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A male in his 40s from South Asia who was diagnosed with B-thalassemia in his 20s visited WBC 508 109/l
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Explanation of case Explanation of scattergram/histogram

A complete blood count revealed microcytic anemia. The RBC was 5.43 x10%/uL and the MCV was 60.4 L. The Mentzer Low HGB and MCYV levels suggest microcytic hypochromic anemia. A “Microcytosis” flag indicating this is shown.
Additionally, the “PLT-RBC Interference” flag indicates interference by platelets and RBCs, suggesting the presence of
schistocytes and small RBCs. The Mentzer Index* of 11 and red cell distribution width index (RDWI**) of 172, which
are reference items related to B-thalassemia and iron deficiency anemia, respectively, are indicative of thalassemia,
although these items are for research use only.

Index (MCV/RBC), which is useful for diagnosing thalassemia, was calculated as 60.4 + 5.43 = 11.1. These results appear
consistent with thalassemia. A Mentzer index value of less than 13 has been reported to indicate a sensitivity of 98.7% and a

specificity of 82.3% for detecting the B-thalassemia trait.™. The peripheral blood smear showed target cell scattering in the

erythrocyte morphology. The blood findings were consistent with thalassemia.
* Mentzer Index = MCV/RBC? * RDWI = MCV x RDW/RBC™ H Data provision and supervision,
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