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Normal PBS 
• RBC : normochromic normocytic 

• WBC : not seen 

• Platelet : adequate 



Iron deficiency anemia 



• Iron deficiency anemia with hypochromic, microcytic cells and 
poikilocytes (abnormally shaped cells). 

 



 



Iron deficiency anemia 
 



 



Megaloblastic anemia 
• Megaloblastic anemia with 

macrocytic red cells and 
hypersegmented 
polymorphonuclear 
neutrophils 



Megaloblastic anemia 

• Cause of megaloblastic anemia 

 - Vitamin B12 deficiency 

 - Folic acid deficiency 



Megaloblastic anemia 
 



 



G6PD deficiency 

• Bite cells • Heinz bodies 



G6PD deficiency 
• G6PD deficiency is an X-linked inherited disorder that primarily 

affects males. 

 



G6PD deficiency 
 

Class III variants are the most prevalent G6PD mutations 



G6PD deficiency 
• Treatment of the patient with G6PD deficiency is determined by 

the patient’s overall clinical condition. 
 

• Medications as causing acute hemolysis : 

1. Dapsone  

2. Phenazopyridine 

3. Nitrofurantoin 

4. Primaquine 

5. Rasburicase 

6. Methylthioninium chloride (methylene blue) 

7. Tolonium chloride (toluidine blue) 



Thalassemia 

• Microcytic and hypochromic red blood cells. Many elliptical and teardrop-shaped red 
blood cells  



Microangiopathic Hemolytic Anemia 

• Schizocytes (fragmented cell and nucleated red cells). 



Microangiopathic Hemolytic Anemia 

• Schistocyte-forming hemolysis 
 

• The two classic syndromes associated with microangiopathic 

hemolytic anemia : 

 - Thrombotic thrombocytopenic purpura (TTP)  

 - Hemolytic uremic syndrome (HUS) 



Microangiopathic Hemolytic Anemia 

TTP HUS 

1. CNS abnormalities 
2. Renal pathology 
3. Fever 
4. Microangiopathic hemolytic anemia 
5. Thrombocytopenia 

1. Microangiopathic hemolytic anemia 
2. Acute nephropathy or renal failure 
3. Thrombocytopenia 



Autoimmune Hemolytic Anemia 

 



Autoimmune Hemolytic Anemia 

• Individuals with autoimmune hemolytic anemia make antibodies 
against their own RBCs. 

 

• Diagnosis requires evidence of an antibody on the patient’s RBCs, 
usually accompanied by an autoantibody in the plasma. 

: Indirect Coombs test 





Malaria 
• Plasmodium malariae 

 



 


