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Compact,
crowded, dense
v .
RBCs. A single
RBC’s contouring
and biconcave
shape cannot be
seen.

= Peripheral blood smear in polycythemia: packed RBCs, boundaries can’t be seen




These are

they are iﬁ
in color because of
streaks of DNA so you

can count them from
blood film




Large abdomen due to ' h :
- Bone biopsy; C\I%K hone 15 Very thick wall

epato/splenomegal Y
Growth retardation: erythropoeitic cells. M !, - i

they're short.
Skeletal deformities.
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Theseblack dots represent

normal hemosiderin levels in

the bone marrow aspirate,

which is stained using the
W‘"‘k\ Prussian blue stain.
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Aspizae ol nurmal bone
marrowy (BM) blulsh-black fon
thacmossdering in macroplage in 4
fragmen. Perds’ wain =40
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In this picture, the absence of
the black dots—which represent
hemosiderin—indicates a severe
iron deficiency.
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Morphology of megaloblastic anemia
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Macro-ovalocytes: large,

)

Hypersegmented neutrophils — the earliest sign
of megaloblastic anemia (seen in vitamin B12 or
folate deficiency) due to delayed nuclear

hyperchromatic — typical of
maturation. up > tpt

megaloblastic anemia.
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elongated RBCs; MCV > 110 fL;
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Bone marrow aspirate shows
markedly increased iron stores,
which can be identified using
Prussian blue stain.
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CHRONIC NON-SPECIFIC LYMPHADENITIS

* This is a histologic diagram of reactive lymphadenitis.

In the picture you can see many lymphoid follicles on
the left, they’re very large and crowded as well, this
indicates follicular hyperplasia.

* On the right, however, there’s a significant decrease

in the number of follicles, and we can see the area
between them expanded by T Iymphocytes from the
paracortex, which indi

* On the bottom right of the picture, you can notice

sinus hyperplasia. F
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Thalassemia major blood film



Reed-Sternberg

cells.
(notice binucleation and
the pink prominent

Lleoli)
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Here there are 2
large cells, with
multinucleation and
prominent nucleoli.

s PP et
A ECRLN £ B T IR L Bk P R L
Ll A A S T W e B

S TR

I b & [ CPs )
POBR O S Z e A

T .
M."Q".; 250 @ .M
o 8 g. "0‘0:‘%.0




logy Of FL "‘t(\‘\l\q’) o e U
L2 @ colls Sidleder Lyt prce ]

i

Centroblast
Centrocyte

Bcl2 appears brown in color. More
brown, more expression.

Mitotic figure;
very dark spots

Alarge cell,
prolymphocytes.




Visible
nucleolus
suggesting

s O Seay sydoe

Smudage cells, appearing as a
broken or smeared cell.
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Darcocyte, OS§SMP€§ RBCs.
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Peripherally-nucleated RBCs.
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