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Analysis of morphology and immunophenotyping of acute leukemia
Zhou Ping , Tang Jibin , Zhang Wen
(Department of Laboratory Medicine , Tongling People’s Hospital , Tongling , Anhui 244009 ,China)

Abstract : Objective

acute leukemia( AL). Methods

To investigate the diagnostic value of morphology combined with immune genotyping for diagnosis of
Morphological classification, based on various stain methods, and immunophenotyping, based on
flow cytometry, were performed for the classification of 78 patents with AL. Results The consistence rate between the two meth-
ods was 89. 74 % (70/78). Acute myeloid leukemia mainly expressed ¢cMPO (96. 72%),CD13(78. 68%),CD117(70. 49%) and
CD33 (67.21%), while acute lymphocytic leukemia commonly expressed CD19(82. 35% ), ¢cCD79a(70.58%) and CD7(17. 64%).
Conclusion The diagnosis of AL should be based on morphology, combined with immunophenotyping. For those with different di-
agnostic results for the two methods, chromosome and fusion gene should be further investigated. Immunophenotyping might con-
tribute to identify B or T lymphoid lineages and to diagnose special types of AL with difficulties for morphology classification.
immunophenotyping
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