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[CLINICAL HISTORY: ID-(7-12)

[Pationt was transferred from a detox facilty o the hospital due to alcohol withdrawal and delifum
remens. The patient, in additon to alcohol withdrawel and delium remens, aso had @ preliminary
diagnoss of suspecied alcoholic ver cisease and acquired sideroblastio anomia (secondary to alco-
ol
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GLINICAL HISTORY:

- (13-18)

A 29 year-okd female presented with a two waek history of easy bruising, petechiae and bone pain.
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[CLINICAL HISTORY: 1D-(1-6)
[Patientis a 21 year old male who presentad Lo his family doclor for an employmant physical

WBC: 891103l vov: 893 (1] “hNoutrophi: 65.9
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Hab: 145 [gial] MCHC: 340 [g/aL] SeMonocyte: 134
Het: 427 (%) PLT. 159 [10°3uL] S4Eosinaphi: 2.9
“4Basophi: 0.3
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