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Classification of Leukaemia

e Clinical

 Morphological

e Immunological

o Cytogenetic and Molecular Genetic
 Integrated



Chlinical Classification

e Acute Leukaemia
e Chronic Leukaemia



Pathophysiology

Cell Transformation
Clonal Expansion

Suppression of Normal Haematopoletic
ISsues

Cytopaenias
Clinical Presentation




Diagnosis

Clinical Presentation
Blood Counts

Cell Morphology
Bone-marrow Examination
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Chronic phase
Ability to reduce spleen size and restore and maintain a ‘normal’ blood count with appropriate

therapy

Accelerated phase

(defined by one or more of the following features)

— Blasts 10-19% of white blood cells in peripheral blood and/or of nucleated bone marrow cells

— Peripheral blood basophils = 20%

— Persistent thrombocytopenia (< 100 x 10”/L) unrelated to therapy, or persistent
thrombocytosis (> 1000 x 10/L) unresponsive to therapy

— Increasing spleen size and increasing white blood cell count unresponsive to therapy

— Megakaryocyte proliferation in sheets or clusters in association with marked reticulin or
collagen fibrosis

Blastic phase

(defined by one or more of the following features)

— Blasts > 20% of peripheral blood leucocytes or of nucleated bone marrow cells
— Extramedullary blast proliferation

— Large foci or clusters of blasts in the bone marrow biopsy

Note: In this classification, unlike some other classifications, the acquisition of new cytogenetic
abnormalities in addition to the Ph chromosome is not by itself a criterion for ‘promoting’ a
chronic phase patient to accelerated phase.
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Table 10.11. Comparison of [eekaemaid reactions and lenkaemia GRC
Loukaemod reactions Leukaemia
Clinical features Clinical features of the causative disorder  Splenomegaly, lymph node enlargement,
often obvious and haemorrhage more common than

with leukaemoid reactons

Blood examination
Total white cell count Increase nsually only moderate; seldom Can exceed 100 X 10%1
exceeds 100 X 1071

Proportion of immature cells  Usually small or moderate. Myelocytes Lisually numerous
seldom exceed 5-15 per cent, and
‘blasts’ 5 per cent

White cell morphology Toxic changes may be seen in infective Cells often atypical as well as immature.
CaASES Toxic changes uncommon

Anaemia May occur, but aften slight or absent Usually present and progressive

Blucteated red cells Frequent in leuco-eryrhroblastlc anaemia Less frequemn
due to marrow infiltration

Platelets Mainly normal or increased, but reduced Drecreased, except in chronic granulocytic
in lewco-ervthreblastic anaemia and leukaemia

intravascular coagulation

Bone marrow White cell hyperplasia may be present Hyperplastic with potentially large
but seldom to same degree as in proportion of immature cells
leukaemia

Autopsy Infltration of organs and Hssues absent Leukaemic infiltration of organs and

tissues






















