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Adults: 80 to 96 Fl

(mean ± SD = 88 ± 4 fL)





RDW : 

11.5 to 

14.5 

percent





PERIPHERAL BLOOD SMEAR REVIEW













BLOOD LOSS

stool tested for blood, gastrointestinal evaluation for adults >50 years of age 
with new onset IDA regardless of the results of stool occult blood testing, 
because gastrointestinal

lesions can bleed intermittently

gastrointestinal telangiectasias

exercise-induced hemolysis

Urinary blood loss

surgical treatment for obesity



iron-replete individuals

 decreased levels of  erythropoietin

 increased levels of  inflammatory cytokines

 toxicity of  heavy metals such as lead





a diagnosis of  exclusion

MCV below 70 fL is unlikely

 low serum iron

 low TIBC

 normal to increased serum ferritin

chronic infections (eg,pulmonary tuberculosis), inflammation 

(eg,active rheumatoid arthritis), and malignancies



 alpha or beta globin genes

 Africa, the Mediterranean, and Southeast Asia

 mild splenomegaly

 hemoglobin level is 10 to 13 g/dL in beta thalassemia 

minor, with an MCV of  approximately 65 to 75 fL

 RBC count normal or increased

 RDW is normal



 Hypochromia

 microcytosis

 target cells

 tear-drop RBC forms

 basophilic stippling





 in vitro RBC fragmentation due to collection in a sample tube containing an 
inappropriate fluid or debris

 inadvertent heating of the sample (eg, during transport)

 especially long delay between sample collection and analysis

 extremely large platelets or white blood cell fragments may be counted as 
RBCs

repeating the sample and/or reviewing the peripheral blood smear










