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. . . Patient Age/Sex: Unknown
Jonathan R. Genzen, MD, PhD, Chief Medical Officer
Speci nmen Col |l ected: 13-Jun-23 10: 32
X-Acute Myel oi d Leukeni a Panel by | Received: 13-Jun-23 10: 34 Report/ Verified: 13-Jun-23 17:27
FI SH (H)
Procedure Resul t Units Ref erence | nterval
FI SH AML Panel See Note f1il [ Nor mal ]
EER AM. Panel by FI SH See Note
X- PML- RARA Transl ocation by FI SH | Recei ved: 13-Jun-23 10: 34 Report/ Verified: 13-Jun-23 17:27
Procedure Resul t Units Ref erence I nterval
PM_- RARA Transl ocation by FISH See Note f2i2 [ Nor mal ]
EER PM.- RARA Transl ocati on by See Note f3
FI SH
Result Foot not e
f1: FI SH AML Panel
Test Performed: Acute Myel oid Leukem a Panel by FISH (Fl SHAM)
Speci nen Type: Bone marrow
Indication for Testing: AM
RESULT
Nor mal FI SH Resul t
inv(3) or t(3;3) RPNL-MECOM Fusion: not detected
Del etion 5g: not detected
Monosony 7: not detected
Del etion 7g: not detected
t(8;21) RUNX1- RUNX1T1 Fusion: not detected
11p15 (NUP98) Rearrangenent: not detected
11923 (KMI2A) Rearrangenent: not detected
inv(16) or t(16;16) CBFB-MYH11l Fusion: not detected
| NTERPRETATI ON
There was no evidence of RPNL- MECOM fusion due to 3g21/3g26.2 inversion or translocation, deletion 5931,
monosony 7, deletion 7931, RUNX1- RUNX1T1l fusion due to translocation (8;21)(q2l.3;q22), 11pl5 (NUP98)
rearrangenment, 11923 KMI2A (ML) rearrangenment, CBFB-MyHl1l fusion due to either 16pl3.1/16g22 inversion
or translocation.
This analysis was performed with the AML panel probes RPN1/ MECOM D5S23/EGRL, D7Z1/ D7S486, RUNX1/ RUNX1T1
(Abbott Mol ecular), ML (KMI2A) (CytoCell), and NUP98 and CBFB- MYH11l probes (MetaSystens). A total of 200
cells were scored for each probe.
Cyt ogenom ¢ Nomencl ature (1 SCN):
nuc i sh(RPN1, MECOM D5S23, EGR1, D771, D7S486, RUNX1T1, NUP98, KMI2A, MyH11, CBFB, RUNX1) x2[ 200]
f2: PM.- RARA Transl ocation by FISH

Test Performed: PM.-RARA Transl ocation by FISH (FI SH PM.)
Speci nen Type: Bone marrow
I ndication for Testing: APL

RESULT
Abnormal FI SH Resul t

t(15;17) PM.:: RARA Fusion: DETECTED

| NTERPRETATI ON
Thi s anal ysis showed signal patterns consistent with PM.:: RARA fusion due to translocation

*=Abnormal, #=Corrected, C=Critical, f=Result Footnote, H-High, i-Test Information, L-Low, t-Interpretive Text, @=Performing lab
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Resul t Foot not e
f2: PM_- RARA Transl ocation by FISH
(15;17) (g24;g21) in 100/ 200 (50.0 percent) cells scored.

This translocation is consistent with the diagnosis of acute promyel ocytic | eukem a.

This anal ysis was performed with the PM./ RARA probes (Abbott Ml ecular). A total of 200 cells were
scor ed.

Cyt ogenoni ¢ Nonencl ature (1 SCN):

nuc i sh(PM, RARA) x3(PM. con RARAx2)[ 100/ 200]
f3: EER PM.- RARA Transl ocation by FISH

Aut hori zed i ndividuals can access the ARUP

Enhanced Report using the follow ng Iink:

Test I nformation
il FI SH AML Panel
| NTERPRETI VE | NFORMATI ON: AML Panel by FI SH

This test was devel oped and its performance characteristics determ ned by ARUP
Laboratories. It has not been cleared or approved by the US Food and Drug
Admi nistration. This test was performed in a CLIA certified |aboratory and is

i ntended for clinical purposes.
i2: PM.- RARA Transl ocation by FISH

| NTERPRETI VE | NFORMATI ON:  PML/ RARA Transl ocati on by FI SH

This test was devel oped and its performance characteristics determ ned by ARUP
Laboratories. It has not been cleared or approved by the US Food and Drug

Admi nistration. This test was performed in a CLIA certified |aboratory and is

i ntended for clinical purposes.
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