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2A positive test confirms HaT. HaT may coexist with SM.
children if there is high suspicion for SM. In adults, bone

is present (confirmed by skin biopsy). In the absence of
mastocytosis of the skin, bone marrow biopsy should be
Performed if there is anaphylaxis and/or a REMA score 22.
There are multiple options to determine corrected serum

Bone marrow biopsy and aspirate should only be performed in

marrow biopsy should be performed if mastocytosis of the skin

tryptase; refer to the ARUP Consult Mast Cell Disorders topic.
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