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Case #1 An absolute leukocytosis was identified in a 7&tyeld African-American male admitted to
the hospital for an elective knee replacement.eBam the flow cytometry findings, what is the best
diagnosis?

Reactive lymphocytosis

Monoclonal kappa CLL

Monoclonal lambda CLL

Biclonal CLL

Mantle Cell Lymphoma
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Case #2 Several subcutaneous nodules were found in thiargxiegion of a 59-year-old male.
Representative histologic images and special stammshown. Based on these findings, which of the
following is the best diagnosis?

Merkel cell carcinoma

Diffuse large B cell lymphoma, leg type

Subcutaneous panniculitic T-cell lymphoma

Granulocytic sarcoma

Poorly differentiated carcinoma
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Case #3 A splenectomy was performed in a three-year-ahdale. The spleen is approximately twice
the normal size when adjusted for age. Based@ehitologic findings shown for this case, which th
following is the best diagnosis?

Autoimmune hemolytic anemia

Immune thrombocytopenia purpura

Sickle cell disease

Metabolic storage disease

Felty's syndrome
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Case #4 A submandibular mass has been noted for sevenath®in a 40-year-old female patient. A
FNA was performed with flow cytometry, which wasggaéve for a monoclonal lymphoid population. A
surgical excision of the lesion was performed amehstted in formalin. Representative histologictgms
are shown along with immunohistochemistry. Basethe findings and clinical history, which of the
following is the best diagnosis?

Follicular lymphoma

Reactive lymphoid hyperplasia

Castleman's disease

Kimura's disease

Marginal zone lymphoma
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Case #5 An isolated orbital mass present for several momths found in a 55-year-old female. A
surgical excision was performed, and flow cytomstigwed a CD20 positive, CD5 and CD10 negative,
lambda restricted lymphoid cell population. Cytogec showed a t(14;18)(q32;921) translocation.
Representative histologic images for this caseshosvn along with selected immunohistochemistry.idlvh
of the following is the best diagnosis?

Follicular lymphoma

Marginal zone lymphoma

CLL/SLL

Mantle cell lymphoma

Cannot be conclusively determined based on thengifermation
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Case #6 An osmotic fragility test was performed on theddspecimen from a 45-year-old patient
who has a microcytic anemia (MCV = 73, RBC = 3B0%mL, Hb = 11.0 g/dL, & Hct. = 33.4%). Based on
these laboratory values and the findings on theotisrfragility test, what is the most likely diagis?
Hereditary spherocytosis

Iron deficiency anemia

Alpha thalassemia

Beta thalassemia

All of the above are diagnostic possibilities
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Question #1 Which of the following leukemias is least commoalsociated with abnormalities involving
chromosome 119237

AML secondary to topoisomerase Il inhibitors

ALL

AML-M5a

AML-M5b

AML-M2
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Question #2 Examination of a lymph node shows extensivetnafilon by macrophages with foamy
cytoplasm. Staining with PAS, shows diastase tasisnaterial. AFB stain is negative. Which o th
following answers would be the best diagnosis:

MAI

Syphilis

Rosai-Dorfman

Toxoplasmosis

Whipple’s disease
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Question #3 B-cell prolymphocytic leukemia is characterizedvidyich of the following?
A. 1-10% prolymphocytes
B. 11-55% prolymphocytes
C. >55% prolymphocytes
D. > 75% prolymphocytes
E. None of the above
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