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Primary immunodeficiency diseases (PID) are a group of heterogeneous disorders resulting mostly from a 
genetic defect leading to a particular deficiency in the host defence system against infections [1].  In addition 
to susceptibility to microbial infection, the other non-infectious manifestation is related to disturbed immune 
regulation. Such dysregulation might cause lymphoproliferative and/or autoimmune manifestations [2].  Since 
they are genetically inherited disorders, the majority of cases manifest during childhood.  As a result, paediatricians 
should maintain a high index of suspicion, because early diagnosis and treatment improve the quality of life of 
patients [3].  These basic laboratory evaluations are screening tests for the different immunology defence systems.  
The common feature for these tests is that they are widely available in the general laboratories. A complete blood 
count is a good first test with a careful review of the age appropriate normal values for neutrophils, lymphocytes 
and eosinophils. This followed by reviewing patient’s hemoglobin, and, platelets (counts and volume) and 
peripheral blood smear. Quantitation of serum immunoglobulins (IgG, IgM, and IgA) is the first step in evaluating 
humoral immunity. Serum albumin and urine protein can serve to differentiate between primary and secondary 
low immunoglobulins.  IgE level is commonly elevated in patients with atopy however immunodeficiencies need 
to be consider in the appropriate clinical setting. Specific antibodies production can be measured by a simple 
isohemagglutinins (IgM antibodies to ABO blood-group) or by measuring antibodies production following 
vaccination. Delayed hypersensitivity skin test can serve as an initial screening test for T- cell immunity. The 
screening tests are applied and followed by advanced tests, as indicated by the clinical presentation in a stepwise 
approach [4].
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