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ABSTRACT 
Pancytopenia is a typical introduction in the pediatric populace. It is 
an indication of different infections, and its etiology can be clarified 
based on bone marrow assessment. The investigation expects to 
decide the etiological components prompting pancytopenia by 
means of bone marrow assessment in pediatric patients introducing 
in our clinic. This review cross- sectional investigation was directed 
in the Department of Pathology at a public area tertiary 
consideration medical clinic. Information were recorded by comfort 
testing from the patients' data set from January 2015 to April 2018. 
Patients matured 2 months to 15 years who had pancytopenia on 
fringe blood smear and were conceded for bone marrow assessment 
were remembered for the examination. Patients who were past these 
age limits, analyzed instances of aplastic iron deficiency and 
leukemia, and those with a new history of blood bonding were 
prohibited from the examination. The investigation was done by 
means of the Statistical Package for Social Sciences (SPSS) 
v.23.0(IBM SPSS Statistics, Armonk, NY, USA), and spellbinding 
measurements were applied. Of 115 cases, 58 (50.4%) were guys and 
57 (49.6%) were females. Megaloblastic paleness was available in 32 
(27.8%) patients, and it was the most widely recognized reason for 
pancytopenia. 

INTRODUCTION 
Pancytopenia is a condition wherein there is a reduction of the 
relative multitude of three cell components of blood, specifically 
erythrocytes, leukocytes, and platelets [1-4]. It is a serious basic 
finding among kids. As per territorial investigations, it makes up 
around 2.90% to 3.57% of the weight of introductions in the 
pediatric populace [5]. A portion of the introducing manifestations 
incorporate, yet are not restricted to, paleness, fever, weight 
reduction, dyspnea, dying, wounding, visceromegaly, and expanded 
danger of contaminations [ 6]. Pancytopenia isn't a sickness in itself 
yet a research facility finding of the constitution of illnesses . It can 

happen because of an assortment of issues which can be pretty 

much as straightforward as wholesome inadequacies to genuine 

harmful problems [7]. 

Megaloblastic pallor and intense lymphoblastic leukemia are among 
the most widely recognized introductions of pancytopenia 
.Pancytopenia brings about a hypoplastic bone marrow [9]. It is 
analyzed based on the total blood check test [10]. Pancytopenia is 
marked when the hemoglobin (Hb) is under 10 gm%, total neutrophil 
tally (ANC) is under 1.5*109/L, and platelet tally is under 100*109/L 
[8].Be that as it may, to discover the etiological factor causing 
pancytopenia, bone marrow assessment is done . It comprises of taking 
an example from the bone marrow of a patient and afterward 
contemplating its segments under a magnifying lens . Being an 
interventional strategy, it is moderately protected with almost no 
danger of draining [9].The point of this investigation was to decide the 
range of pancytopenia with its recurrence and etiology based on bone 
marrow assessment in youngsters introducing to our clinics. This has 
been a territory of incredible interest in South-East Asia, and numerous 
articles on a comparable point have been distributed as of late. 
Learning about the etiology of pancytopenia will outfit us with better 
information on the most proficient method to handle this pathology 
[10]. 

DISCUSSION 

Pancytopenia is certainly not a phenomenal introduction in pediatric 
wards. An exhaustive history taking, actual assessment, and the correct 
research center examinations can prompt appropriate finding and 
henceforth, to the applicable administration of the etiology 
.Pancytopenia is identified with dietary inadequacies in our general 
vicinity. Megaloblastic iron deficiency is the most well-known 
introduction of pancytopenia in kids. The most widely recognized 
dangerous introduction is intense lymphoblastic leukemia. There was 
no critical sexual orientation preference among reasons for 
pancytopenia. 

In the current investigation, guys and females were in comparative 
numbers with a male to female proportion of 1.01:1, however different 
examinations announced various numbers. In the examinations led by 
Makheja et al., Memon et al. in Karachi; Jan et al., Gul et al. in 
Peshawar; Tufail et al. in Faisalabad; Dubey et al. in India; and Basak et 
al. in Bangladesh, male to female proportions were 1.38:1, 1.6:1,     
1.84:1,1.8:1, 0.76:1, 0.88:1, and 1.7:1,separately . Non-harmful issues 
were dominatingly high in our examination with 95/115 (82.6%) cases 
when contrasted   with   dangerous   issues   with   20/115   (17.4%)   
cases. 
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