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 CLL is diagnosed by flow cytometry (showing a clonality of mature B cells). 
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 The most frequent sites of bleeding are the joints (80% ), especially the knee. Hemarthrosis can occur with 

minimal or no trauma with episodes beginning during toddlerhood when the child is active and ambulatory 
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 Initial treatment with warfarin is contraindicated in patients with HIT as it rapidly lowers protein C levels, 

which may transiently increase the risk of thrombus 

 The risk of thrombus is as high as 50% in untreated HIT. 

 In patients receiving heparin subcutaneously (eg, enoxaparin), a classic thrombotic complication of HIT is 

skin necrosis at the abdominal injection site 
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 Splenectomy can improve anemia and reduce gallstone risk, but it does not change the increased MCHC in 

the RBCs. 
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 Pagophagia is pica for ice and is quite specific for iron deficiency. 
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 Patients with suspected MM should have serum/urine protein electrophoresis (M-spike), a peripheral blood 

smear (rouleaux), and a serum free light chain analysis. If these screening tests suggest MM, diagnosis can 

be confirmed by bone marrow biopsy 
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 Pernicious anemia is the most common cause of vitamin B12 deficiency in whites of northern European 

background. 

 This atrophic gastritis increases the risk of intestinal-type gastric cancer and gastric carcinoid tumors by 2-3 

times over the general population. Thus, patients with pernicious anemia need to be monitored for the 

development of gastric cancer (periodic stool testing for the presence of blood). 
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 In PV there is a higher relative concentration of erythrocytes to fibrinogen, which causes a low ESR . 

 Serum Iron is low in most pts w/ PV due to increased consumption. 
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 Pulse oximetry does not differentiate between carboxyhemoglobin and oxyhemoglobin; it cannot be used in 

the diagnosis of CO poisoning. Diagnosis is made by arterial blood gas with cooximetry 
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 SVC : Malignancy is the most common cause of obstruction (i.e. lung cancer, non-Hodgkin lymphoma), 

accounting for >60% of cases. CXR identify the cause in 80%. 
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 About 20%-40% of patients with APS may have thrombocytopenia. However, it is usually mild, does not 

prolong bleeding time, and does not require treatment. 
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 all patients with presumed ITP should be tested for HIV and hepatitis C virus as platelet counts can be 

affected by treating the underlying disease 
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 In TTP ,  Laboratory markers of coagulation (eg, prothrombin time [PT)) are normal in TTP (unlike in 

disseminated intravascular coagulation [DIC)). 
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 Alcohol abuse is the most common cause of nutritional folic acid deficiency in the United States, leading to a 

megaloblastic anemia. 

 The liver can normally store a 30-day supply of vitamin K, but an acutely ill person with underlying liver 

disease can become vitamin K deficient in as little as 7-10 days. 
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