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Hematology

RBC 329 /uL

Ht 30.7%

Hb 9.8 g/dL

MCV 93 fl,

MCH 29.8 pg

Ret 5.0%

Plt 16.4 /u L
WBC 4700 /p L
(band 1, seg 57,
lympho 31, mono 5
Eosino 4, baso 2%)

Chemistry

TP 6.1 g/dL
Alb 4.1 g/dL
ALP 105 IU/L
T-Bil 0.9 mg/dL
ChE 165 IU/L
ALT 25 IU/L
AST 20 IU/L
LDH 129 IU/L
Crn 0.5 mg/dL
BUN 14 mg/dL

0 ALA 52.0 mg/L (<5)
1636 u g/g Cr (8 168

748 g/dLRBC (30 86
138.8u g/dL
330.9 ng/mL
90u g/dL
UIBC 119y g/dL
B 12 437 pg/mL
6.07 ng/mL

T-Cho 143 mg/dL TSH 0.022u 1U/mL

CRP 0.0 mg/dL

Free T3 2.72 pg/mL
Free T4 1.60 ng/dL

Bone marrow aspiration

Nor mocellular

Blast 0.8, pro 0.8,

myelo 5.8, meta 5.4,

band 5.4, seg 16.4,

eosino 1.2, baso 0.4, lymph

10.8, mono 0.4, plasma

0.2, histio 1.2, M/E 0.7
85%

Chromosome; 46 XY
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Day

1
138.8 52.7 u g/

RBC 359 378 /1
Hb 10.9 11.1 /
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