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TEST

B-cell leukemia/lymphoma panel

A laboratory test that examines B-cell proteins and patterns for abnormal cell populations

WHAT IT MEASURES

Proteins and light-chain patterns on B cells

SAMPLE

Blood, bone marrow, lymph node, or other body fluid

FASTING NEEDED?

No for blood sampling alone

HOW LONG IT TAKES

Minutes for blood; longer for tissue or marrow collection

RESULTS IN

Usually one to three days, varying by laboratory

USED FOR

Diagnosis, classification, and sometimes monitoring

MAIN LIMITATION

Abnormal patterns require clinical, genetic, and tissue context

Overview

A B-cell leukemia/lymphoma panel usually uses flow cytometry , a laboratory method that

passes cells through a laser and identifies proteins on or inside each cell. The resulting pattern

helps show whether B cells appear normal, reactive, or abnormal.

B cells are white blood cells that help make antibodies. Leukemias and lymphomas are cancers

involving blood-forming or immune-system cells. This panel alone cannot confirm or exclude

one of these conditions.

The panel may examine proteins such as CD19, CD20, CD5, CD10, CD23, or CD103. It may also

compare kappa and lambda light chains, which are parts of antibodies. The markers vary by

laboratory and suspected condition.

The test name is not standardized. Some laboratories use it for flow cytometry, while others

use similar wording for genetic tests. The report should state the method used.

Why the test is ordered
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The panel may be ordered when blood counts, symptoms, imaging, or another test suggests

that B cells need closer examination.

Common reasons include:

Marker patterns can help distinguish conditions that look similar under a microscope and guide

further genetic, chromosome, or tissue testing.

- A persistently high lymphocyte count

- Unexplained enlarged lymph nodes or spleen

- Abnormal cells seen under a microscope

- Evaluation of bone marrow, lymph node, or fluid samples

- Classification of a known leukemia or lymphoma

- Assessment of treatment response or remaining abnormal cells

Who should have the test

This is not a routine screening test for people without a specific reason for testing. It is usually

requested after an abnormal blood count, unexplained lymph node enlargement, or an

abnormal tissue finding.

The panel may also be used when someone already has a B-cell disorder and the care team

needs more information about its type or response to treatment.

A small unusual B-cell population does not always mean cancer. Age, immune responses, and

other conditions affect how the result is interpreted.

How to prepare

No fasting is usually needed for a blood sample. You can generally eat, drink water, and take

regular medicines unless instructed otherwise.

Preparation differs if collection requires a bone marrow biopsy, lymph node biopsy, lumbar

puncture, or another procedure. Sedation may require fasting and transportation home.

Tell the team about blood-thinning medicines, bleeding problems, allergies, pregnancy, and

previous reactions to local anaesthetic or sedation. Do not stop prescribed medicine unless the

clinician arranging the procedure tells you to.
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What happens during the test

For a blood sample, a healthcare professional places a needle into a vein, usually in your arm.

Collection takes a few minutes.

For a bone marrow sample, the skin is numbed and a needle removes liquid marrow, usually

from the back of the hip bone. A small tissue core may also be collected.

A lymph node sample may be collected with a needle or biopsy. Testing can also use fluids

from around the lungs or brain and spinal cord when appropriate.

In the laboratory, cells are mixed with fluorescent antibodies that attach to selected proteins.

Flow cytometry records marker combinations on thousands of cells.

Understanding your results

Results are usually descriptive rather than simply positive or negative. The report may say that

no abnormal B-cell population was identified or describe cells with an unusual marker pattern.

A clonal or light-chain-restricted population means many B cells appear to have come from

one original cell. For example, most may carry kappa rather than the expected mixture of

kappa and lambda light chains. This can support a diagnosis of B-cell leukemia or lymphoma

but is not diagnostic by itself.

The report may describe the proportion of cells carrying certain markers and comment on

specimen quality, cell viability, or whether too few cells were available.

"No abnormal population identified" lowers the likelihood that the sample contains detectable

abnormal B cells. It does not rule out disease elsewhere, a very small abnormal population, or a

condition that flow cytometry detects poorly.

There is no universal reference range. Interpretation varies with the laboratory, specimen type,

treatment history, and clinical context.

What affects the results

Important influences include:

Pregnancy, kidney function, ordinary meals, time of day, and routine exercise usually have little

direct effect on B-cell marker patterns, although they may matter to the broader clinical

assessment.
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- Sample quality: Clotted, delayed, overheated, or poorly preserved samples may contain
too few living cells

- Sampling site: Blood may be normal when abnormal cells are mainly in a lymph node,
marrow, or other tissue

- Blood dilution: A marrow sample diluted with circulating blood may underrepresent
marrow cells

- Recent treatment: Chemotherapy, corticosteroids like prednisone or hydrocortisone ,
anti-CD20 medicines, and other immune treatments can reduce B cells or change their
markers

- Recent infection or vaccination: Temporary immune responses can alter lymphocyte
numbers and patterns

- Age: Small clonal populations become more common with age and may not represent
active cancer

- Recent transfusion: Red-cell transfusion usually has little effect, but products containing
donor lymphocytes can complicate interpretation

- Low cell numbers: Very small abnormal populations may be missed

Accuracy and limitations

Flow cytometry can quickly examine many cells and find small abnormal populations when

enough suitable cells are present. It is useful for classifying many B-cell leukemias and

lymphomas.

It may miss abnormal cells when the sample contains few cells, cells deteriorate during

transport, or treatment changes the tested markers. Some lymphomas do not release cells

into the blood, so a blood panel may be normal even when a lymph node is affected.

The test can also identify a clonal population in someone without a leukemia or lymphoma

requiring treatment. Small clones may occur with ageing or immune conditions, and reactive

cells can sometimes look unusual.

Flow cytometry cannot show how cells are arranged within tissue. When tissue structure

matters, a biopsy examined under a microscope may be more informative.

Immunohistochemistry, chromosome analysis, FISH, or molecular genetic testing may also be

needed.

Monitoring very small amounts of remaining disease requires a method validated for the

specific condition. A general diagnostic panel may not be sensitive enough.
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Risks and complications

The laboratory analysis itself does not harm you. Blood-draw risks include brief discomfort,

bruising, and feeling faint.

Bone marrow, lymph node, or other biopsies have additional risks, including pain, bleeding,

infection, and sedation-related complications. The person arranging the procedure should

explain risks specific to the sampling method and location.

What happens next

Results are reviewed alongside blood counts, symptoms, examination findings, imaging, and

microscope results. Follow-up may include a specialist appointment or further laboratory tests.

An abnormal result may lead to tissue biopsy, chromosome or genetic testing, or more focused

flow cytometry. An uncertain result may require a fresh sample or collection from a different

site.

Seek prompt medical advice after a biopsy if you develop increasing redness, swelling,

discharge, fever, or worsening pain. Seek emergency help for bleeding that does not stop with

firm pressure, severe breathing difficulty, or fainting that does not quickly improve. These are

procedure-related warning signs, not effects of the panel itself.

Common questions

Can I drink coffee before the test?

Usually yes for a blood sample. If you are having sedation or another procedure, coffee may

break the required fast, so follow your instructions.

Does the time of day matter?

Usually not. Collection timing may matter for transport to the laboratory, especially before

weekends or holidays.

Can I exercise beforehand?

Ordinary exercise is unlikely to affect the marker pattern. Strenuous exercise can temporarily

alter white blood cell counts, so mention it if your complete blood count is also being

interpreted.

How soon will I get the result?
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Many laboratories report flow cytometry within one to three days. Complex samples, extra

markers, referral testing, or genetic tests may take longer.

Does an abnormal result mean I have cancer?

Not necessarily. An abnormal or clonal population must be interpreted with the specimen type,

cell count, blood results, tissue findings, and other tests.

Can a normal blood result rule out lymphoma?

No. Some lymphomas remain mainly in lymph nodes or other tissues. A tissue biopsy may be

more informative when a lymph node or mass is being investigated.
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