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Cytology Source:
Clinical History:

Pathologist’s Report

6.05 5.39-8.70 M/pL |
445 38.3-56.5% |
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2338 21.9-26.1 pg |
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0.8 G
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5.7 4.9-17.6 K/pL |
73.5 %

21.9 %

26 %

1.8 %

0.2 %
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0.148 0.13-1.15K/pL |
0.103 0.07 - 1.49 K/pL |
0.011 0-0.1 K/pL |
m 143 - 448 K/pL |

Platelets appear adequate; however, due to the presence of platelet clumps, the actual count cannot
be accurately determined. Slide reviewed for platelet estimate. For a full slide review, including cell
morphology, a slide evaluation add-on (code 3900) is available.

LYMPH_NODE

Generalized Lymphadenopathy

INTERPRETATION:

Limited sample; inconclusive sample- see comments

MmA{LFIRE

M =~ Glucose

m

A IDEXX SDMA
. Creatinine
“* BUN

BUN:
Creatinine ratio

*~. Phosphorus
“4 Calcium

A Sodium

“» Potassium
Na: K Ratio
“* Chloride

TCO2
(Bicarbonate)

“* Anion Gap
‘. Total Protein
‘A Albumin

“*  Globulin

B |B' B B8 B |B|BB B B|B|l B B B
2

Albumin:
Globulin Ratio

Mm = AT

M “~ AST

97 63-114 mg/dL [}
b 0-14 pg/dL |

1.0 0.5-1.5mg/dL [}

13 9-31 mg/dL |

13.0

33 2.5-6.1 mg/dL |

10.0 8.4-11.8 mg/dL [}

148 142 - 152 mmol/L [}

45 4.0 - 5.4 mmol/L [}

33 28-37 [}

115 108-119 mmol/L [}

21 13- 27 mmol/L [}

17 11-26 mmol/L ]

5.7 5.5-7.5g/dL ]

2.8 2.7-3.9g/dL [}

2.9 2.4-4.0g/dL |

1.0 0.7-15 [}

25 18-121U/L |

31 16-55U/L |

IDEXX Cancer Dx™

M cancer Dx
Lymphoma

M Phenotype:

Bl Consistent with lymphoma

b Bcell

a. In dogs with clinical signs concerning for lymphoma, a positive result
is supportive of a diagnosis of lymphoma. For dogs under the age of two
confirmation of a positive Cancer Dx lymphoma result should be
considered in the absence of strong clinical indications of lymphoma. In
dogs without clinical signs being screened for lymphoma due to risk
profiles, a positive result suggests an increased likelihood of
developing clinical lymphoma. If not performed, a physical exam with
lymph node palpation, full history, CBC and comprehensive chemistry
testing are indicated. Follow-up in 4-8 weeks to repeat physical exam
and lymph node palpation and evaluation for signs of lymphoma is
recommended.

In rare cases, positive results may indicate other lymphoproliferative
cancers, including leukemia and myeloma-related diseases due to shared
origin of cells. Results should be interpreted in light of clinical
presentation and other laboratory testing in patients with a suspicion
of other lymphoproliferative diseases

To learn more about the IDEXX Cancer Dx Test, including recommended next
steps and resources, please visit www.idexx.com/CancerDx

o

. A result consistent with B-cell lymphoma indicates a cancer of B-cell
lineage, the most common type of lymphoma diagnosed in dogs. Most B-cell
lymphomas carry an improved prognosis compared to T-cell lymphoma.
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LYMPH_NODE

Cytology Source:

Generalized lympadenopathy-this is a resubmission (previous cytology was

Clinical History:
. not digital). Tick neg. Normal Blood work

INTERPRETATION:

Pathologist's Report
Large cell lymphoma
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