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The value of burr lymphoid blasts in the morphological diagnosis of acute leukemia”
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Abstract:Objective To investigate the diagnostic value of burr lymphoid blasts in acute leukemia,and to
analyze the laboratory characteristics of burr lymphoid blasts. Methods From January 2020 to December
2021,525 patients with acute leukemia initially diagnosed in the Hematology Medical Center of the Second Af-
filiated Hospital of Army Medical University were selected as research objects for retrospective analysis. Ac-
cording to the morphological characteristics of bone marrow cells, 72 patients with acute leukemia without ma-
ture cell differentiation was selected,and burr lymphoid blast cells =5 % (defined as acute leukemia with burr
lymphoid blasts) were selected as the positive group. The other research objects were 453 patients whose leu-
kemia cells with regular round or oval shape and burr lymphoid blast cells <{5% as control group. The WHO
diagnostic classification,immunophenotype, cross-lineage expression and stem/progenitor phase markers were
compared between those two groups. Results There was statistical significance in WHO classification results
between positive group and control group (P<C0.05). In the positive group,CD7 or CD56 was found in 75%
of acute myeloid leukemia,CD13 or CD33 was found in 61.5% of acute B lymphoblastic leukemia (B-ALL),
and myeloid marker was found in ALL 3 cases of acute T lymphoblastic leukemia (T-ALL). The expression of
stem/progenitor cell markers of B-ALL and T-ALL in positive group was significantly different from that in
control group (P <C0. 05). Conclusion Acute leukemia with burr lymphoid blasts mainly concentrated in
mixed phenotype acute leukemia and minimally differentiated/poorly differentiated subtypes of acute leukemi-

a. Leukemia cells frequently showed mixed lineage, highly expressed cross-lineage markers and stem/progeni-
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