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Slide No. : 940/24 Biil Date Jul 3O,2024 Report Date :Jui JO,IOZA
Age : 4Y 23D Sex : Male Bed

. OF PAEDIATRIC HAEMATOLOGY & oNcoLoGY)..
Smpl lD : 12425958 Nature of Specimen : ASpIRATE Test : Bone Marrow Report
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Assistant Professor
Dept of Paediatric Haematology & Oncology
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Address of Correspondence: Department of Paediatric Haematology and oncoloqv, Block-D. Ro6rn-301
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Ar-L llultiplex Basic BCR-rr.BL, MLL-AFg,MLL-AF4,MLL-ENL" t(1;19) & t{12;21}

lrlqt Providecl

{
Polyrnerase Chain Reactlon

'.-,:r .:.,r,: ,:. ..-. . .. .:.:,a:. ;t::::..:.,,.,:..:1.":.: .,:,tl..ittt:t:,i

t(1;l9) (q2 j;pt.t)
No*i Detetted

t(4;1li{q2 1;q 23i KMT2A-AFF1 {L4LL-Ar4) Nct Detected
ti9;11) {p2l;q23) K t\4 T2A, [,1 LLT3 ( tul LL-A F9 ] Not Detected
t{3;22} (q34;q 11} BCR-ABL1(Major) l.Jot DetecteC
ti9;22) {q3a;q31} FCfi-ABL1 {Minor} Not Detect€d
t{9;22}{q34;qt1} EeR-ABLl (Micr-ci i{ot Deteet*d

t{11;19} iq23;p13.3) KMT2A-M LLT1 ( t\,,t LL-EI\ L) N0t Detected

t{ i2;?U (p13;e?2} ETi/6 fiUNX'i (TEt. Ar,4L1i ll0t *€iected

. Qualitative analysis perfornrerl through Real Tinre pCR

Disclaimer: This test is perfornretl using in'house developed assay for ALL Multiplex panei. The alsay is designeri to perforrn thereactions at the specified analytical sensitivity given that the template DNA is not heavily fragr.nenteci and cloes not ccntain materialsthat could inhibit the amplificatir:n reaction.
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TCFs-FBXI t[2A'PSX1]

e$"e4; €1"e5;e 10"e4;411-e4
KMT?A"AFF'1 MLI.AF4)

e8"e9; e8"e10;e19'e6
KN1T2/\-MLLT3 (M'.LL-Arg)

e13-a2;e14-a?ie l-a 2;e19-a 2
I1{R F\BLl

e9"e2;e9-eS;e1.0-e2
KivrT2A-M LLTl (MLL-ENL)

Erv6- RU NX1 (TEL-Ar"4 L1)

.PrecursorB-cell.ALLafeountSforS5?zoAeuteleukemiasinchildrei.rancl
an abnorrfial clone by Conventional cytogeneltic studier,

oAlitranslpeationslnenticnedabovearevslrrai][eprognostlcmarkers'

20% in adtjlts. Mo:t patienti $Jith Alt lho\lr

/

\

patreflts

ALLailrrlt,:f Datients1-3?;anc]1*696tn peditstriris repsrted1;? 19)iq23;P13.3]Transl0catioft
firri'nunbalanterlclrbalanledbea $anslacatiLlr,tntr maY

witli pre-Ba!'e eliagn*sedaillnrostandhave karyotypes,pseucjodiPioidI petientsN/lost irltef rnediatetilfavcrahlev*ittldebatabieiiL3.3)with t(1;19Xq23;PofCiinica outcofie patierltrI for ailultadverse giognolistofavor*bleand.rdultsand patiant5,t\tr
YOUfor pediatricprognosis

KMT2AIAT'r:I
[rtr"ttii* lTtfigt fr*t1ua t'i1:iarrrli,+si*itth{: EErlei11rerul tuthFt t1t(-t; )iq?r;q?.3)

ceresALtofn diagno:eelnear lVreport{ldtrafiSloeation,
of4-!q.i ;rdultsanr"Jinfintqtfi55?; vri({twith1-29',0rn pedratrirI Reported ;tiin d8{prog*oril*ttv"*withrinf avoilrilhleit',rlitit 1i{tr(4; q21;q'i3)$f pHti*nt$out{6meCiiniciti

Eroupli
* KMT2A rearrangerlrcilt ir aEloqi*ted vriih iroer sytogenetic rirk in B-ALI

I

MLLT3
leukenti* (AML)B{iull acut+ut1 29,{ nryeicidanflILolE-u1 pedlatirL2%is reporterlKNlT2AI ALLI t":e.rertt'ali\aandAML rtehildhoodtnh/,ltL|rt reartangenlEntisIt the trequratr.,05t

to prognosilntffmrdictewith poorA:soe isted

. Ph+ At L are eiigibit {or tarrleted Tl(i therai:Y

letsn1 thanirowitl:increases age,Leulsemiaa:tic (ALL)Acute$1 mphoblof BCR-ABL LyinrideThea ii-i0 ye.li5innr:itlenre aged1-'rati+.:ttlsirwitira c{uits, peakr:lderin20-30%rilrJrcnrh tl,5?; l$ vo!lnHef AL.LFh+$0','i pt--diati'itru{adultFr-)-7ijl,[inber:fra-q ;1'POrterlBfR.ABLIoftritnmincr scriPi:p190 ALLPh+ir: 15.3e+r:,r+llofi+ili3 [i \.j r1 il a iitr110*i511{.!liliJtht:icBCR,ABtIef10 tt'{ri15sr ipIIrril*r irr|1osi! pitiiPntlrryith Pr atl[i ;tl:iili:iiri tP.l F*!irtBe8"/rBi t' rJa4 a ra I iEil |-'ll e nclf gencFt H5Fntt-.

a {..}t rrirrtllonl.'i I tr ansiLte,!rlirlill invoivittg l1q2] ,gi-e frequertl' in itrfal! 4r-iite leu!.eruia ;;nd givr: rigr.t t+ lfre
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fermation *i fui'Ll fusion g*nes
q Transiccations invclvring iolixod lineags ieuk+ntia ii!,lLti gene are repoiied in twc thlrris cf jnfantile ALL

{50-70%} cases
r lransl+raiicnt{1L;19i{q2.3;p13.3)generat*si\41L-ENlfusiongerieu,rhicl.rirthesecandn:cst

comnranly iounci MLL translocation in acute Ieukenrias
r Presence c'f lvlIL-ENi" fusion gene has been associated with poor prcg*asi:. esBecially iit infantt Ho|ever, there is evidence MLt-ENL, associated with gocd prognosis in bqth T-ALI a'rrd patiei.lts age L

t0 I year$

' MIL-iIN may persist over prolonged periocl of time al min!mal resirlual di:rast durrrrg iherapy folir:rv
up
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Dr. lihivani Sharrna. DCp. DNB
Rr:g. Nr;. .lilOfi
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' t{ 12;21) is the rnost common strurturai tra!]slocation in childhooel pre B-ALL with incid*r_rce of 25}i
and 0-.?% in aduit ALL

r Detection of this fusi*n sholvs impraved outcoi$e in e hiklhqod ALI with inten$ive ch*motl.ir:r*py anciprggnoiis is undet*rnrirrei:! in acluli patientg

TheI translocatlonreciprocal t( the common12;21){p13;q2?}. structuralmost 8-inalteratiangenomic
ceil aC'Jte oblasiicprccilr$or leuk*pmia inlymph resr: ltr anchildren. chiir-.eric TFI -factcl'tran::ar,ption
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