
CORRESPONDENCE

Leukemoid Reaction Due to P. falciparum
Infection: Correspondence

To the Editor: We read with much interest the article by
Bhatia et al., published online first in Indian Journal of
Pediatrics [1] but at the same time would like to make
the following comments, clarification to which would
benefit the general readers of IJP.

The authors mention that P. falciparum infection
was diagnosed at the outset along with a complete
blood count and peripheral smear suggestive of leu-
kemoid reaction and no blasts. Further, the child also
improved with artimisin derivatives over next 48 h
with decrease in total leucocyte count, reassuring
that the leukemoid reaction was due to malarial in-
fection [2]. In this scenario, the utility of performing
a bone marrow examination in the index patient is not
clear.

The patient had severe anemia, attributed to hemoly-
sis and hypersplenism secondary to P. falciparum infec-
tion. It is expected to find plenty of nucleated red blood
cells (nRBCs) in the peripheral blood of the patient.
Automated hematology analyzers may falsely count
these nRBCs as leucocytes, giving spuriously high leu-
cocyte count [3]. Most new generation analyzers give
flags (WBC* R, NRBC, Review Slide, Blasts etc.) to
identify abnormal cells and in such cases the samples
should be reviewed manually [4]. We had previously
reported an infant with β-thalassemia presenting with
hepatosplenomegaly and falsely very high leucocytosis
on automated coulter, being suspected of infantile leu-
kemia with hyperleucocytosis [5]. Though the authors
have not given the nRBC count, in such scenarios, it is advised
to calculate the corrected WBC count using the following
formula: corrected WBC count (/mm3) = TLC X 100 ÷
{nRBC per 100 WBC + 100}. On the other hand, acute he-
molysis itself is also implicated as one of the causes for leu-
kemoid reaction [2].
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Author’s Reply

To the Editor: We are grateful to Mandal et al. for reading our
manuscript with interest [1]. I agree that the initial peripheral
blood film (PBF) examination did not have any blast cells but
premature granulocytes in the form of myelocytes,
metamyelocytes, promyelocytes were seen.We did a bonemar-
row examination to rule out leukemia. I agree with the obser-
vation that nucleated RBC’s could give rise to a spuriously high
WBC count; we have reported the corrected leukocyte count on
the basis of the peripheral smear examination seen by a pathol-
ogist. Total leukocyte count was based on the peripheral smear
examination and not on the basis of automated cell analyser.
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