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Classification IS based on

Morphology of blasts

Cytochemistry: SBB, PAS,MPO, é etc.

Immunophenotyping (by flowcytometry)

Genetic analysis includes : Cytogenetic techniquesand Molecular
genetictechniques

(FAB) classificationis based mainly on morphology of the blasts, a
on use of special staingytochemistry and limited use of

monoclonal markers in special situations (immunophenotyping).



Differentiated AML from ALL

]
A ALL!LympHoBlast; A AML mye‘og‘ast

A Blast size:small

A Cytoplasm Scant

A Chromatin Dense

A Nucleoli:Indistinct

A Auer-rods. Never present

A Large

A Moderate

A Fine, Lacy

A Prominent

A Present i50%




- Hemopoiesis




Acute myeloid leukemia

four times more common tleamite lymphoblastic
eukemigALL) In adults.

nchildren, the proportions areversed, the
ymphoblastic variety beingiore common.

Considerable heterogeneity between cases, with resp
to morphology, iImmunological phenotype, associated
cytogenetic and molecular abnormalities and other




Specific manifestation

Gumhypertrophy moreommon in certain subtypes of AML
(monocytic AML 4/& Mb5)

Hepatosplenomegaly
Skins deposit
_ymphadenopathy
Renal damage

DIC :Disseminated intravascular coagulation, usually
accompanied by skin and mucosal hemorrhage due to
consumption of platelets and clotting factors, is a frequent
presenting feature of acute promyelocytic leukemia




WHOQO Classification of AML

Acute myeloid leukemia (AML) and related neoplasms

AML with recurrent genetic abnommaliities
AML with t&8:21 g22;g22.1); RUNXT-HUNXXTTT
AL with inv(168)p13.1g22) or t{(16:16)(p13.1;922); CBFB-AMYHTT
APL with PAIL-RARA
AML with t9:11)p21.3;g23.3):MLL TI3-KNTZ2A
AMML with t&;9)p23:934.1); DEK-NUIPZ2T14
AL with inme(3){g21.3g26.2) or t(3:3{g21.3:q26.2); GATAZ, MECOMN
AML (megakaryoblastic) with t(1;22)(p13.3:q13.3): B TS-AMIKL 7
Prowvisional entity: ANML with BCR-ABLT
AML with mutated MANPATT
AMML with biallelic mutations of CEBFA
Prowvisional enfity: ANML with muoutated HUNXT

AML with myelodysplasia-related changes

T herapy-related myeloid neoplasms

AMNML, NOS
AL with minimal differentiation
AMML without maturation
AML with maturation
Acute myelomonocylic leukemia
Acute monoblastic/monocytic leukemia
Pure erythroid leukemia
Acute megakaryoblastic leukemia
Acute basophilic leukemia
Acute panmyelosis with myelofibrosis



FrenchAmericanBritish (FAB classification of AML

MO
M1
M2
M3
M4
Mb5

M6

M7

Cytogenetics
undifferentiated
Without maturation
With maturation t(8; 21)
Acute promyelocytic t(15; 17)

acute Myelomonocytic leukemia IN16)

acute monoblastic 8d) or monocytic
(M5b) leukemia

acute leukemia with at leas0%
erythroblasts in the bone marrow

Megakaryoblastic



N

: with minimal evidence of differentiation




AML M.: without maturation
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AML N2: with maturation




AML MB: Acute Promyelocytic Leukemia



AML M 3 (Classical)




AML M. acute myelomonocytic leukemia




AML Mb: acute monoblastic/ monocytic leukemia



AML M: Acute erythroleukemia
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AML NVr: Acute megakaryoblastic leukemia




ALL

Acutelymphoblastic leukemia represeatslonal proliferation
of iImmaturdymphocyte precursors. Tt¢edls may be Bell
precursors (80 to 85% of cases) or-Cell precursors (5 to
20% of cases)

ALLs themost common malignancy in childhoodnd
represents 85% of childhoodacute leukemiaLL also occul
In adults but is uncommoni%% of adult acutdeukemia).

The higheshcidence of ALL ietweenl and 5 yearsof age.
There Is a slighihale predominance.

Theras a marked increase in risk of ALL in children with
trisomy 21 (Down syndromeg and following exposure to
lonizing radiation




Specific manifestationvith Acute lymphoblastic leukem
ponepain, arthritis

ymphadenopathy

nepatosplenomegaly

mediastinamass

testiculaswelling

meningeasyndrome




2016 WHO classification of ALL

1. WHO classification



