index is low. 

 

 Is more sensitive by 30 times than thin smear because 
– more volume of sample examined   

               

   MP are concentrated as the RBCs are  lysed. 

                             

 



LH750 



LH 750 



LH 750 



DHX 800 



Case 3  
53yrs Female 

NR 
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37-52 
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27-31 
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 MCV is normal 

 

 RBC scatter plot shows two different populations 

 

 Due to cold agglutination size of RBC increases  which 
is reflected in the RBC scatter plot  

 

 Picture of cold agglutination 

 



RBC s showing 
agglutination 
 



    corrective action 
 

 Keep sample in water bath for 30 minutes at 37°c and 
immediately rerun the sample  

 
 If the patient is case of cold agglutinin then the result will 

get corrected  
 

 If not then it might be a random error which may get 
corrected on rerun of the sample 
 

  



Results after keeping the 
 sample in water bath 





 Conclusion . 

 

This was a case of cold agglutination. 



 


