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Abstract

Objective: To investigate the causes, identification methods and countermeasures of pseudoeosi-
EWAEH .
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nophilia in clinical laboratory testing, so as to provide references for clinical laboratory practice.
Methods: A retrospective analysis was performed on one case with marked pseudoeosinophilia de-
tected in routine blood examination. The cause of false elevation was analyzed based on test results
from the automatic hematology analyzer, manual microscopic examination of Wright-Giemsa-
stained blood smears, clinical data of the patient, and repeated blood sampling and retesting results.
Corresponding improvements in laboratory procedures were summarized. Results: Initial routine
blood test showed that the percentage of eosinophils was 33.7%, significantly higher than the nor-
mal reference range, with abnormal distribution in the eosinophil region on the scattergram. Man-
ual microscopic examination revealed no eosinophils but a markedly increased proportion of neu-
trophils. After excluding instrumental and reagent errors, repeated blood testing showed a normal
eosinophil percentage of 0%, consistent with microscopic findings. According to clinical data and
literature review, the abnormal initial result was presumed to be due to the patient’s early stage of
acute infection, in which a large amount of endotoxin entered the bloodstream and altered the
structure of neutrophils, leading to misclassification as eosinophils by the analyzer. Conclusion: Au-
tomatic hematology analyzers have certain limitations in cell classification. Pseudoeosinophilia
may occur in patients during the early stage of acute infection. Laboratory staff should make a com-
prehensive judgment combining analyzer scattergrams, blood smear microscopy and clinical infor-
mation, and perform repeated blood sampling and retesting when necessary, to ensure the accuracy
of test results and provide reliable evidence for clinical diagnosis.
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Figure 1. Scatter plot of WDF channel in initial blood cell analysis
B 1. BRI WDF B8 i E

22. BREM

X T U AR A AT ML Py Bl IR e N T8RS, 455 R EFPIRAZ BRI 40%, Ho o) A% ki 4
Jil 48%, 4IHERIAHMD 2%, LYM% 4%, MON% 6%, EOS% 0%, BAS%: 0%, kil W& 575
(WL 2), ksl RS A R 7E e W3 o RO B R B ILREE AT 1T 4 7 A SRS DU (BE B oL
B Z) 2 /N, 455 WBC: 12.4 x10°L, NEU%: 58.20%, LYM%: 4.70%, MON%: 3.80%, EOS%:
33.1%, BAS%: 0.20%, PLT: 66 x 10%/L, st I 7R WE R b 20 FR) 1 €0 [X 7 v PR 200 ) ) s X
BN ARNE, S5 UoRma 1.

Figure 2. Microscopic morphology of neutrophils on initial blood examination (x1000)
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Figure 3. Scatter plot of WDF channel in re-collected blood sample
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Figure 4. Microscopic morphology of neutrophils in re-collected blood sample (x1000)
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