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Patient Name : Bill Date
DOB/Age/Gender : Sample Collected :
Patient ID/UHID Sample Received :
Referred By : Report Date
Sample Type : Barcode No

Client : Report Status

CYTOGENETICS REPORT
Karyotyping: Blood Lympho Culture, Couple

Wife :
CLINICAL INDICATION Blighted ovum
SUMMARY OF RESULTS NORMAL FEMALE KARYOTYPE
NOMENCLATURE 46,XX

(As per International System for Human Cytogenomic Nomenclature, ISCN,2020)

CLINICAL INTERPRETATION

The patient is showing a normal female karyotype along with the increase in the length of the heterochromatin on the
long arm of chromosome 9 in all the metaphases analyzed.

Traditionally chromosome polymorphism (CPM) particularly in the heterochromatin region of chromosomes 1, 9, 16 and
Y are considered as normal variant with no phenotypic or functional variation as they are also known to occur in the
general population (Boragoankar DS Chromosomal variation in man: a catalogs of chromosomal variants and
anomalies. New York: Wiley-Liss, 1997). Since heterochromatin also plays an essential role in spindle attachment and
sister chromatid cohesion (Karpen and Endow et al., 1998). The current clinical studies also highlight the modifications
in heterochromatin region of chromosome that could be associated with primary infertility, bad obstetric history (BOH)
including recurrent pregnancy loss in patients [Minocherhomiji et al., Fertility Sterility Vol.92, No.1, July 2009) [Madon et
al., 2005; Gutierrez et al.,2009, Cheng et.al, 2017, Cao et al., 2022].

Within the limits of standard cytogenetic methodologies, the chromosomes of the patient showed Normal G-banding
patterns with no evidence of aneuploidy or without apparent structural abnormality or rearrangement. The following
possibilities, although rare, cannot be ruled out: a) low level mosaicism, b) very subtle rearrangements, c) genetic
disorders that cannot be detected beyond the resolution of by standard cytogenetic methods.

RECOMMENDATION Genetic Counseling for the family is recommended.
The sample was of optimal quality for conventional cytogenetics culture techniques. The 72
[S)éI\SACP;'IEPTION hours of stimulated peripheral blood sample was initiated in karyotyping medium yielded

analyzable metaphases for karyotype.

Dr. Ashish Fauvzdar
PhD (Genetics), AllMS
Head of Clinical Genomics & Cytogenetics
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Patient Name : Bill Date
DOB/Age/Gender : Sample Collected :
Patient ID/UHID Sample Received :
Referred By : Report Date
Sample Type : Barcode No
Client : Report Status
Husband :

CLINICAL INDICATION Wife has H/O Blighted ovum

SUMMARY OF RESULTS NORMAL MALE KARYOTYPE

NOMENCLATURE 46,XY

(As per International System for Human Cytogenomic Nomenclature, ISCN,2020)

CLINICAL INTERPRETATION

Within the limits of standard cytogenetic methodologies, the chromosomes of the patient showed Normal Male
Karyotype G-banding patterns with no evidence of aneuploidy or without apparent structural abnormality or
rearrangement. The following possibilities, although rare, cannot be ruled out: a) low level mosaicism, b) very subtle
rearrangements, c¢) genetic disorders that cannot be detected beyond the resolution of by standard cytogenetic

methods.

RECOMMENDATION Genetic Counseling for the family is recommended.

S The sample was of optimal quality for conventional cytogenetics culture techniques. The 72
DéhSAgIF_{IIEPTION hours of stimulated peripheral blood sample was initiated in karyotyping medium yielded

analyzable metaphases for karyotype.

Dr. Ashish Fauvzdar
PhD (Genetics), AllMS
Head of Clinical Genomics & Cytogenetics
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Ms. Ritu (Jr. Scientist) PhD (Genetics), AIIMS

. Head of Clinical Genomics
Cytogenetics

Reviewed and Signed out on: 04-Apr-2023

© 928-909-0609 4 ccsupport@redcliffelabs.com & www.redcliffelabs.com
All Lab results are subject 1o clinical interpretation by quakfied medical professional and this report is not subject to use for any medico-legal purpose.




LABORATORY REPORT E%gdlffe

KARYOTYPE IMAGE:

Mg Bam

19 20 21 22 X
DEEPAK Karyotype: 46,XY Barcode No: CG002944
i '/ﬁ
27 5%
b Al BN
METHOD: G-BANDING ® {;;.,_.{"i__- o 4’5 * ] ‘f:,g
Metaphase Counted: 20 Q“”x{:«\z::% R “"i
Metaphase Analyzed: 10 £ yf: dg‘ma""?
Metaphase Karyotyped: 10 \ /’ & % 6”7%=
Banding Resolution: 650 \ i ff‘u
Metaphase Quality: Good & o he

R
Dr. Ashish Fauzdar

Ms. Ritu (Jr. Scientist) PhD (Genetics), AIIMS

. Head of Clinical Genomics
Cytogenetics
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Terms and Conditions of Reporting

1. The presented findings in the Reports are intended solely for informational and interpretational purposes by the
referring physician or other qualified medical professionals possessing a comprehensive understanding of
reporting units, reference ranges, and technological limitations. The laboratory shall not be held liable for any
interpretation or misinterpretation of the results, nor for any consequential or incidental damages arising from
such interpretation.

2. Itis to be presumed that the tests performed pertain to the specimen/sample attributed to the Customer's name
or identification. It is presumed that the verification particulars have been cleared out by the customer or his/her
representation at the point of generation of said specimen [ sample. It is hereby clarified that the reports
furnished are restricted solely to the given specimen only.

3. It is to be noted that variations in results may occur between different laboratories and over time, even for the
same parameter for the same Customer. The assays are performed and conducted in accordance with standard
procedures, and the reported outcomes are contingent on the specific individual assay methods and equipment(s)
used, as well as the quality of the received specimen.

4. This report shall not be deemed valid or admissible for any medico-legal purposes.

5. The Customers assume full responsibility for apprising the Company of any factors that may impact the test
finding. These factors, among others, includes dietary intake, alcohol, or medication / drug(s) consumption, or
fasting. This list of factors is only representative and not exhaustive.

DISCLAIMER

This is a sample report provided for demonstration purposes only and does not represent an actual patient report. Test results, reference
ranges, methodologies, instrumentation, and report formats may vary depending on the laboratory performing the test. The format and
representation shown are indicative of reports generated by the National Reference Laboratory of Redcliffe Labs, Noida. This sample report
should not be used for medical interpretation, diagnosis, or treatment decisions.



