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Lymphocytosis 

• ALC > 4000
• Reactive vs malignant 
• Reactive lymphocytosis: various infections, 

autoimmune, hypersensitivity etc. 
• Malignant lymphocytosis: lymphoid malignancies 



Case 1

• 22 y.o. male who presents to the ED with a painful lump on the right side of his neck x 2 
days  

• Sore throat and fever started yesterday
• No nausea, vomiting, abdominal pain, malaise, or rash
• No sick contacts  







Blood findings with infectious etiologies 
• Findings consistent with infectious mononucleosis

– Differential with greater than 50% lymphocytes
– Absolute lymphocyte count greater than 4500
– Elevated lymphocyte count with greater than 10% atypical lymphocytes.

• It should be suspected in patients presenting with sore throat, fever, tonsillar enlargement, 
fatigue, lymphadenopathy, pharyngeal inflammation, and palatal petechiae. 

• A heterophile antibody test is the best initial test for diagnosis of EBV infection
– 71% to 90% accuracy for diagnosing IM. 
– 25% false-negative rate in the first week of illness. 
– IM is unlikely if the lymphocyte count is less than 4,000 mm3.





• 60yo female noted to have high white count on routine blood 
work 

• Has occasional night sweats
• Has noted some fullness in the neck and under the arms 
• No fever, chills, 
• Has been maintaining weight 
• Imaging shows splenomegaly and LAP in the neck and axilla 
• Blood work shows 





Source: ASH image bank 

Blood smear 



For additional reading 

• https://www.captodayonline.com/lymphocytosis-
distinguishing-benign-from-malignant/

• https://www.ncbi.nlm.nih.gov/books/NBK549819/

https://www.captodayonline.com/lymphocytosis-distinguishing-benign-from-malignant/
https://www.captodayonline.com/lymphocytosis-distinguishing-benign-from-malignant/
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