Modified from:Kube&Finnegan:Erythrocyte Disorders in
Lehmann (ed): Saunders Manual of Clinical Pathology. W.B.
Saunders Company. Philadelphia. 1998 Chapter 36 Page 898 ANEMIA

(Decreased - HGB, HCT, RBC¥*)

v Y

v

Microcytic - Hypochromic Normocytic - Normochromic Macrocytic
MCV= | MCH={ MCYV = Normal MCH = Normal MCV =4 MCH = Normal
SERUM LERRITIN RETIC‘ULOCYTES PBS MORPHOLOGY **
ﬁ/v\ﬁ m
Low Normal igh . .
& High High Low Megaloblastic Non-Megaloblastic
- *
ID Thalassemia/HGP ACD . . . Vitamin B12 +/- or Reticulocyte Count
Hereditary | Acquired Aplastic
SBA . .
HGP BM v Folic Acid
HGEF+/-HGBAE | Deficiency
v v I I PA High Low
BM .
Treatment & HGEP DAT Drug Related Liver --- LFS
Reassess at 3 months Disease
. Hemorrhage
Malignancy . MDS ---- BM
A A Hemolysis
Seru.m Ferritin Membrane Positive Negative ﬂypothyr01d
Equlvocal Disease --- TSH
A Defect Autoimmune
B IRO STUDIES Enzyme Warm/Cold PBS
. Defect PCH
Low High
Fletcher Allen Health Care
Pathology and Laboratory Medicine
ID ACD RBC FRAGMENTS 111 Colchester Avenue
Burlington VT 05401
September, 2001
Yes No
DIC Toxic
TTP Chemicals
Infectious
Hemolysis
* RBC may be elevated or normal BM=bone marrow HGP=hemoglobinopathy MDS=myelodysplastic syndrome SBA=sideroblastic anemia
**Megaloblastic=L\larger ovalocytes =~ DAT=direct antiglobulin test HGEP=hemoglobin electrophoresis PA=pernicious anemiua TSH=thyroid stimulation hormone
**Non-megaloblastic=large round cells DIC=disseminated intravascular ~ ID=iron deficiency PBS=peripheral blood smear TTP=thrombotic thrombocytopenia purpura

ACD=anemia of chronic disease coagulation LFS=liver function states PCH=paroxysmal cold hemoglobinuria



