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Background. The results of the large prospective MRD studies in adult-
hood ALL indicate that MRD analysis gives highly significant prognos-
tic information superior to other standard criteria (age, sex, and WBC)
in distinguishing patients at high, intermediate and low risk of relapse.
Aims. to determine whether MRD investigation is valuable in predicting
outcome in adult ALL patients (except mature B phenotype). Design and
Methods. This study was carried out on 57 adult ALL patients, 44 cases
(77.2%) were males and 13 cases were females (22.8%). The median age
of the cases in our study was 22 years with a mean of 24.4+ 6.8 years
(ranges from 18 to 49 years). MRD was assessed by 4-color flowcytom-
etry on bone marrow samples collected during three time points in the
first 24 months of treatment. The relationship between MRD status and
clinical outcome was investigated and compared with age, sex,
immunophenotype, and initial TLC.  Results: There was no statistical-
ly significant difference in cumulative overall survival according to age
and sex (p=0.579& 0.518) however, with initial TLC <30000 in B line-
age and in T-lineage <100000, the differences were of statistically bor-
derline significance (p=0.089). There was statistically significant corre-
lation between cumulative overall survival at 2 years and response to
chemotherapy (p=0.0007) as well as GMALL risk stratification (high-
risk vs. low risk group) (p=0.018). The cumulative disease free survival
at 2 years was 34.1% for B-lineage ALL (35 cases) and 61.6% for T-lin-
eage ALL (18 cases). The difference was statistically significant (p =
0.038).  Disease free survival (DFS) rates for MRD-positive and MRD-
negative patients and log-rank testing established that MRD positivity
was associated with increased risk of relapse at all time points (p<0.05)
but was most significant after induction. The difference was also statis-
tically significant (p=0.009) in case of MRD after consolidation between
low risk and high risk. Correlation between cumulative overall survival
at 2 years and MRD was also statistically significant (p<0.001). Conclu-
sions.  The association of MRD results and DFS was independent of and
greater than other standard predictors of outcome and is therefore
important in determining treatment for individual patients. Flowcyto-
metric immunophenotyping is the method of choice for detection of
MRD in our institution especially post-induction.
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Background. ALL is a heterogeneous disease, the application of risk
adapted treatment protocols in now a well established strategy. The aim
of this study was to asses the five years leukemia free survival and over-
all survival of our first risk adapted adult ALL protocol initiated in 1999.
Design and methods. Hundred and fifteen patients were included in this
study conducted at the Medical Oncology Department - NCI .Cairo in
the period between 1999 to 2004.The diagnosis was ALL in all patients.
The patients were stratified according to their prognostic factors into
standard, high, and very high risk groups. Mature B phenotype were
excluded and treated with a separate protocol. The treatment plan
included: Prephase for patients with high TLC and/or organomegaly.
Induction phase I: Four drugs: Vincristine, Doxorubicin, L-Asparaginase
and prednisone with intrathecal MTX. Patients that attained CR were
subjected to cranial irradiation with 24 Gy and intrathecal MTX for four
injections. Phase II induction with Cyclophosphamide and Cytarabine.
Consolidation phase I: Vincristine, Doxorubicine and prednisone with
Triple intrathecal. Phase II consolidation: Cyclophosphamide, Cytara-
bine and Etoposide with triple intrathecal. Maintenance therapy: two
years with 6 mercaptopurine and methotrxate. For patients with high
and very high risks, one cycle of high dose cytarabine and mitoxantrone
(HAM regimen) was added between induction and consolidation. Very
high risk patients with available donor were referred to transplantation

in CR1.Informed consents were signed by all cases. Results: The medi-
an age was 25 years (range 16to60). The study included 73 males and
42 females. CNS involvement at presentation was reported in 14 cases
(12.2%). Immunophenotyping were pro B (7%), C. ALL &Pre B (56.5%)
and T phenotype (20.9%).The BCR-ABL fusion gene transcript was pos-
itive in 15 cases. Forty five patients (39.1%) reported to have standard
risk, while 55 (47.8%) and 15 (13%) were high and very high risk respec-
tively. Complete remission was achieved in 76.5% (n = 88) while 23.5%
(n=27) showed no CR. The CR rate of the standard risk group was
88.9% versus 70.9% and 60% for the high and very high risk respective-
ly (p=0.029).The median survival for all patients was 14 months (95%
CI, 9.2 to18.8). Survival at 60 months was 28.24%, it was 34%, 21% and
20.1% for the standard, high and very high risk respectively (p=0.017).
There was significant difference in survival between patients with pro-
B, pre-B&CALL, and T phenotype (p=0.0019). The median time to pro-
gression was 16 months (95% CI, 13.5to 18.5). At 60 months 35.2%
were still in remission. Time to progression was 44, 12 and 14months
for the standard, high and very high risk groups respectively (p=0.047).
Time to progression between patients with Pro-B, pre-B&C-ALL, and T
phenotype were 3, 17 and 16 months respectively (p=0.0007). Conclu-
sions. The CR rate, LFS and survival of the standard risk are satisfactory
while those of the high and very high risk are still in need to be improved
, whether we can achieve this by higher post remission chemotherapy,
targeted therapy or stem cell transplantation remains to be investigat-
ed.
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Background. Parasitic infections continue to be a major public health
problem in developing countries. Immunosuppressed patients are at
increased risk of serious complications associated with some parasitic
diseases. Aims: To determine the frequency of some endo-parasites
among children with acute lymphoblastic leukemia (ALL) in relation to
controls. Subjects: The study included 234 children divided into 117
children with acute lymphoblastic leukemia their age ranged from 2-14
years and 117 immunocompetent children with matched age and sex as
control group. Design and Methods. Laboratory study included examina-
tion of stool using five different staining techniques, urine, cerebrospinal
fluid (CSF) and serological tests. Results. The overall percentage of para-
sitic infections was significantly higher among children suffering from
ALL (90.6%) as compared to the controls (58.1%) [X2 32.37, p<0.001].
Protozoa recorded the highest percentage of infection among the
leukemic children (66.7%) as compared to controls (44.4%) [X2 11.70,
p<0.001]. Followed by microsporidial infection (60.7% vs. 11.1%) [X2
62.47, p<0.001], then by coccidial infection (53.8% vs. 41.9%) and
helminthes infection (2.6% vs. 12%) [X2 7.68, p<0.006]. Microsporidia
was the only parasite detected in the CSF in 54.7%. Neither Toxoplas-
ma gondii by Giemsa stain, nor Acanthameba was detected in the sed-
iment of the CSF. Higher percentage of infection was found among chil-
dren living in rural areas and among those who followed bad personal
hygiene. Conclusions. There were a high percentage of parasitic infections
among leukemic children mainly protozoa, adding to their morbidity.
Routine examination of CSF for the presence of microsporidia is recom-
mended in such cases especially those having neurological manifesta-
tions.
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Background. WT1 gene was first identified in patients with Wilms
tumor ,coding for a zinc finger transcription factor located on chromo-
some 11p13,which is involved in differentiation and proliferation of
hematopoietic precursor cells as well as some other tissues like kidney,
ovary, heart, etc. It has been reported to be expressed in almost all hema-
tological malignancies including ALL,AML ,CML and MDS, being a use-
ful marker in minimal residual disease (MRD) detection and leukemia
management. Aims. To assess the efficacy of WT1 as a predictor for
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