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Analysis of cell morphology and immunophenotype in patients with biphenotypic acute leukemia
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Abstract ; Objective To discuss the diagnostic value of myeloid immunophenotype in detection the biphenotypic acute leukemia
(BAL) and to compare the value with morphology of bone marrow cells. Methods Immunophenotype of 190 patients with acute
leukemia( AL) were detected by four-color direct immunofluorescence staining methods of flow cytometry(FCM). And by morphol-
ogy of bone marrow cells, the immunophenotype were analyzed. Four-color direct immunofluorescence staining methods combined
with CD45/SSC gating analysis was used to analyze immunophenotype of 11 cases with BAL according the standard score of EGIL.
Results Among 190 cases with AL, 88 cases were acute myeloid leukemia (AML) ., which accounted for 46.3% ,and 88 cases
(46.3%) were acute lymphocytic leukemia( ALL) and 3 cases(1. 6%) were undifferentiated AL. These results had a high coinci-
dence rate with morphology of bone marrow cell and tissue chemistry diagnosis. Among 190 cases with AL,11 cases(5.8%) were
diagnosed of acute BAL. Amomg of them,7 cases(3.7%) expressed of B lymphoid and myeloid together which showed that both
c¢CD79a and ¢cMPO immunophenotyping were expressed, meanwhile the expression of membrane antigen CD19 and CD10 was high-
er. Three cases(1.6%) expressed T lymphoid and myeloid together which showed that both ¢cCD3 and ¢cMPO immunophenotyping
were expressed,and the expression of membrane antigen CD7 and CD5 was higher. Only one case(0. 5%) expressed B, T and mye-
loid. Patients with BAL showed high expression of membrane antigen CD34 (81. 8% ) indicating poor prognosis. Conclusion The
incidence of BAL is low and immunophenotype of morphology of bone marrow cells is a very specific diagnosis of BAL. The co-ex-
pression of B lymphoid and myeloid antigen is major feature of BAL. Combination detection of morphology of bone marrow cell and
flow cytometry in patients with BAL could improve the diagnostic accuracy, which can effectively guide the clinical treatment and
judge prognosis.
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