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Quick Facts

Lamellar Body Counts and Fetal Lung Maturity 

Lamellar body counts 
aid in the assessment 
of fetal lung maturity.

LBC > 50,000 lamellar 
bodies/uL indicates 
fetal lung maturity.

May be ordered with 
refl ex to L/S ratio and 
PG tests.

Testing performed on 
amniotic fl uid.

Lamellar body counts 
provides a quicker 
turnaround time than 
L/S ratio and PG testing. 

Order code is LBC. 
Order code for refl ex to 
L/S ratio and PG tests is 
LBCR.

 

Carmen L. Wiley, PhD, DABCC, FACB

CLINICAL APPLICATION

Lamellar body counts are ordered to aid in the judgment of fetal lung maturity.

CLINICAL BACKGROUND

Lamellar bodies are concentrically layered “packages” of phospholipids that are 
produced by type II alveolar cells, representing the storage form of surfactant. 
They are present in amniotic fl uid in increasing quantities as gestation 
advances. Lamellar bodies are similar in size to platelets and can be counted 
on most electronic cell counters. If trace amounts of blood are present in the 
amniotic fl uid, an LBC can still be performed.

CLINICAL MANAGEMENT

An LBC > 50,000 Lamellar bodies/uL indicates fetal lung maturity. This cut-off 
gives a negative predictive value (NPV) of >99% and a sensitivity near 97%. 
NPV is defi ned as the fraction of negative tests (mature lungs) that are true 
negatives (true mature lungs) and sensitivity is defi ned as the percentage of 
babies with immature lungs (Respiratory Distress Syndrome, RDS) that the test 
correctly identifi ed as immature. 

This test is also used in the Lamellar Body Counts (Refl exive) test (LBCR). 
When this test is ordered, the LBC assay will be run and if the result is greater 
than 50,000, testing will stop indicating fetal lung maturity. If the LBC value is 
between 35,000 and 50,000 lamellar bodies/uL the Fetal Lung Maturity, L/S 
Ratio and PG (Phosphatidylglycerol) tests (RDS) will be performed. If the LBC 
value is less than 35,000 lamellar bodies/uL, indicating immaturity, no further 
testing will be performed.
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Test Information
DESCRIPTION

METHOD

ORDER CODE

CPT CODE

SPECIMEN
 REQUIREMENTS

COMMENTS

RANGES

LAMELLAR BODY COUNTS (REFLEXIVE)

Automated Cell Count, TLC, and Spectroscopy

LBCR
 
83664, 83661, 84081, 82570
 
5 mL amniotic fl uid collected by amniocentesis. Collect amniotic 
fl uid and put in a sterile, leakproof container. Protect from 
light. Do not centrifuge. When requesting cytogenetic studies 
do not freeze specimen. Store and transport entire specimen 
refrigerated. This test may refl ex to additional tests depending 
upon the results of this test. Additional fees will be added. This 
test refl exes to an RDS Risk Panel if the result is transitional.

1) Min Amt: 1 mL. 
2) Unacceptable conditions: amniotic fl uid from vaginal pools,  
 samples containing meconium, or grossly bloody   
 samples. Frozen and/or centrifuged samples. 
3) Stability: Refrigerated-3 days. 
4) PSHMC Hematology Department.

Mature   GT 50000 Lamellar bodies/uL
Transitional  35000 – 50000 Lamellar bodies/uL
Immature  LT 35000 Lamellar bodies/uL
L/S Ratio  Interpretive Comment.
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LAMELLAR BODY COUNTS

Automated Cell Count

LBC
 
83664
 
5 mL amniotic fl uid.
Collect amniotic fl uid and put in a sterile, leakproof container. 
Do not centrifuge. Store and transport refrigerated.

1) Min Amt: 1 mL. 
2) Unacceptable conditions: amniotic fl uid from vaginal pools,  
 samples containing meconium, or grossly bloody samples.  
 Frozen and/or centrifuged samples. 
3) Stability: Refrigerated-3 days. 
4) PSHMC Hematology Department.

Mature  GT 50000 Lamellar bodies/uL
Transitional 35000 – 50000 Lamellar bodies/uL
Immature LT 35000 Lamellar bodies/uL

For more information, please contact your local marketing representative.
www.paml.com


