Clinical details

Clinical information provided on request form 	_	

Indication	_

Clinical details	_

Relevant results	_

Test requested	_

Pathology accession number	_			

Principal clinician 	_

Comments	_


Record of procedure 

Date of the BM specimen collection	_

BM Biopsy performed by	_

Anatomical site of the aspirate/biopsy	_					

Ease/difficulty of the aspiration	_

Sedation	_

Specimen type(s)	_

Distribution of bx material/additional tests requested	_

Additional comments	_

BLOOD COUNT RESULTS
	Date of last FBC	_
	FBC results	_
	Blood film results	_	


Aspirate morphology

Cellularity of particles/trails	_
	Degree	_

Cellularity of imprint (if required)	_
Degree	_

Nucleated differential cell count	_
	Lymphoid aggregates (if seen)	_
	M:E Ratio	_			

ERYTHROPOIESIS
Cellularity	_
Type	_
Dyserythropoiesis (including % of abnormal cells)	_

GRANULOPOIESIS
Cellularity	_
Maturation	_
Myeloid morphology (including % of abnormal cells)	_
Leucocyte subpopulations 	_
(including blasts (where relevant),  mast cells 
- a qualitative and quantitative description)

MEGAKARYOPOIEISIS
Cellularity	_
Morphology	_
Abnormal megakaryocytes	_
Large platelet clumps	_

LYMPHOCYTES
Number	_
Morphology (incl. size, nuclear &cytoplasmic features)	_

PLASMA CELLS
Number	_
Morphology (incl. size, maturity, nuclear 	_
& cytoplastic features)	

Other marrow cells (if required)	_
Morphological features (if required)	_

Abnormal infiltrating nonhaematopoietic cells (if present)	_

Haemophagocytosis	_
Cell types ingested	_

Iron stores	_

Sideroblasts (if relevant)	_
Percentage	_
Morphology (eg coarse or ringed)	_

Other significant features of the aspirate (if required)	_
Other comment on the aspirate (if required)	_

Reporting haematologist / pathologist (aspirate) 	_
(include designation)
Date	_


Trephine biopsy

Trephine biopsy identifier 	_

MACROSCOPIC
Number of cores	_
Aggregate length	_
Adequacy	_
Description	_

Trabecular bone architecture	_

Cellularity	_
	Degree	_
Architecture	_
Areas of abnormality (if present) (e.g. necrosis, 	_
amorphous eosinophilic material, serous atrophy, 
haemorrhage or fibrosis)
Artefactual changes	_

ERYTHROPOIESIS
Number	_
Maturation	_
Morphological abnormalities	_

GRANULOPOIESIS
Cellularity	_
Maturation	_
Morphological abnormalities (if required)	_
Abnormal localisation of immature precursors 	_
(if required)

MEGAKARYOPOIEISIS
Number	_
Morphology	_
Distribution in the marrow (if required eg clusters)	_

LYMPHOCYTES (if required)
Number	_
Distribution	_
Size and number lymphoid aggregates (if required)	_
Morphology (eg size, N:C ratio etc)	_

PLASMA CELLS
Number	_
Morphology (eg immaturity, inclusions)	_
Distribution	_	

Other cells (if required)	_

Nonhaematopoietic infiltration (if required)	_

Granuloma formation (if required)	_

RETICULIN
Grade	_
Pattern	_

Other comment on the trephine biopsy	_

(Immuno)histochemical stains 	_

Reporting haematologist / pathologist (trephine bx) 	_
(include designation)
Date	_


Additional test findings

IMMUNOHISTOCHEMISTRY	_

FLOW CYTOMETRY	_
	
CYTOGENETICS	_
	
MOLECULAR STUDIES	_
	
FISH	_
	
MICROBIOLOGY (incl. staining cultures and PCR)	_

Additional test result	_
	

Synthesis and Overview

WHO disease subtype	_

Conclusion	_
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