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L[UCOCYTES AND L!IJCOCYTOSIS.

By 1). A. L. G~RAHAMx, M.B.

Resident PatboIogiýt, Tioronto Gener.il fIýPita1-

In (lisclnssi1ig thie subject of leucocytes and leuicocytosis in a

paper of this kind, it is oufly possib)le to give a bare resifle of the

question, and to totich on the moue important points. Tt is Mfy

en(leavor to brilug onlt the clinical signîficance of letucocytosib,

and also to s1R)\v the valie of considei ing die facto rs ,Nhicli affect

the proper iiuterl)retation of a whîte 1)100( connt, s0 that it ilay

be of clefluiite vaine Mn thie (iagnosis of varions pathological con-

(litions. l'le first essential Ili tie stidy is an accuirate counit

froni thie lal)oratorv. Trhe ciiuician, shiould not have to concern

imiiself withi a possible crr<r Mn tlis respect. 1 shahl not discuss

the v-arins questions of origili or thieories of letncocytosis, as it

wot1ld be impossile to (Io justice to such a wi(le and important

snbject at thiis timie.
Claissi/iciitwîoi. [lie leucocytes, wheu classifieci according to

origiln, mlake npl thie followinig varieties:

i . LymphIocytes 22 to 24 Per cent.
(a) Sm-aIl.
(b) Large.

2. Large miononuclear leucocyte i to 2 per cent.

,3. Transitional 2 to 4 per cent.

4. Polynneclear leuicocyte 70 to 72 per cent.

5. -Fwsiliopbil 2 to 4 per cent.

6. Mast ceil .5 to 2 per cent.


