
 

 

Key GP Notes  

 Leucocytosis has a broad 
differential - from reactive causes to 
malignancy  
 Always interpret WCC in 
context with differential count and 
clinical picture  
 Escalate promptly if counts rise 
rapidly or new symptoms develop  

 

Identify Leucocytosis  

White cell count (WCC) >10.6 × 10⁹/L 

Reassess After Investigation  
Persistent (on two tests ≥1 month 
apart), unexplained:  

 WCC >20 × 10⁹/L, or  
 Neutrophilia >15 × 10⁹/L, or  
 Eosinophilia >1.5 × 10⁹/L  
(after exclusion of secondary causes: 
atopy, parasites, drugs, connective 
tissue disease, cardiac/respiratory 
disease), or  
 Monocytosis >1.0 × 10⁹/L, or  
 Lymphocytosis >10 × 10⁹/L (refer 
to lymphocytosis pathway)  

 

Review Full Blood Count & Blood Film  

 Scrutinise differential WCC  

 Review other FBC parameters  

 Check blood film where available  

2-Week-Wait (2WW) Haematology 
Referral - 

 Any red flag features, refer as 2WW 

 Follow lymphocytosis guideline for 
elevated lymphocyte count 

Assess for Urgent / High-Risk Features  
Immediate Emergency Telephone Referral  

➡If new suspected acute leukaemia  

➡If new suspected chronic myeloid leukaemia (CML) 

with:  
 WCC >50 and add unexplained Leucoerythroblastic 

film 
 Circulating blasts 
 Accompanying neutropenia, anaemia or 

thrombocytopenia 
 Hyperviscosity symptoms (headache, visual loss, 

acute thrombosis)  

If Urgent Criteria Not Met - Primary Care Assessment  
Consider reactive causes:  

 Smoking (minor non-specific leucocytosis or neutrophilia 
common)  

 Infection  

 Inflammation  

 Neoplasia  
Perform:  

 Full clinical history and examination  

 Assess for lymphadenopathy and splenomegaly  

 Blood film with differential WCC  

 Inflammatory markers (CRP, ESR)  

 Chest X-ray  
 

Routine Haematology 

Referral 

Continue monitoring in primary care 

If uncertain, do a Haematology A&G 

Emergency: 
Refer to A&E / call on-call Haematologist if there are any hyperviscosity features, 
significant cytopenias, organ dysfunction or evidence of tumour lysis syndrome 
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Leucocytosis - GP Assessment & Referral Flowchart:  
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