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Abstract

Acuteleukemias are divided into myeloid
(ornonlymphocytic) andlymphoidaccording
to the predominant neoplastic cell line.
According to morphology, cytochemical
staining and flow cytometry
immunophenotyping they are classified
accordingto FABand WHO classification. In
this study we represent some difficult cases
ofacute leukemia diagnosed on the basis of
the interpretation of three methods |,
morphology with Giemsa romanowsky
smear, cytochemistry with citochemical
reactions and immunophenotypingbyﬂow
cytometry. None of this methods alone can
give an accurate diagnosis of the type of
leukosis, especially in difficult cases not
readily determinable which exhibit
nonspecificand aberrant morphological and
immunophenotypic features. With
morphology, immunophenotyping, and
cytochemical tests together, the lineage of
differentiation (ALL or AML) can be
reproducibly identified in more than 95% of
acute leukemias. ALL can be further
subclassified based on Tversus B precursor
differentiation and ALL1-ALLg3 accordingto
FAB. AML can be further subclassified in
MO-M7 classes accordingto FAB.

Background

Leukemia is a neoplastic disease
characterized by the uncontrolled
proliferation of hemopoetic cells. This
pmlif'emﬁonisfoﬂowedbyﬂlepredonﬁnanee
in the bone marrow and in the peripheral

88

blood ofimmature lymphoid ormyeloid cells
(bllasts).

Acute leukemias are classificated
accordingto FAB (French-American-British
cooperative group) by findingbllasts in bone
marrow e”30% of cells ().

In 2001, a group convened by the World
Health Organization (WHO) published anew
classification ofhematopoietic andlymphoid
neoplasms, including the acute leukemias,
The directive forthe classification was that it
be up to date, incorporate genetic and
immunophenotypic aswellasmorphologic
information, and that it also be usable
throughout the world, not justin Western
academic medical centers. The AML
classification includes fourgroups: AMIwith
recurrent cytogenetic abnormalities, AMI,
withmultilineage dysplasia, therapy-related
AML and MDS, and AMI, not otherwise
specified, the latter being a modification of
the FAB AML classification. The WHO
classification does not group the acute
lymphoidleukemias together, butseparates
them under three broader categories of
Iymphoid disease: precursor B-cell and
precursorT-cell neoplasms, and mature B-
cellneoplasms (7,8).

The WHO classification uses >20% blasts
in the marrow or peripheral blood as a
diagnostic criterion (8).

Classification FAB
Acuteleukemiasare divided intomyeloid

(ornonlympheocytic) and lymphoid according
tothe predominant neoplastic cell line (2).




