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SPECIMEN, PATIENT, AND PHYSICIAN IDENTIFIERS

This section lists the following items:

« Details about the specimen, including the case number, requisition number,
date of collection and receipt of the specimen.

« Patient's name, birth date, and other personal information.

« An individual number assigned to the patient to help identify samples.

COMPREHENSIVE DIAGNOSIS

The diagnosis section provides the final pathology diagnosis that is established after
thorough examination of the specimen, including:
« Diagnosis category whether benign or neoplastic and level of notification.
« The responsible hematopathologist's name and contact information.

REPORTS SUMMARY

This section provides an integrative summary highlighting the case findings and all
the results that were interpreted by our expert hematopathologists to inform the
diagnosis, prognosis, and therapy recommendations.

FLOW CYTOMETRY DIAGNOSIS

This section contains flow cytometry findings and their interpretations.

FISH DIAGNOSIS

This section contains FISH findings and their interpretations.

KARYOTYPE DIAGNOSIS

This section contains karyotype findings and their interpretations.
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T ——— Facility: Account: 00000-0
DOB:00/00/0000 (00 yrs.) ~ Sex:Female | Attending: MD Tel: 000-000-0000 Fax: 000-000-0000
[ — Tel:000-000-0000 |  Address:
[X] Neoplastic & immediate O Preliminary
Diagnosis Category: (] Benign Changes  Notifcation Status: (] Next Day Reporttatus: (] 2*Preliminary

O Normal O Routine (x] Final

Peripheral Blood: B-Lymphoblastic Leukemia/Lymphoma (B-ALL), 93% Lymphoblasts
lectronically Signed By: Jiangchuan Tao. MD, Hem: thologist _ Tel: 888-599-LABS (5227) Mobile: 631-965-3750

1. Clinical mmg History multiple myeloma .!nd high WBC (ICD-10: €90.00, €92.00, D72.829, and C85.90).

2 green-top and 2 lavender-top tul Specimen Adequacy: Adequate
les: 88184, 88185141, 88189, xsmxa 88237, 88262 and 85201

5. Flow Cytometry: B 1), 93% lymphoblasts.
Lxlugen:l\u Karyotype: Normal female Karyotype.
c FISH: Positive for extra copies of RUNX1 and IGH consistent with hyperdiploidy.

i and ant for mild leukocyte h numerous circulating blasts
VBC 15.8 KIL) moderate normochromie anemia (Hgb o, g/dL :nd MCV 97.8 L) and severe thrombocytopenia (33 K/jL).
The flow »ludy detects 93% lymphoblasts. The e B (B-ALL). FISH
study indicate hyperdiploidy. _H | e
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Peripheral Rlood‘ B-Lymphoblastic Leukemia/Lymphoma (B-ALL), 93% Lymphoblasts
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Case Number: 00000000

Patient Name:
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Peripheral Blood: Positive for Extra Copies of RUNX1 and IGH _ Consistent with Hyperdiploidy

Electronic Signatures: Mohammad Toor, Ph.D., Technical Director Jiangchuan Tao, MD.
INTERPRETATION: FISH s positive for xtra copies of RUNX1 on chromosome 21 and IGH on chromsomel4q, This
isa indicator for B-ALL. However, advanced patient age and high white

hkmd B may adversely affect the prognosis, FISH is negative fo other common cytogenetic abnormalites associated
with B-ALL (no BCR/ABL translocation).
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Case Number: 00000000

Probe Vendor Result Cell Counted
9q34.11-g34.13 ABLI/BCR. | ZytoVision #Z-2111-2 Normal 200
11233 KMT2A. | ZytoVision #Z-219 Normal 200

Abnormal/Extra Copy of
RUNXI (68%)
Abnormal/Extra Copy of
S1GH & 1611 (139

ETV6/RUNXI. | ZytoVision #Z-215

200

IGH. ZytoVision #Z-2110-2 200

[No BCR/ABLI Translocation __ No KMT2A Rearrangement

Peripheral Blood: Normal Female Karyotype, See Interpretation
mal Aly, MD. Ph.D. FACMG . Technical Director __Saud Rahman MD , Hematopathol
fthe 24 and 48 h female karyotype (46.XX) in all 16
examined. No clonal numerical or structural abnormalities are noted. In light of the abnormal FISH result, possible
below the level of detection by G-banding and poor in-
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