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Parameter

Specimen : PERIPHERAL BLOOD (5E/26/046897)

RT-PCR FOR PML - RARA(RNA)

METHODOLOGY

GENE TESTED

CHROMOSOME LOCATION

e Chilg-f&" eare TGt tatonr=—r ===

COMMENTS

REFERENCES

Result Biological Ref. Interval Units

Collected On : 12/02/2026 14.30:54
Received On : 12/02/32026 15:05:06

RNA was extracted from WBCs, complementary DNA was synthesized using reverse
transcriptase, followed by first and second round PCR for PML::RARA transcripts. The products
were separated by agarose gel electrophoresis and analysed for PML::RARA fusion,

PML::RARA fusion gene.

17g21

Note:

1. An additional fusion product at 100bp is also detected in the Nested RT PCR assay, consistent
with an alternatively spliced variant of PML::RARA fusion transcript.,

2. A Sanger sequencing/ NGS Is advised for the confirmation of this alternatively spliced
variants.

3. The MRD menitoring of the above detected alternative spliced variant on ddPCR/ Real time
PCR would be difficult.

4. The detected BCR3 fusion transcript can be considered for the MRD manitoring of this patient.

Acute promyelocytic leukemia (APL or AML-M3) is a subtype of acute myeloid leukemia with
distinct clinical and histopathologic features. APL accounts for 10?715% of all AML cases and is
characterized by a unigue chromosomal anomaly. Investigations suggest that more than 95% of
APL patients harbor a translocation between chromosomes 15 and 17, which fuses the retinoic
acid receptor alpha (RARA) gene on chromosome 17 with the PML gene on chromosome 15.
Detection of the PML/RARA t(15;17) translocation is therefore used within clinical research as an
identifyer for APL. The PML/RARA t(15;17) translocation is used In conjunction with the
investigation of therapy response to all-trans-retinoic acid and arsenic trioxide as well as
research on therapy response rmonitoring via MRD and research regarding detection of early
relapse. Depending on the location of breakpeints within the PML site, intron 6, exon & and
intron 3, the respective PML-RARa transcript subtypes referred to as long (L or berl), variant (V
er ber2) and short (S or bor3), may be formed. They represent 55%, 5% and 40% of the cases
respectively

1.Van Dongen et al., Standardized RT-PCR analysis of fusion gene transcripts from chromosome
aberrations in acute leukaemia for detection of minimal residual disease. Report of the BIOMED
concerted action: Leukemia (1999)13;1901-1928

"This report is electronically generated "

"Results relate only to the items tested "
Page 1 of 2




Tata Medical Center

14 MAR (EW) , Newtown, Kolkata -700 160
Phone:+91 33 6605 7000,7222 | Email : info@tmckolkata.com
Website: www.Imckolkata.com

Department of Molecular Pathology
Run Date: 25/02/2026 0:47:52

MR No. : MR/02/010460 Request No. 1 50/26/0129073
Name + Master Tanush Bera Patient No. : OP/26/012830
Age t6Y4M Sex : Male
Reported on : 24/02/2026 16:00:51
Ref. Doctor + Dr. Mayur Parihar Lab Ref.No. +  MP/26/000657
Age at time of :6Y4M
Sample Collection
Parameter Result Biological Ref. Interval Units
DISCLAIMER All precautions were taken to ensure the accuracy of these results, However, a 1% chance of

error In this report Is possible.

Authorised By : Dr. Mayur Parihar

= End of Report :-

Child life care foundation

“This report is electronically generated *

"Results relate only to the items tested "

A




Tata Medical Center

TATA MEDICAL?ENTER 'F\' _ _- 14 MAR (EW) , Newtown, Kolkata -700 160
% i Phone:+91 33 6605 7000,7222 | Email : info@tmckolkata.com
5 ] Website: www.tmckolkata.com

MC-2842

Department of Molecular Pathology
Run Date: 25/02/2026 0:51:19

MR No. + MR/02/010460 Request No. S50/26/0129073
Name : Master Tanush Bera Patient No. OP/26/012830
Age t6Y4M Sex Male
Reported on 24/02/2026 16:01:18
Ref. Doctor : Dr. Mayur Parihar Lab Ref.No. MP/26/000657
Age at time of t6Y4M
Sample Collection
Parameter Result Biological Ref. Interval Units

Collected On : 12/02/2026 14:30:54

Specimen : PERIPHERAL BLOOD (SE/26/046897)
a Received On : 12/02/2026 15:05:06

ddPCR (PML-RARA/ABL)

Methodology Total RNA was extracted from Peripheral blood WBCs using Qiasymphony. Complementary DNA
was synthesized using reverse transcriptase, followed by quantification of the PML; : RARA fusion
transcript by droplet digital PCR (Biorad, USA). The ddPCR PML-RARA fusion transcripts are
reported as absolute copies (absolute coples in the PML: RARA fusion assay reaction/20ul) and
as the percentage ratio of PML:: RARA transcript coples and ABL1 copies.

Gene tested PML RARA fusion gene 17g21
Clinical detalls At Dla‘rn

C i bl bermengar maof ayseermerbendio N

Absolute PML::RARA /J20UL 4464

Absolute ABL1 (Reference 47068

gene) coples/20ul

Ratio PML::RARA/ABLL 9.48 %

Comments Acute promyelocytic leukemia (APL or AML-M3) Is a subtype of acute myeloid leukemia with
distinct clinical and histopathologic features. APL accounts for 10-15% of all AML cases and is
characterized by a unique chromosomal anomaly. Investigations suggest that more than 95% of
APL patients harbor a translocation between chromosomes 15 and 17, which fuses the retinoic
acld receptor alpha (RARA) gene on chromosome 17 with the PML gene on chromosome 15,
Detection of the PML/RARA t(15;17) translocation s therefore used within clinical research as an
identifyer for APL. The PML/RARA t(15;17) translocation is used in conjunction with the
Investigation of therapy response to all-trans-retinoic acid and arsenic trioxide as well as
research on therapy response monitoring via MRD and research regarding detection of early
relapse, Depending on the location of breakpoints within the PML site, intron 6, exon 6 and
Intron 3, the respective PML-RARa transcript subtypes referred to as long (L or berl), variant (V
or ber2) and short (5 or ber3), may be formed. They represent 55%, 5% and 40% of the cases
respectively.

Disclaimer All precautions were taken to ensure the accuracy of these results, However, a 1% chance of
error in this report s possible
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Department of Cytogenetics

MR No. : MR/02/010460 Request No.

Name + Master Tanush Bera Patient ID

Age :6YaM Sex

Age at time of tBYAM

Sample Collection

Reported on

Referring Doctor : Mayur Parihar

Lab. Ref. No. : CG/26/000229

Specimen : PERIPHERAL BLOOD FISH
(SE/26/046896)

EISH FOR PML/RARa t(15:17)

RESULT SUMMARY
Positive for PML::RARa fusion.

FISH FOR PML/RARa t(15;17)

CYTOGENETICS LAB REF NO: F 054/26

Tata Medical Center

Newtown, Kolkata -700 160
info@tmckolkata.com
Website: www.Imckolkata.com

Run Date: 13/02/2026 0:26:55

: 50/26/0129073
: OP/26/012830
1 Male

1 12/02/2026 17:09:08

Collected On : 12/02/2026 14:30:54 Received On : 12/02/2026 14:48:13

comum, e s s MALATE. CRLE fQUNdation. ., .

present.

TEST RESULT: INTERFPHASE/NUCLEAR IN SITU HYBRIDIZATION [ISCN 2024]
nuc Ish{PML,RARa)=3 (PML con RARa)=2 [200/200]

FISH ANALYSIS:
NUMBER OF INTERPHASE CELLS COUNTED - 200
NUMBER OF CELLS POSITIVE FOR PML::RARa FUSION - 200[100%]

Interpretation Criteria (2F1G1R)
Positive: > 1% of the total scored cells
Negative! < 1% of the total scored cells

PROBES USED: LSI PML::RARa [dual colour, dual fusion]
15022 (PML) - spectrum orange
17q21 (RARa) - spectrum green

= End of Report :-

Authorised By
Dr. Dipall Deepak Akolekar
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