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[] Standard Leukemia/Lymphoma Panel

[] Comprehensive Leukemia/Lymphoma Panel
[] Plasma Cell Panel

[] cD49d CLL Prognostic Assay

Comprehensive leukemia/lymphoma panel is primarily used to evaluate
bone marrow samples. Additional flow cytometric evaluations may be
added at pathologist discretion. If you have questions about appropriate
test(s) selection, please call to speak with a pathologist.
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If submitting peripheral blood, a concurrent blood smear
and CBC is strongly recommended for highest level of
diagnostic service

Appropriate specimens for flow cytometric analysis include
peripheral blood, bone marrow aspirate, fresh tissue biopsy
(including lymph nodes or other lymphoid tissue), fine needle
aspiration, or body fluid, such as CSF, pleural, etc.

Bone marrow cores submitted in RPMI can be used when bone
marrow aspirate is unobtainable.

Tissue must be submitted fresh, not in formalin or other fixative.
If submitting peripheral blood or bone marrow aspirate, EDTA is
preferred; sodium heparin is also acceptable.
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