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What are the Leukemias?

ÅNeoplasms of leukocytes or their 

precursors

ÅAccumulation or proliferation of 

leukocytes in the bone marrow

ÅMay or may not have increased leukocyte 

count in the peripheral blood
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Acute Leukemia

Åaccumulation of blasts in the marrow









Secondary AML
Alkylating/XRT Topoisomerase 

II inhibitors

Latency 5-10 yrs 1-3 yrs

Antecedent 

MDS

+ -

Differentiation monocytic

Cytogenetics 5, 7 deletions 11q23 

translocation
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Diagnosis
Symptoms

ÅNon-specific - fatigue, weakness, bruising,
fever, and weight loss

ÅCentral NervousSystem

ïHeadache, nausea/vomiting, blurred vision, and
cranial nervedysfunction

Å BonePain

ÅAbdominal Fullness

ïHepatomegaly,splenomegaly,or both

ÅOliguria

ÅObstipation



Diagnosis

Physical Findings

ÅPallor and Petechiae

ÅSternal Tendernessand Lymphadenopathy

ÅMiningismus (symptomsof meningitis)

ïOften indicates CNS involvement and is more
commonin ALL and M4 and M5 AML

ÅOcular Hemorrhages

ÅGingival Hyperplasia - Most commonin M5

ÅBleeding

ïOften seenin patientswith M3 AML

ÅInfection



Diagnosis
Laboratory Findings

Å Anemia

Å Thrombocytopenia

ï90% of patientswill havea decreasedplatelet count

Å Leukocytosis

ïThe WBC count is elevated in 1/3 of patients, normal in 1/3

patients,and low in another 1/3 of patients.

Å BoneMarrow

ïCytogeneticabnormalities

ïBlast cells> 30% of the nucleatedcells

Å Electrolyte imbalances (Hyperuricemia, hyperphosphatemia,

hyper or hypocalcemia

Å Increase coagulation times (PT, PTT) and decreasedfibrinogen

seenin M3 subtype

Å Auer Rods





Prognostic Factors

FAVORABLE

ÅYoung age

ÅFAB types M2, M3, M4

Å t(8;21) and t(15;17), inversion of chromosome 16

UNFAVORABLE

ÅOlder age

ÅAneuploidy

ïTrisomy 8, deletion of chromosomes 5 and/or 7

ÅHyperleukocytosis, leukostasis

ÅPrior hematologic disorder
















