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Background: Hematological disorders are heterogeneous conditions ranging from malignant to non-malignant disorders.
Hematological malignancies comprise a collection of heterogeneous conditions originating from cells of the bone marrow and the
lymphatic system. Therefore, this study aimed to determine the pattern of bone marrow confirmed malignant and non-malignant
hematological disorders in patients with abnormal hematological parameters.
Methods: Institutional-based cross-sectional study was conducted in Dessie town from April 2020 to June 2021. A total of 228 study
participants who had abnormal hematological parameters and referred for bone marrow examination were included consecutively.
About 1.5 mL of bone marrow sample and 3 mL of venous blood sample were collected for bone marrow examination, complete blood
count analysis and peripheral blood morphology examination. Wright stain, Sudan black B, and Prussian blue stains were used for
staining the bone marrow and peripheral blood smears. The result was expressed in mean and standard deviation and presented in texts
and tables. Ratio, frequency, and percentage were used to express the magnitude of malignant and non-malignant hematological
disorders.
Results: The overall prevalence of hematological malignancies among the study participants was 11.4% with 8.8% in male patients.
The prevalence of hematological malignancies were 3.5% CML, 2.6% AML, 1.8% CLL and MM, 0.9% ALL and undifferentiated
acute leukemia. On the other hand, 57.0% of the study participants had non-malignant hematological disorders. Regarding non-
malignant hematological cases, 24.6% were erythroid hyperplasia, 10.5% aplastic anemia, 8.8% concomitant IDA and MBA, 7.0%
MBA, 3.5% leukemoid reaction, 1.8% IDA, and 0.9% visceral leishmaniasis. In patients with HM, 66.7% of AML, 100% of CML and
CLL, and 75% of MM patients had increased total WBC count, whereas 66.7% of AML, 62.5% of CML, 75% of CLL, and 50% of
MM patients had decreased hemoglobin level. On the other hand, 66.7% of AML, and 50% of CML, ALL, and CLL patients had
decreased platelet count.
Conclusion: In this study, 11.4% of the patients had hematological malignant cases, whereas 57% of the patients had non-malignant
hematological cases. Therefore, in patients with hematological abnormalities and where conclusive diagnosis could not be made
through clinical and other laboratory investigations, bone marrow examination should be done for definitive diagnosis, management
and prognosis.
Keywords: hematological malignancies, non-malignant hematological disorders, leukemia, anemia, Ethiopia

Background
Hematological disorders are heterogeneous conditions ranging from malignant to non-malignant disorders.1,2

Hematological malignancies comprises a collection of heterogeneous conditions originating from cells of the bone
marrow and the lymphatic system.3 The World Health Organization (WHO) classified hematologic malignancies into
myeloid neoplasms, lymphoid neoplasms, mast cell disorders, and histiocytic neoplasms primarily based on cell line
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involvement in neoplastic transformation.4,5 Distinct neoplasms are defined and characterized according to a combination
of morphology, immunophenotype, genetic, and clinical features of the patients.6 Bone marrow examination (BME) is
required as complementary with complete blood count analysis and peripheral blood morphology examination to confirm
the diagnosis of hematological disorders.1,7

Hematologcial malignancies can be classified into different groups that include leukemia, lymphoma, multiple
myeloma (MM), myelodysplastic syndrome (MDS), polycytemia vera (PV), myeloproliferative neoplasms (MPNs)
and primary myelofibrosis.8,9 Based on hematopoietic stem cell involvement and progression of the diseases, leukemia
can be grouped into four main groups that include acute myeloid leukemia (AML), acute lymphoblastic leukemia (ALL),
chronic myeloid leukemia (CML), chronic lymphocytic leukemia (CLL) whereas lymphoma can be grouped into non-
Hodgkin lymphoma (NHL) and Hodgkin lymphoma (HL).10,11

Acute leukemia is a proliferation and invasion of immature hematopoietic cells (blasts) in the bone marrow as well as
invasion of peripheral blood circulation, solid organs, and lymphatic system. French American British (FAB) has been
traditionally set as a minimum of 30% blast cells to diagnose acute leukemia.12 However, WHO revised the criteria and
set as the minimum of 20% of blast cells to diagnose acute leukemia.4,5 Acute myelogenous leukemia is the proliferation
of leukemic blasts including myeloblasts, monoblasts, megakaryoblasts, erythroblasts, and their precursors in undiffer-
entiated, minimally, or moderately differentiated stages in the bone marrow.13 Acute lymphoblastic leukemia is
a malignant transformation and proliferation of lymphoid progenitor cells characterized by uncontrolled proliferation
of abnormal, immature lymphocytes and their progenitors of B and T-lymphocytes. Moreover, ALL is predominant
leukemia that affects children. However, around 75% of adult ALL cases affect the B-cell phenotype, whereas the
remaining 25% cases affect the T-cell phenotype.14

Chronic leukemia is characterized by uncontrolled proliferation and expansion of mature, differentiated cells of the
hematopoietic system in the bone marrow as well as in peripheral circulation.8 Chronic myeloid leukemia is a group of
heterogeneous related conditions that affects the myeloid hematopoietic cell lines including the granulocyte, monocyte,
erythrocyte, and megakaryocyte cells.15 Chronic lymphocytic leukemia relatively affects mature lymphoid cells of the
B and T-cell phenotypes.16 According to the global cancer statistics report by 2018, there was an estimate of a total of
437 thousand new cases and 309 thousand cancer-related deaths from leukemia worldwide. It is the eleventh leading
cause of cancer-related mortality.17 Leukemia accounted for approximately 3.4% of all new cancer cases and 3.8% of all
cancer-related deaths worldwide in 2020.18 Hematological malignancies can affect all age groups but children and older
adult individuals are the most affected populations. The incidence rates of all types of leukemia are slightly higher in
males as compared to females and it might be affected by geographical and ethnic variations.19 The causes for HM are
not precisely known. Epidemiological studies have been suggested that several risk factors might be associated with the
development and the increased risk for HM such as prolonged exposure to ionizing radiation, exposure to benzene,
formaldehyde, organic solvents, agricultural pesticides, and herbicides, cigarette smoking, previous cancer treatment with
both chemotherapy and radiation therapy, immunological, genetic disorders, and infection with oncogenic
retroviruses.3,19

Non-malignant hematological disorders are agroup of diverse conditions ranging from inherited conditions like
hemophilia and sickle cell disease to common non-hereditary conditions such as venous thromboembolism and different
types of anemia.20 Anemia is the condition associated with reduced numbers of red blood cells (RBC) or decreased
hemoglobin level (Hgb) and it can be grouped into different categories based on the cause such as nutritional, hemolytic,
and aplastic anemia.21,22 Nutritional anemia is mainly associated with the deficiency of iron, vitamin B12, folic acid,
hormones, other vitamins, and minerals, whereas hemolytic anemia occurs due to premature RBCdestruction and aplastic
anemia is due to bone marrow failure.20,23

Bone marrow examination has wide application in clinical medicine for the diagnosis and monitoring of the therapy
of malignant, non-malignant hematological disorders, and various systemic diseases of unknown origin.24,25 There have
been few studies conducted to investigate the magnitude of malignant and non-malignant hematological disorders using
bone marrow examinations in poor resource setting countries including Ethiopia. Even, there was no similar study
conducted in the study area to assess the magnitude of malignant and non-malignant hematological disorders which are
difficult to make conclusive differential diagnosis through clinical and other laboratory investigations. Therefore, the
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main aim of this study is to determine the magnitude of malignant and non-malignant hematological disorders among
patients with abnormal hematological parameters.

Methods and Materials
Study Design, Period, and Area
A prospective institutional-based cross-sectional study was conducted in Dessie town diagnostic medical laboratory
pathology department, Northeast Ethiopia from April 2020 to June 2021. The diagnostic laboratory is found in Dessie
town about 401 Km far from the North of Addis Ababa, the capital of Ethiopia. The diagnostic laboratory gives both
routine and advanced medical laboratory services for patients who came from private and governmental health institu-
tions. It serves as a bone marrow examination and diagnostic center for hematological malignancies referred from both
private and government health institutions in the town as well as from the surrounding area.

Study Population, Participants, and Sampling Techniques
The study population comprises all patients who had abnormal hematological parameters and referred to underwent bone
marrow examination by their physicians. Thus, a total of 228 study participants who visited the diagnostic laboratory
with a request form for bone marrow examination were included in the study consecutively during the study period.

Data Collection and Laboratory Analysis
Socio-demographic characteristics information of study participants were collected using a structured questionnaire.
About 1.5 mL of bone marrow sample was collected aseptically by an experienced and licensed internist from the iliac
bone after giving local anesthesia of 2% lidocaine hydrochloride and direct bone marrow smears were prepared for
examinations. About 3 mL of venous blood sample was collected for complete blood count (CBC) analysis as well as
peripheral blood smear preparations. Furthermore, wright stain, Sudan black B, and Prussian blue stains were used for
staining the smears and then the preparations were examined by experienced and licensed pathologist.

Data Quality Management
Bone marrow and blood samples were collected and processed according to the standard operating procedures (SOPs).
Then, blood samples were properly mixed and homogenized by inverting 8–10 times following strict specimen safety and
handling procedures. Bone marrow and peripheral blood smears preparation and examinations were conducted strictly
according to SOPs. The performance of the automated hematology analyzer was maintained through the daily running of
three-level controls (low level, medium level, and high level) quality control materials. Furthermore, daily background
checking was carried out routinely. Automated analyzers and other equipment were cleaned daily before leaving the
laboratory as routine day-to-day activities.

Data Management, Statistical Analysis, and Interpretation
Data were coded, entered, and cleaned using Epi Data 3.1 version and then exported to statistical package for social
sciences (SPSS) version 23.0 (IBM Corporation, Armonk, NY, USA). The result was expressed in mean and standard
deviation and presented in texts and tables. Ratio, frequency, and percentage were used to express the magnitude of
malignant and non-malignant hematological disorders.

Results
Magnitude of Hematological Malignancies Among Study Participants
In this study, a total of 228 study participants who had abnormal hematological parameters and were referred for bone
marrow examination were included. The mean ± SD age of the study participants was 35.51 (±14.02) with the minimum
and maximum age of the study participants included in the study between 15 and 75 years. Out of 228 study participants,
130 (57%) were males. Furthermore, the majority of the study participants, 128 (56.1%) were grouped within the age
between 15 and 35 years. Moreover, the overall prevalence of HM was 11.4% (26/228) with a higher prevalence was
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among male patients with a prevalence of 8.8% (20/228). The prevalence of HM diagnosed was; 3.5% of CML, 2.6% of
AML, 1.8% of CLL, and MM, 0.9% of ALL, and undifferentiated acute leukemia. Besides, 76.9% of hematological
malignant cases were dominant among male patients as compared to females (3.3:1 ratio). In addition, 38.5% of HM
cases were acute leukemia (AL) and 46.2% cases were chronic leukemia (CL). In this study, 30.8% of cases of AL were
found within the younger age range between 15 and 35 years, whereas 38.5% of cases of CL were found within the adult
age range between 36 and 55 years. However, 7.7% of cases MM were found within the younger age range and the
remaining 7.7% cases of MM were found within the adult age range (Table 1).

Magnitude of Non-Malignant Hematological Disorders Among Study Participants
In this study, 57% (130/228%) of the patients had non-malignant hematological disorders. Out of this, 74 (32.5%) cases
of non-malignant hematological disorders belonged to female patients. Non-malignant hematological disorders diagnosed
in the patients were 56 (24.6%) cases of erythroid hyperplasia, 24 (10.5%) cases of aplastic anemia, 20 (8.8%) cases of
concomitant IDA and MBA, 16 (7.0%) cases of MBA, 8 (3.5%) cases of leukemoid reaction, 4 (1.8%) cases of IDA, and
2 (0.9%) cases of visceral leishmaniasis. In this study, 30 (13.2%) cases of erythroid hyperplasia followed by 18 (7.9%)
cases of concomitant IDA and MBAwere found between the age of 15 and 35 years. On the other hand, 20 (8.8%) cases
of erythroid hyperplasia followed by 10 (4.4%) cases of aplastic anemia were found between the age of 36 and 55 years.
The dominant cases diagnosed in male patients were erythroid hyperplasia accounted for 32 (14%) followed by aplastic

Table 1 Magnitude of Hematological Malignancies Among Study Participants in Northeast Ethiopia from April 2020 to August 2021
(n = 228)

Variables Category Hematological Malignancies

AML CML ALL CLL Undifferentiated AL MM

n (%) n (%) n (%) n (%) n (%) n (%)

Age (years) 15–35 6 (2.6) – 2 (0.9) 2 (0.9) – 2 (0.9)

>35 – 8 (3.5) – 2 (0.9) 2 (0.9) 2 (0.9)

Sex Male 4 (1.8) 6 (2.6) 2 (0.9) 4 (1.8) 2 (0.9) 2 (0.9)

Female 2 (0.9) 2 (0.9) – – – 2 (0.9)

Abbreviations: AML, acute myeloid leukemia; CML, chronic myeloid leukemia; AL, acute leukemia; ALL, acute lymphoblastic leukemia; CLL, chronic lymphocytic leukemia;
MM, multiple myeloma.

Table 2 Magnitude of Non-Malignant Hematological Disorders Among Study Participants in Northeast Ethiopia from April 2020 to
August 2021 (n = 228)

Variables Category Non-Malignant Hematological Disorders

Erythroid
Hyperplasia

IDA MBA IDA
and
MBA

Aplastic
Anemia

Leukemoid
Reaction

Visceral
Leishmaniasis

n (%) n (%) n (%) n (%) n (%) n (%) n (%)

Age (years) 15–35 30 (13.2) 2 (0.9) 12 (5.3) 18 (7.9) 14 (6.1) 4 (1.8) 2 (0.9)

36–55 20 (8.8) – 2 (0.9) 2 (0.9) 10 (4.4) 4 (1.8) –

>55 6 (2.6) 2 (0.9) 2 (0.9) – – – –

Sex Male 32 (14.0) 2 (0.9) 4 (1.8) – 12 (5.3) 4 (1.8) 2 (0.9)

Female 24 (10.5) 2 (0.9) 12 (5.3) 20 (8.8) 12 (5.3) 4 (1.8) –

Abbreviations: IDA, iron deficiency anemia; MBA, megaloblastic anemia.
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anemia accounted for 12 (5.3%) cases, whereas concomitant IDA and MBA which accounted for 20 (8.8%) of cases
followed by MBA accounted for 12 (5.3%) cases were dominant in female patients (Table 2).

Patterns of Hematological Parameters Among Patients with Hematological
Malignancies
In this study, hematological parameters in confirmed patients with HM were assessed. The finding showed that
leucocytosis, anemia, and thrombocytopenia were common among patients. Among patients with HM, 66.7% of
AML, 100 of % CML and CLL, and 75% of MM patients had increased total WBC count (leucocytosis), whereas
66.7% of AML, 62.5% of CML, 75% of CLL, and 50% of MM patients had decreased hemoglobin levels (anemia). On
the other hand, 66.7% of AML, and 50% of CML, ALL, and CLL patients had decreased platelet count (thrombocy-
topenia) (Table 3).

Discussion
Hematological malignancies are a group of neoplastic disorders that arise from a malignant transformation of cells of the
bone marrow or the lymphatic systems.8 A multi-diagnostic approach should be used for the correct diagnosis of
hematological malignancies.26,27 In this study, the overall prevalence of HM was 11.4% (26/228) in which CML was
the dominant case accounted for 3.5% followed by AML (2.6%) then, CLL and MM (1.8%), and ALL and

Table 3 Patterns of Hematological Parameters in Patients with Hematological Malignancies in Northeast Ethiopia from April 2020 to
August 2021 (n = 26)

Variables Category AML CML ALL CLL MM

n (%) n (%) n (%) n (%) n (%)

WBC count (103/ul) Low 2 (33.3) – – – 1(25.0)

High 4 (66.7) 8 (100) 2 (100.0) 4 (100.0) 3 (75.0)

Hemoglobin level (g/dl) Low 4 (66.7) 5 (62.5) 2 (100.0) 3 (75.0) 2 (50.0)

Normal 2 (33.3) 2 (25.0) – 1 (25.0) 2 (50.0)

High – 1 (12.5) – – –

Platelet count (106/ul) Low 4 (66.7) 4 (50.0) 1 (50.0) 2 (50.0) 2 (50.0)

Normal 2 (33.3) 2 (25.0) 1 (50.0) 2 (50.0) 2 (50.0)

High – 2 (25.0) – – –

Neutrophil count (103/ul) Low – – – 3 (75.0) –

Normal 4 (66.7) 2 (25.0) 2 (100.0) 1 (25.0) 2 (50.0)

High 2 (33.3) 6 (75.0) – – 2 (50.0)

Lymphocyte count (103/ul) Low 2 (33.3) 2 (25.0) – – 1 (25.0)

Normal 4 (66.7) 4 (50.0) 2 (100.0) – 1 (25.0)

High – 2 (25.0) – 4 (100.0) 2 (50.0)

Monocyte count (103/ul) Low – 2 (25.0) – 2 (50.0) 2 (50.0)

Normal 4 (66.7) 4 (50.0) – 2 (50.0) 2 (50.0)

High 2 (33.3) 2 (25.0) 2 (100.0) – –

Abbreviation: WBC, white blood cells.
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undifferentiated acute leukemia (0.9%). This result was similar to the findings reported in Morocco (10.9%), and Ethiopia
(9.3%).26,28 The current prevalence was low compared to the result reported in Eritrea (25.1%), in India (58%), and Togo
(31%).29–31 The possible reasons for this variation might be the variations in sample size, study population, geographical
location, and socio-demographic pattern.

In this study, the finding showed that 38.5% of HM cases were AL out of confirmed cases. This was consistent with
the findings reported in India, Saudi Arabia, and Bangladesh.32–34 Acute leukemia is a malignant clonal disorder of
blood-forming organs involving one or more cell lines in the hematopoietic system characterized by diffuse replacement
of bone marrow with abnormal immature and undifferentiated hematopoietic cells (blasts).35–37 In the current study, the
result showed that 46.2% of HM was chronic leukemia. This result was in line with the findings reported in India (49.5%)
and in Togo (46.7%)31,32 while low findings were reported in India (28.5%) and Bangladesh (18.2%) compared to the
present finding.9,30 Chronic leukemia is a broad spectrum of diseases characterized by uncontrolled proliferation and
expansion of mature, differentiated cells of the hematopoietic system.15,38,39 Furthermore, multiple myeloma (MM) was
the lowest case accounted 15.4% out of confirmed HM cases. This result was consistent with the finding in Morocco
(12.4%)26 whereas the present result was higher in comparison with other findings done in Bangladesh (10.5%) and
Pakistan (9.7%).9,40 Multiple myeloma (MM) is a clonal plasma cell neoplastic disorder characterized by proliferation of
neoplastic monoclonal plasma cells in the bone marrow that impede hematopoiesis, causes the activation of osteoclasts,
suppression of osteoblasts, resulting in bone loss, and triggers production and release of monoclonal antibodies in serum
and/or urine of the patient.10,41,42

In this study, the finding showed that 30.8% of cases of acute leukemia (AL) were found within the younger age range
between 15 and 35 years, whereas 38.5% cases of chronic leukemia (CL) were found within the adult age range between
36 and 55 years. However, 7.7% of cases of multiple myeloma (MM) were found within the younger age range whereas
7.7% cases of MM were found within the adult age range. This result was in line with the findings reported in Eritrea and
Morocco where the higher cases of AL were found in younger age, CL cases in the middle adult age and MM cases in the
adult and older age group, in Bangladesh in which AML (28.3%) was dominant within a median age of 35 years and
CML (18.2%) was found within the median age of 40 years.9,26,29

In this study, 76.9% of hematological malignant cases were found in male patients as compared to females (3.3:1
ratio). This was in concurrent findings reported in Bangladesh in which HM was dominant in male patients with a male to
female ratio of 2.2:1, and leukemia was more prevalent in male patients and male to female ratio was 1.8:1, in India male
preponderance with a male to female ratio of 2.3:1, in Pakistan HM is more common in male with the ratio of
2.5:1.9,30,40,43 The possible justification might be that male individuals are comparatively more exposed to the occupa-
tional and environmental carcinogenic agents which are at higher risk to the incidence of all kinds of leukemia.44

In the current study, the myeloid type of HM was dominant and accounted for 53.8% of cases and CML accounted for
30.8% of the cases whereas AML accounted for 23% out of the confirmed cases. This was in line with the findings done
in Togo and Bangladesh.9,31 Interestingly, AML is fast-growing leukemia characterized by clonal expansion of immature
blast cells in the peripheral blood and bone marrow resulting in ineffective erythropoiesis and bone marrow failure.
Furthermore, CML is a slow-growing clonal myeloproliferative disorder characterized by the presence of all stages of
myeloid development in the peripheral blood believed to be driven by the aberrant protein tyrosine kinase.45–47

Moreover, the lymphoid type of HM was accounted for 38.5% of cases in which CLL accounted for 15.4% followed
by MM (15.4%), and ALL accounted for 7.7% out of the confirmed cases. This was in line with the findings done in
Bangladesh and Nigeria.9,48 Moreover, ALL is a malignant transformation and proliferation of lymphoid progenitor cells
characterized by uncontrolled proliferation of abnormal, immature lymphocytes and their progenitors of B and
T-lymphocytes. Besides, CLL is an indolent lymphoproliferative disorder manifested by the progressive accumulation
of mainly B-lymphocyte in the blood, bone marrow, and lymphatic tissues.38,49,50

In this study, 57.0% study participants had non-malignant hematological disorders. Regarding non-malignant hema-
tological disorders, 56 (24.6%) cases were erythroid hyperplasia, 24 (10.5%) cases aplastic anemia, 20 (8.8%) cases
concomitant IDA and MBA, 16 (7.0%) cases MBA, 8 (3.5%) cases leukemoid reaction, 4 (1.8%) cases IDA, and 2
(0.9%) cases visceral leishmaniasis. Concomitant IDA and MBA were dominant and accounted for 8.8% of cases,
whereas MBA was dominant and accounted for 5.3% of cases in female patients. The study conducted in Bangladesh
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showed that 40.8% cases were non-malignant conditions and the common non-malignant hematological conditions
diagnosed in the area were aplastic anemia (15.1%).24

In studies done in Pakistan (10.9%) and India (30%) of the patients had MBA which was higher than the current
finding.2,51 The different blood cells isolated from patients with MBA are large oval erythrocytes, hyper segmented
neutrophils, and abnormal giant platelets.52 The causes for MBA might be associated with the deficiencies of vitamin
B12, folic acid, nutritional inadequacy, malabsorption, increased demands or utilization of the vitamins, chronic diarrhea,
and worm infection.53,54 Furthermore, in the studies done in Pakistan, 5.9% and 9.4% of the patients had erythroid
hyperplasia.24,55 The reason for erythroid hyperplasia may be due to a response to peripheral red blood cell loss or
destruction and/or ineffective erythropoiesis associated with hemorrhage, hemolytic anemia, anemia of chronic disease,
intrinsic bone marrow disease including aplastic anemia and malignant neoplasms.55–57 Moreover, in studies done in
Pakistan and India 5.3% and 6.2% of the patients had aplastic anemia, respectively.2,58 In studies done in Pakistan, 3.3%
and 5.7% and in India 3.2% of the patients had IDA whereas 2.7% and 7.9% had mixed IDA and MBA.2,55,59

In this study, the finding showed that leucocytosis, anemia, and thrombocytopenia were common in confirmed HM
patients. Among patients with HM, 66.7% of AML, 100% of CML and CLL, 75% MM patients had high total WBC
count (leucocytosis) whereas 66.7% of AML, 62.5% of CML, 75% of CLL, and 50% of MM patients had low
hemoglobin level (anemia). In addition, 66.7% of AML, and 50% of CML, ALL, and CLL patients had low platelet
count (thrombocytopenia). This was in line with the findings reported in Kenya in which patients with CML had low
platelet count and higher bleeding tendency.60 On the other hand, a study done in Brazil showed that a high proportion of
patients with AML had a high total WBC count and low platelet count61 and in Sudan high absolute lymphocyte count
and thrombocytopenia (39.1%) were reported in CLL patients.62 Furthermore, in Pakistan, 80.1% and 96.3 % of AML
patients had leucocytosis and thrombocytopenia.63 Another study done in Pakistan showed that total WBC count was
high in 52%, 66.6%, 87.5%, and 66.6% of ALL, AML, CML, and CLL cases, respectively, and low hemoglobin level
was reported in 82%, 97.4%, 87.5%, and 100% of ALL, AML, CML and CLL cases whereas low platelet count was
found in 88%, 92.3%, and 58% ALL, AML and CLL cases, respectively.64

Conclusion
The overall prevalence of hematological malignancies in the study was 11.4% and 8.8% of cases were diagnosed in male
patients. Generally, the prevalence of hematological malignancies diagnosed were 3.5% of CML, 2.6% of AML, 1.8% of
CLL and MM, and 0.9% of ALL and undifferentiated acute leukemia. On the other hand, 57.0% of study participants had
non-malignant hematological disorders which includes 56 (24.6%) cases were erythroid hyperplasia, 24 (10.5%) cases
aplastic anemia, 20 (8.8%) cases concomitant IDA and MBA, 16 (7.0%) cases MBA, 8 (3.5%) cases leukemoid reaction,
4(1.8%) cases IDA, and 2 (0.9%) cases visceral leishmaniasis. Concomitant IDA and MBAwere dominant and accounted
for 8.8% of cases followed by MBA accounted for 5.3% of cases in female patients. Therefore, in patients with
hematological abnormalities and where conclusive diagnosis could not be made through clinical and other laboratory
investigations, bone marrow examination should be done for definitive diagnosis, management and prognosis.
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