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Numerical results Scattergrams
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Explanation of case Explanation of scattergram/histogram
The complete blood count revealed an elevated leukocyte count of 42.00 X 10%/uL, anemia, and reduced platelet count. The monocyte plot on the MAIN scattergram and MO-BA scattergram shows an abnormal distribution extending

The peripheral blood smear showed an increase in blasts and monocytes. Similarly, the bone marrow smear revealed an
increase in blasts and monocytes, along with an increase in eosinophils, some of which appeared abnormal with basophilic
granules. The blasts were MPO-positive, and cells stained red-brown with non-specific esterase staining (monocyte lineage
cells), as well as cells stained blue-green with specific esterase staining (granulocyte lineage cells), were observed. Cells (O), suggesting the appearance of immature cells. An “Immature Granulocyte” flag indicating this is shown.
stained with non-specific esterase were inhibited by sodium fluoride. Based on these findings, acute myelomonocytic

leukemia with eosinophilia was suspected. M Data provision and supervision, Department of Clinical Laboratory, The University of Tokyo Hospital
Masahiro Jona

upwards to the Blast flag detection area (O), suggesting the appearance of blasts. A “Blast” flag indicating this is
shown. Additionally, the neutrophil plot on the NE-EO scattergram shows a distribution extending to the upper part
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