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DR. DANGs LAB 

Lab Ref. No 
Name 

SDA230057991 
MASTER. ARYAN 

Age / Gender : 5 YOMOD IMALE 
Ref. By Dr SELF 

MINIMAL RESIDUAL DISEASE (MRD) 
Flow ID: 2308F149M101 

Dr. Manju Dang 
MD. (Pathologv) 

Specimen: Bone marrow in EDTA and Heparin. 

|Descriptive summary: 

Clinical History: Case ofB-ALLIHR. End of induction MRD under evaluation. 

TLC in flow-cytometry bone marrow specimen -23,810/ul. 

CD81. 

Total CD19 positive events: 2720. 

Prof ( Dr.) Navin Dang 
M.D. (Microbiologyl 

B-colour, 3-laserlowcytometry done on a BD FACS CANTOT" flow 
software. 

DEPARTMENT OF HAEMATOLOGY 

CD markers used: Suface: CD45, CD19, CD10, CD34, CD38, CD58, CD73, CD86, CD20 

DR. SHIKHA GARG 

Centre 
Client 

|Please correlate with ciniaand therapeutic profile. 

M.D.(PATHOLOGY) 

Collection Time 
Reporting Time 
Report Status 

I of 1 

oytomet 

Gating Strategy: The tutbes were run tll empty acquisition of a migiomillion events. In each tube, 2 milion events 
Jcould be acquired. Exclusion of doublets on FSC-A vs FSC-H plot folQed by exclusion of debris on the FSC vs SSC was 
done. Populations were gated on CD45 vs CD19 plot. Cells with abnemal expression of surface markers (expression pattern 
different from normal 'B precursors and LAIPs) were looked fo The final MRD population is calculated with respect to 
nucleated cell population obtained from Syto13 tube. 

Mamaridag 
DR. MANAVI DANG 

M.D. (PATHOLOGY) 

Dr. Manavi Dang 
M.D. (Pathology) 

DR DANGS LAB 

:CAN KIDS 
10-08-2023 05:48 PM 

:11-08-2023 05:27 PM 
Final Report 

The bone marrow immune-phenotyping shoyspopulations of leukemic blasts constituting -0.17% of all cels and show 
dim CD45, moderate CD19, CD86, 

*** End of Report ** 

Impression- The flow-cytometc tmuge-phenotyping analysis of bone marrow specimen in a case of B-ALL shows 
presence of Leukemic Blaso.17%). Minimal residual disease is positive (20.01%). 

Dr. Arjun Dang 
MD. (Pathologv) 

CD81 and Syto13 

s was done on FACS Diva TM V8.0.3 

Organilsation 
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DR. DANGs LAB 

b Ref. No 
me 

ge /Gender 
Ref. By Dr 

MINIMAL RESIDUAL DISEASE (MRD) 

Flow ID: 2308F149M101 

SDA230057991 

MASTER. ARYAN 
5YOM0D MALE 

SELF 

Dr. Manju Dang 
MD (Patholoc 

Specimen: Bone marow in EDTA and Heparin. 

Descriptive summary: 

software. 

Clinical History: Case of B-ALLHR. End of induction MRD under evaluation, 

Prof ( Dr.) Navin Dang 
MD Mbiologs 

ITLC In flow-cytometry bone marrow specimen -23,810/ul. 

l-colour, 3-laserflowcytometry done on a BD FACS CANTOY 

Total CD19 positive 

Centre 
Client 
Collection Tirne 

DEPARTMENT OF HAEMATOLOGY 

DR. 
M.D.(P SHIMOLOGY) GARG 

Please correlate with cinical and therapeutic profile. 

Reporting Time :11-08-2023 0527 PM 
Report Status 

co markers used: Surface: CD45, CD19, CO10, CD34, CD38, CO58, 

: DR DANGS LAB 
CAN KIDS 

Life 

Dr, Manavi Dang 
MD Phokogr) 

1 10-08-2023 05:48 PM 

Final Report 

Gating Strategy: The tubes were run till emptycqoiion of a minimum 2.0 million events, In each tube, 2 million events 
by exclusion of debris on the FSC vs SSC was 

could be LExclusion of doublets opCvs FSC-H plot! 

do olations were gated on CD45CDi9 plot. Cells with abnormal expression of surface markers (expression pattern 
were looked for. The final MRD population is calculated with respect to 

different from normal B pec Syto13 tube. nucleated cell population 

Manaridam 
DR. MANAVI DANG 
M.D. (PATHOLOGY) 

Dr. Arjun Dang 
MO 

Qrganisation 

IThe bone maltow inmune-phenotyping shows a populations of leukemic blasts constituting -0.17% of all cells and sho 

dim CD45, moderate CD19, CD86, CD123, CD10, moderate to bright CD73 and negative CD38, CD58 with loss of 

CD81. 

oe 

Impression-The flow-cytometric immune-phenotyping analysis of bone marrow specimen in a case of B-ALL shows 

presence of Leukemic Blasts (-0.17%). Minimal residual disease is positive (20,01%). 

*** End Of Report "* 

cytometer. Analysis was done on FACS Diva V8.03 

CDZ3, os6, CD20, CD123, CDB1 and Syto13 
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