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ABSTRACT

Complete Blood Count (CBC) is defined as a blostirequested by a doctor or other medical professievhich gives an

information regarding the cells in the human bleth as red blood cells, platelets and white bloeits
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INTRODUCTION

Complete Blood Count (CBC) is defined as a bload tequested by a doctor or other medical professiwhich gives an
information regarding the cells in the human blsogdh as red blood cells, platelets and white biceits. @ It is one of
the most common diagnostic tests performed in heate.® It is sometimes referred to as a full blood co@#8C) or a
full blood exam (FBE).® It's a highly automated, low-cost test that loaisthe cellular components of a patient's

peripheral blood to see if they're anemic or irdecf)

The parameters include Hemoglobin (Hb), indicesualbed blood cells like Red Blood Cell Count (RB®)ean
Cell Volume (MCV), Mean Corpuscular Hemoglobin (MHVean Corpuscular Hemoglobin Concentration (MCHC)
Red cell Distribution Width (RDW), white blood cglarameters like total White Blood Cell Count (WB) differential
count of neutrophils, basophils, eosinophils, mytes, and lymphocyté? Physicians who fully comprehend the cbc’s
effectiveness and restrictions, indications, ondtteer hand, will find it to be a useful tool fostablishing challenging
diagnoses, monitoring treatment programs, and etititig more expensive or unneeded testfgnaemia which is the
reduced number of RBC’s and haemoglobin, is a efgen underlying condition that must be examinemt, axdiagnosis.
The increase in white blood cell count was thoutghibe mostly reliant on the body's resistance teciion®Infections
and WBC malignancies, such as leukaemia, are the pmevalent causes of an elevated number of WBKs failure of
the bone marrow to manufacture WBCs or an enhadlezdtance of WBCs from the blood by a dysfunctidivar or an
overactive spleen causes a reduction in WBCs. Boairthe replacement of normal bone marrow cellsnbiignant cells
can induce bone marrow failure. The majority of tise in WBCs in the early stages of an infectignlile to an increase
in neutrophils and the percentage of neutrophils Weught to represent the degree of infectionogimt absorption.
Neutropenia can develop as a result of long-teffiections that deplete bone marrow reserves, cauritpgut to fall short
of need.®®® | ymphocytes proliferate as the illness progresses T lymphocytes, are especially adept at comgatin

viral infections, and their depletion increasesreuhbility to viral infections.

Macrophages are very efficient at ingesting ba&teaind a lack of them causes recurring bacterfaktions.
Eosinophils are triggered by worm infections, wisrbasophils are triggered by allergic disea8eBhrombocytopenia can

be caused by both bacterial and viral illnes$e$hrombocytosis is a typical warning sign for aiesr of cancers®There

| Impact Factor(JCC): 5.8648 — This article can be dowatied fromwww.impactjournals.us |




| 10 Dr. M. Shanthi & Dr. Raju Ganesh|

was a variation in the complete cell count of imlixals with premalignant disorders like Oral subougcfibrosis, oral lichen

planus, leukoplakia et€” Our review aims to determine variations in conglabod count levels in different oral lesions.
VARIATIONS IN THE COMPLETE BLOOD COUNT IN ORAL LESI ONS

Table 1

Condition [R B C[Hb [MCV [MCH| MCHC [PCV [WEC [Neutro-phil[Baso- phil Eosino-phil [ Mono- cyte [Lympho- cyte[Platelet
ULCERATIVE, VESICULAR AND BULLOUS LESTONS

[Herpes Labizlis 1
[Varicella Zoster Infaction 1 1 1 1
Cytomegal Ovirns 1 1 1 t t 1
Coxzackie Virus (Hand F oot Mouth

IDizeaze)
[Erythema Multiforme t
Steven Johnson Syndrome
[Fecurrent Aphthous Stomatitis
[Bcheet's Disezss

[Pemphigus Vulgaris

[Bulleus Pemphi- Goid

ol e 4

e =

RED AND WHITE

=
[xal
|

IONS

Orzl Candidiasis

Oral Leuko- Plakia

D1zl Erythro- Plakiz

Ozl Submuceus Fibrosis

el ] S
a | e fen

(Oral Lichen Planus 1
[Lichenoid Beaction t
INFECTIOUS DISEASES
Bacterial Infections
Syphilis 1 1 1 1 1 1 1 t 1
|Actine- Mycosiz t t
[Tuberculosiz [ 1 1 [
Fungal Infections

[Blasto- Mycosis t t
[Paracoccidi Odo- Mycesis 1 1
bucor- Mycosis t t
Viral Infection

[Viral Hepatitis | [ L] | | | | [t 1 t [ !
[Acquired Immuno- Deficiencysvndrome | | | | | | [ L1 [ | | | 1 [ ¢
CARCINOMA OF THE ORAL CAVITY
Oral Squamous Cell Carcinoma [ L T 1T | [ | [ 1 T 1 [ [ [ [ 1 [
PIGAMENTED LESIONS
Iizlismant Melznoma | | | | | | [t 1 t | [ | T [ [

DISCUSSION

From the above study it is seen that most of tled lesions show an increase in the white blood celint. In 2014,
Shishodiya et al. stated that WBC count is higldyiable since it responds to a variety of chroriggers, and it can even
vary with infections, stress, and smokifff. WBC counts vary widely in the general populatiow @an be impacted by a
variety of variables such as age,gender, racehmicity, smoking history, and chronic inflammati¢Mieto et al., 1992;
Cheng et al., 2004 According to recent study findings, white bloodséWVBC) have been identified as a biomarker of
inflammation and the incidence of any early agetsel macular degeneration in the complete blooditc@BC) inquiry
(AMD). “909) The severity of the infection may be reflectedMBC counts*® Because of their non-specificity, WBCs
have the ability to detect the risk of malignan®/Tumour stromal tissue has a large number of WB&kiaflammatory
cells, and their cytokine generation appears toetsted to tumour severit{’® Tsai et al found that the peripheral total
white blood cell (WBC) count, monocyte and neutibpbunts, and neutrophil lymphocyte ratio increhséth stage T4
and poor tumour differentiation in their study @uamous cell carcinom® WBC counts might potentially be utilised to

determine a patient's prognosis. WBC levels thaeva@normally high frequently suggested a bad prsigrt™

Neutrophils play a role in the inflammatory cascaéease pathophysiology. Patients with higherroptil to
leukocyte ratios show that this condition has adeulying inflammatory mechanisH?’ Increased neutrophil counts
and/or decreased lymphocyte counts may inhibit lyolne- activated killer cells. These are some taf proposed

mechanisms underlying cancer patients' shorteiair{®®
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Recent research suggests that the eosinophil iarasipe killer cell that can phagocytize antigentiteody
complexes“? Eosinophils have been shown in vitro to kill paierganisms by binding to target membranes \iaoF
C3 receptors“®“® Eosinophils are 1gG-sensitized normal human tissudler cells.“® Eosinophilia is most likely

connected with pruritus and scratching, both ofohHransfer the patient's own plasma proteinstigther skin®%

Monocytosis is most likely a result of the monotyieb as a scavenger of particulate matter arllogens®”
Cytokine that acts as a monocyte growth factor seterbe released resulting in peripheral monocgt83**The positive
relationship seen in the lymphocyte count in theadies might simply be attributable to the greatartropenia associated
with specific disease$!® The increased lymphocytes cause a spike in thdugtion of cytokines, which affects the
therapy course. Cytokines can have an impact oh im¢ pathophysiology and the prognosis of a ther&d)

Lymphocytopenia may signify a widespread immunatabdeficit.®®

Platelets may play an essential role in inflammafmocesses, according to some resedtBtDissemination by
intravascular coagulopathies, impairment of throoybopaenia by virus-induced amegakaryocyte mutatidinect
interaction between the virus and platelets in #letrculation (e.g., phagocytosis or platelet aggtion, release, and
thrombocytosis), an antigen-antibody complex thapairs platelet function, and antiplatelet antilesdthat directly

antagonise platelet- specific antibodies are soitleechypothesised mechanisms in thrombocytopé&fiia.

As anaemia is typically connected with the inflanbona process of chronic conditions such as cantter,
anaemia reported here may have been attributablihnetodisease itself®®? The existence of additional chronic
comorbidities is most likely to be responsible fiois finding of disease-related anaenfid.Excessive production of pro-
inflammatory cytokines,such as IL-6, TNF-a and IEN-<contributes to anaemia through reduced producté
erythropoietin, suppressed response of bone matwo@rythropoietin, and altered iron metabolism, ahhimay in turn
impair erythropoiesis®® Anaemia is related with a worse prognosis andérighortality in patients with head and neck
cancer, and it is frequently overlooked beforertd throughout cancer therapy. As a result, thegmas of anaemia at the

time of oral cancer diagnosis may put these indiaisl at a higher risk of poor response to antirasijal therapy>

The combined reduction of few haematological patarsan certain conditions may be due to immuneiated
death of infected cells or stromal dysfunction fie bone marrow” Suppressive effect on the bone marrow and may

result in pancytopeni&®
HERPES LABIALIS

Differences in the most abundant types of WBC mighatrelated to susceptibility to a common viralettfon. The

observed association of higher lymphocytes and roenoe of herpes labialis in the present studydstan apparent
contrast to the accepted role of adaptive immunigontrolling HSV-1 infection. Elevated lymphocgteould be a marker
for another factor associated with herpes labiadik, or may indicate a long-term increase thatlissfrom an earlier
infection. The positive association with lymphocyteunt observed in these analyses could also sitmglgue to the
relative neutropenia associated with herpes lahidlowever, no apparent confounding or effect nmicatibn between
lymphocyte and granulocytes was observed. Findligse findings may indicate a need for an intactactivated

lymphocyte population in the symptomatic expresgibiSV-1 infection, even within the normal rangeV@BC counts.
(109

Impact Factor(JCC): 5.8648 — This article can be dowatted fromwww.impactjournals.us




[12 Dr. M. Shanthi & Dr. Raju Ganesh|

VARICELLA ZOSTER INFECTION

A certain cytokine, acting as a monocyte growthtdacwould thus appear to be secreted from VZV-ctigated
monocytes, consequently giving rise to peripherahotytosis in VZV infected individuals. (12) VZV faction had a

beneficial effect on bone marrow function particlylglatelet production®™
CYTOMEGALO VIRUS

The various theories of CMV infection-induced thtwonytopenia were described by Crapnell et al., K8/dhduced
direct cytotoxicity to hematopoietic cells with inume-mediated destruction of infected cells or impant of bone

marrow stromal functioft?),

COXSACKIE VIRUS (HAND FOOT MOUTH DISEASE)
WBC counts increased with the severity of the 8m&>
BECHET'S DISEASE

studies shows that the Neutrophils are higher itiepes with active BD compared to controls and B&tignts in
remission, these high levels suggests that neutsoptay a role in the inflammatory cascade of Bbdadisease

pathophysiology, Whbc increase accounts for a iidagtresent in the bod{®

TUBERCULOSIS:

The mean serum haemoglobin level in was found tdebg thus reflecting anaemia, this is largely he tb chronic
inflammation. Godwin et al. (2010) mention that #iterations in the red blood cell function espkgian the immune-
compromised state of the patients. WBC count ineptg was increased because WBCs increase durfiegfion, due to
the increased polymorphonuclear leukocytes and ophages as a part of the body’'s immune defence anésh to

combat the invading bacterial populati6#.
SYPHILIS

The study shows alteration in WBC, neutrophil, RB&moglobin, PCV, MCH, and MCHC and elevationymphocyte

and monocyte of the syphilis subject compared ¢actintrol. It could be as result of suppressed Imoaeow activity *?

HIV

Haematological abnormalities found in the currentdg were anaemia, leukopenia, neutropenia, lymehiap and
thrombocytopenia. In the present study, prevalesfcanaemia and thrombocytopenia decreased andréwalpnce of

Leukopenia, Neutropenia, and Lymphopenia was ae#se after initiation of HAART?Y

CONCLUSION

A complete blood cell count with differential isparf routine clinical practice. These haematolobmaameters are easy
to monitor and are cost efficient. It also detemssirdisease prognosis and hence can be used as lwbenarker of

inflammation.
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