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Clinical examination: vital signs at presentation

Immediate bedside 
impression

Hypoxia: SpO₂ 88% on room air

Fever with tachycardia

Detailed system-wise examination follows
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General physical examination
System-wise findings shifted from the previous clinical examination slide

RESPIRATORY

SpO₂ 88% on room air

RR 25/min

Right upper-zone bronchial 
breathing

Coarse crepitations

Dry cough with dyspnoea

GIT

Liver palpable 2 cm below 
costal margin

Spleen palpable 2 cm 
below costal margin

Organomegaly suggests 
extramedullary 
haematopoiesis

CARDIOVASCULAR

Pulse 150/min

Blood pressure 100/60 
mmHg

No specific murmur 
reported

OTHER

Weak, pale and mildly 
distressed

Temperature 101 °F

No lymphadenopathy

Failure to thrive

Key message: the clinical picture combines hypoxia, pallor and organomegaly.



Symptoms + examination support respiratory 
infection/hypoxia











Dr Ali Murad Jamal  |  Resident Hematology

Hb electrophoresis findings
Normal pattern — no abnormal haemoglobin band detected

Electrophoresis interpretation

HbA HbA₂ HbF

No HbS / HbC / HbD / HbE band

Reported as normal for age

Finding Result

HbA Present / expected

HbA₂ Within expected range

HbF Age-appropriate

Abnormal Hb 
band

Not detected

Clinical meaning: Hb electrophoresis did not explain the cytopenias, so marrow/bone 
pathology remained the focus.
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Bone marrow aspiration: procedural clue
The aspirate was difficult because the bone was hard; dry tap / very diluted aspirate was obtained.

What happened during aspiration?

Bone felt unusually hard and resistant

Aspiration was technically difficult

Dry tap / diluted aspirate obtained
This redirected the differential toward 
osteopetrosis

Hard bone + marrow failure = major clue

Take-home: the procedure itself provided diagnostic information, not just the aspirate smear.
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