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Pathways are subject to clinical judgement and actual practice 

patterns may not always follow the proposed steps in this pathway.

Lymphocytosis

Lymphocytosis >4
(Repeated)

Concerning Features
» Lymphocytes >30
» Hgb <100
» Night sweats/ weight loss
» Splenomegaly

Abnormal / Clonal 
» B Cells
» T Cells
» NK Cells

Asymptomatic “Reactive” Lymphocytes
Patient symptoms of infection or acute illness

Flow Cytometry AND Flow Cytometry

Refer to Hematology

Refer to Hematology

Work-up for secondary causes
»Immunization
»Viral (eg. Hepatitis, CMV, EBV, adeno)
»Bacteria
»Drugs (eg. Steroids)
»Autoimmune
»Smoking
»Endocrine (eg. Myxedema, Addison’s, 
   hypopituitarism)

Rule out secondary causes
» Immunization
» Viral (eg. Hepatitis, CMV, EBV, adeno)
» Bacteria
» Drugs (eg. Steroids)
» Autoimmune
» Smoking
» Endocrine (eg. Myxedema, Addison’s, 	
   hypopituitarism)

Normal / Polyclonal

I F  P E R S I ST E N T


