
Disclaimer:

Special Studies:
Bone marrow, flow cytometric immunophenotyping:

An interpretation was not performed on this case, but will be done by a local pathologist.  Care providers seeking assistance on
interpretation or would like to request additional testing should call Mayo Medical Laboratories at 1-800-533-1710.  Please see
associated analysis document.

Quality Assessment:  Specimen received within validated guidelines.

A Wright-Giemsa stained slide prepared from the flow cytometry specimen was examined for quality purposes.

Flow cytometry analysis performed with antibodies to the following antigens:
Triage panel: CD3, CD10, CD16, CD19, CD34, CD45 and kappa and lambda surface light chains.

Leukemia/Lymphoma; Tech Only Flow

This test was developed using an analyte specific reagent. Its performance characteristics were determined by Mayo Clinic in a
manner consistent with CLIA requirements. This test has not been cleared or approved by the U.S. Food and Drug Administration.
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