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WBC Disorders 

 Leukopenia 

 Leukocytosis ( reactive and leukemia ) 

 reactive lymphadenitis ( acute and chronic non- specific lymphadenitis) 

 Cat-Scratch Disease 

 Hemophagocytic Lymphohistiocytosis / HLH ( Types 1,2,3 and 4) 

Basic Concepts 

 Decreased WBC --> Leukopenia 

 Increased WBC --> Leukocytosis 

 Leukocytosis > Leukopenia 

 Reactive Leukocytosis > Leukemia 

 Decreased granulocytes --> agranulocytosis 

 Decreased neutrophils --> neutropenia 

 Absolute Neutrophil Count --> % of neutrophils multiplied by total WBC count 

 if below 500, then severe neutropenia and spontaneous infection could occur. 

 

 

 

  

 

 

 

 

 

 

 Reactive leukocytosis, very common, has many forms: 

 

 

 

 

 

 

 

 

If benign then reactive leukocytosis 

If malignant then leukemia 



 Reactive Lymphadenitis --> benign, inflammation, enlargement of LN. 

 Reactive Lymphadenitis has two types: 

 

 

 

 

 

 

 

 

 
 

 Cat-Scratch Disease --> Bartonella 
henselae, common in children, liquefactive necrosis and necrotizing granulomas. 

 HLH--> rare, follows a viral infection, severe activation of macrophages. 

 Symptoms : fever, splenomegaly, pancytopenia, high ferritin, high triglycerides, high IL-2, 

and low level of cytotoxic T cells and NKCs. 

 

  

 

 

  

 

 

 

 

Chronic Non-specific Lymphadenitis: 

 painless 

 3 types: 

 Follicular hyperplasia: numerous follicles 

but they are benign, b cells, rheumatologic 

, toxoplasmosis, HIV  

 Paracortical hyperplasia: solid sheets, t 

cells, EBV, drug reactions 

 Sinus histiocytosis: LEAST COMMON, 
macrophages, with adjacent cancer. 

 

Acute Non-specific Lymphadenitis: 

 common, acute inflammation 

(bacteria or virus) 

 swollen and painful 

 red skin 

 neutrophils 

 liquefactive necrosis 

 abscess if severe 

  

 


