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Data interpretation

A large population was seen in the EO area on the S-G (NE/EO) scattergram (Q), and it triggered the Eosinophilia flag.

The numeric data showed a relative and absolute eosinophilia (34.8% and 2.9 X 10%/uL). Since a number of immature and
degranulated eosinophils appear around NE and EO areas, these two subpopulations overlap and generate the Ne-Eo
Interference flag. This patient’s eosinophilia was confirmed by microscopic examination and manual differential (EO: 24.5%).
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A higher ratio of eosinophils was confirmed by microscopic analysis. Among the Total 200
mature eosinophils with a segmented nucleus, a few immature eosinophils were ota
observed. Eosinophilia may be a reactive response triggered by several causes, such NRBC/100WBC
as bronchial asthma, parasitic infestation and drug allergy. Importantly this may also RBC/
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be accompanied by hypereosinophilic syndrome or malignancy and therefore requires other findings
further tests and clinical assessment.
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Basophilia

Information from Celltac
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Data interpretation
A large distinct population was confirmed in the BA area on the S-G (MO/BA) scattergram (O), and it triggered the Basophilia

flag.
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On the blood film, increased leukocytes with a higher ratio of basophils were confirmed.

Basophilia is often seen in cases of chronic myelocytic leukemia (CML) and occasionally

myeloproliferative leukemia. Therefore further testing and clinical assessment is
necessary. Neither blasts nor immature granulocytes were seen.
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