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CD4+ recent thymic emigrants (CD4+ RTEs) constitute a subpopulation of recently generated T 

cells that left the thymus and entered the peripheral blood. In this issue Ravkov et al (1) 

describe the validation of a flow cytometric technique enabling acceptable enumeration of 

these CD4+ RTEs within the CAP/CLIA frameworks. The CD4+ RTEs test can be applied as 

confirmation for the T-cell receptor excision circles (TREC) results obtained by qPCR along with 

or as an alternative to T-cell phenotyping in infants with repeatedly low TRECs concentrations. 

For other flow cytometric assessments of other subsets of RTEs the reader is referred 

elsewhere in the Journal (2).  

The application of the Vascular Health Profile (VHP) assay, measuring both angiogenic 

circulating hematopoietic stem and progenitor cells (CHSPAng) and extracellular vesicles (EVs) 

was first described in 2013 (3). Here the same research group presents data from a 3-year 

follow study and provide additional data that the VHP assay constitutes a sensitive instrument 

that might disclose clinically relevant information on the vascular status of a patient (4).       

Paroxysmal nocturnal haemoglobinuria (PNH) is a clonal haematopoietic stem cell disease that 

presents with haemolytic anaemia, thrombosis and smooth muscle dystonias, as well as bone 

marrow failure in some cases. PNH is caused by somatic mutations in PIGA (which encodes 

phosphatidylinositol N-acetylglucosaminyltransferase subunit A) in one or more HSC clones. 

The gene product of PIGA is required for the biosynthesis of glycosylphosphatidylinositol (GPI) 

anchors; thus, PIGA mutations lead to a deficiency of GPI-anchored proteins, such as 

complement decay-accelerating factor (also known as CD55) and CD59 glycoprotein (CD59), 

which are both complement inhibitors (5). To ascertain how flow cytometric PNH testing is 

being undertaken globally, Fletcher et al (6) surveyed 173 laboratories participating in the UK 

NEQAS LI PNH EQA programme and observed that there appears to be no agreement in the 

detection and monitoring of PNH, despite the availability of consensus guidelines. It is hoped 

that this might change by the implementation of practical guidelines (7) and the validation of 

newer CD157-based assays (8). 

Vrotsos et al (9) report the incidence, phenotypic features and clinical implications of small 

abnormal B-lymphoblast populations in a consecutive series of patients with newly diagnosed 

chronic-phase CML.  It appears that, although a small (<0.5%) abnormal B-lymphoblast 

population is present in a significant minority of diagnostic bone marrow samples, this but 

does not inevitably herald progression to B-lymphoblastic phase. However, as acknowledged 

by the authors, larger comprehensive studies are mandatory to confirm their observation.      

Correct diagnosis of immediate food allergy poses a diagnostic challenge, mainly due to the 

uncertainties associated with traditional diagnostics and ethical and practical limitations of 



double-blind food challenge tests. Therefore, as reviewed elsewhere (10), the last decades 

many efforts have been undertaken to evaluate the potential of flow cytometric quantification 

of in vitro basophil activation as an instrument to optimize diagnosis of food allergy. Here, 

Pignatti et al confirm that the basophil activation test might indeed add to the diagnosis of 

food allergy (11), particularly in those cases where traditional tests such as quantification of 

specific IgE, molecular diagnostics (12) and skin tests yield equivocal or negative tests. 

However, correct selection of the allergen appears absolutely critical (13).           

The uveitis masquerade syndromes (UMS) are a group of malignant or non-malignant ocular 

diseases that might mimic chronic intraocular inflammation (14). Here, Monsalvo et al (15) 

report a case of an HIV-positive male with an ocular diffuse large B cell lymphoma presenting 

as a unilateral uveitis.    

Receptor trafficking and shedding are two phenomena critical for correct functioning of 

various cells. Here  Rigo and Vinante (16) elegantly demonstrate that the combined application 

of standardized hyperosmolar sucrose, acidic treatment and flow cytometric staining at 

different times enables gathering information of the internalization or shedding profiles of a 

particular receptor. Although it needs to be confirmed that their method might obviate the 

need for more time-consuming fluorescence techniques and even confocal microscopy, the 

findings indicate that the technique might be applicable for clinical and research protocols. 

For a comprehensive manuscript on a related topic, i.e. potential of flow cytometry as an 

instrument to study receptor occupancy the reader is referred elsewhere (17). 

In this issue of the Journal Jacob and colleagues (18) used a panel of 8 antibodies - CD3-
FITC/CD10-PE/CD38-PerCP-Cy5.5/CD19-PECy7/CD36-APC/CD16-APC-H7/CD34-BV421/CD45-
V500 - to develop a strategy of sequential gating leading to the identification of 14 bone 
marrow leukocyte subsets, i.e. erythroblasts, monocytes, B-lymphoid cells from hematogones 
to plasma-cells (5 subsets), T- and NK-cells, polymorphonuclear cells (neutrophils, eosinophils 
and basophils), myeloblasts and other immature granular cells. This approach was validated 
by comparing flow cytometry and microscopic morphological examination, both in cases of 
normal and abnormal samples. Interestingly, cell identification and numeration by flow 
cytometry was easy to perform and highly reproducible. A similar study identifying 9 cell 
population using a 10-color, 14-antibody tube was performed by Rajab (19). 

 

B-lymphoblastic leukaemia’s (B-LBL) with combined IGH/BCL2 and MYC rearrangement are 
rare and their clinical, cytogenetic and immunophenotypic features are not well characterized. 
Including their own case, eight B-LBLs associated with a documented "double-hit" karyotype 
(IGH/BCL2 and 8q24/MYC rearrangement) were identified Kelemen et al (20). Three occurred 
de-novo, and five had a history of a CD10+ B-cell lymphoma. The typical immunophenotype 
was CD10, CD19, TdT positive, and negative for CD34 and surface immunoglobulin, established 
either by flow cytometry or immunohistochemistry. Seven cases were CD20-, one case was 
CD20+. Translocation partners of MYC varied, and included IGH, lambda light chain, and an 
unknown gene on chromosome 9. Prognosis was poor with median survival of five months. 

 



Finally, Ghodke et al (21) present three cases of B-ALL with negative expression of the 
traditional B cell marker CD19. The clinical implications of this rare observation are discussed.    
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