---.I-'M

"@ UNLOCK THE POWER OF LEAN

The CellMek SPS system helps you unlock the power of lean by
addressing major process wastes related to sample preparation in your
clinical flow cytometry laboratory. Drives Efficiency via Automation.
Standardizes Processes & Reduces Potential for Error. Ensures
Flexibility Via User-Defined Protocols. Provides Confidence in Results

facilitated by a full audit trail. Frees up lab staff to deal with more

value-added tasks.

CellMek SPS
Sample Preparation System beckman.com/cellmek-sps
The CellMek SPS System is CE marked and FDA listed (Class | exempt) and is available in countries that accept the CE mark as the basis for their
country-specific registration.
@ 2022 Beckman Coulter, Inc. All rights reserved. Beckman Coulter, the stylized logo, and the Beckman Coulter product and service marks mentioned
herein are trademarks or registered trademarks of Beckman Coulter, Inc. in the United States and other countries. All other product names and brands
BECKMAN are properties of their respective owners.
COMR For Beckman Coulter's worldwide office locations and phone numbers, please visit Contact Us at beckman.com
Life Sciences 22013740 FLOW


https://onlinelibrary.wiley.com/action/showCampaignLink?uri=uri%3Aa460c456-afe1-43b8-a8d6-d6ddf4039d9a&url=https%3A%2F%2Fwww.beckman.com%2Fflow-cytometry%2Fsample-preparation-stations%2Fcellmek-sps&pubDoi=10.1002/ajh.26660&viewOrigin=offlinePdf

Received: 6 July 2022 Accepted: 9 July 2022

'l) Check for updates

DOI: 10.1002/ajh.26660

CLINICAL PEARLSINBLOOD DISEASES
MORPHOLOGY UPDATE

®
“ WILEY

An unexpected finding during microscopy for urinary

hemosiderin

Nehal Joshi' | Ketan Patel® |

Maria Angeles® |

Daniel Pelling! | Barbara J. Bain'?

1Blood Sciences, Imperial College Healthcare NHS Trust, St Mary's Hospital, London, UK

2Hillingdon Hospital NHS Foundation Trust, Uxbridge, UK

3Centre for Haematology, St Mary's Hospital Campus of Imperial College Faculty of Medicine, St Mary's Hospital, London, UK

Correspondence

Barbara J. Bain, Blood Sciences, St Mary's Hospital, Praed Street, London, W2 1NY, UK.

Email: b.bain@imperial.ac.uk

A 59-year-old woman was admitted to intensive care after suffer-
ing a community cardiac arrest with ventricular fibrillation and 12 min
downtime. She had a background of poorly controlled type 1 diabetes
and severe chronic bilateral leg ulcers. A blood count showed hemo-
globin concentration 85 g/L, mean cell volume 85.8 fL, red cell distri-
bution width (RDW) 18.3% (normal range 10%-16%), and
reticulocytes 117 x 10%/L; the platelet count and total and differen-
tial white cell counts were normal. A blood film showed anisopoikilo-
cytosis, with elliptocytes, polychromasia, vacuolation of neutrophils,
and reactive lymphocytes. A direct antiglobulin test was positive (2+)
for immunoglobulin G. Lactate dehydrogenase was mildly increased,
but bilirubin was normal. C-reactive protein was greatly increased
at 197 mg/L. Microbiological cultures from the ulcers identified
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Staphylococcus aureus and Citrobacter koseri. These organisms were
thought to have caused overwhelming sepsis leading to cardiac
arrest.

A Perls stain for urinary hemosiderin was performed as part of
investigation for suspected hemolysis. Unexpectedly, microscopy
identified a partly filamentous microorganism with some budding
yeast forms, which had been stained with the counterstain (images,
x 100 objective). The presence of fungi was reported to clinical staff
for further investigation and treatment.

Laboratories performing microscopy on blood, bone marrow, or
urine should be alert to unexpected findings that may alter clinical
management. Often this is the unanticipated presence of a
microorganism—a bacterium, a fungus, or a parasite.
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