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Provisional Diagnosis
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_Overall Cellularity
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ALL Multiplex Panel

Specimen Type

Bone Marrow

Specimen Collection Date & Date & Time of Accessioning
fime
16/07/2024 00:00

18/07/2024 12:35 Hrs S
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Nabil

04 Year 07 Months /Male
Dhaka, Bangladesh, Bangladesh
Axon Health Care

rof. Dr. Md. Anwarul Karim

22/07/2024 15:26 Hrs

-
formed through Real Ti

t{1;19) (q23;p13) TCF3-pBXL (E2A-PBX1) Not Detected
t(4:11){q21;q23) KMT2A-AFF1 (MLL-AF4) Not Detected
(9;11) (p21;q23) KMT2A-MLLT3 (MLL-AF9) Not Detected
(9,22} {q34;q11) BCR-ABL1 (Major) Not Detected
£{9;22) {g34;q11) BCR-ABL1 {Minor) Not Detected
49;22) {934;q11) BCR-ABL1 (Micro) Not Detected
11;19) (q23;p13.3) KMT2A-MLLT1 (MLL-ENL) Not Detected
1(12;21) {p13;¢22) ETV6-RUNX1 (TEL-AML1) Not Detected

me PCR

Disclaimer: This test is perfarmed using in-house developed assay for ALL Multiplex Panel, The assay is designed to perform the
reactions at the specified analytical sensitivity given that the template DNA is not heavily fragmented and does not contain materials
that could inhibit the amplification reaction.
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04 Year 07 Months /Male

Ohaka, Bangladesh, Bangladesh

16/07/2024 00:00

18/07/2024 12:35 Hrs - eyt ; Axon Health Care

Prof. Drs Md, Anwarul Karim

22/07/2024 15:26 Hrs

TCF3-PBX1{E2A-PBX1)

KMT2A-AFF1 MLL-AF4)

eg-e4; e9-e5.e10-e4;211-e4

KMT2A-MLLT3 (MLL-AF9)

e8-00; e8-e10;019-e6 10 coples per reaction

BCR ABLL

e13-a2;el4-a2;el-a2;e19-al

KMT2A-MLLTL (MLL-ENL) e9-e2:e9-¢6;e10-e2

ETV6-RUNXL(TEL-AMLL)

« Precursor B-cell ALL accounts for 85% Acute teukemias in children and 20% in aduits. Most patients with ALL show

an abnormal clone by conventional cytogenetic studies.
« All transiocations mentioned above are valuable prognostic markers.

+ The translocation may be balanced or unbatanced form

« Translocation {1;19){g23;p13.3} is reported in 1-6% pediatric and 1-3% of adult ALL patients

Most patients have pseudadiploid karyotypes, and almost all are diagnosed with pre-BALL
Clinical outcome of patients with 1{1:19)(q23;p13.3) is debatable with favorable to intermediate
prognosis for pediatric and young adults patients, and favorable to adverse prognosis for adult
patients

L]

&

-

The {4;11){q21;623) results in the KMT2A/AEF] fusion gene and is the most frequent MLL
translocation, reported in nearly 50% of diagnosed ALL cases

Reported in 1-2% pediatric with 55% in infants (<1 yr) and 4-8% of adults

Clinical outcome of patients with t(4;11{q21;:a23) is unfavourable with adverse prognosis in all age
groups

KMT2A rearrangement is associated with poor cytogenetic risk in B-ALL

*
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KMT?A/ MLLT3 Is reported in 5-12% of pedlatirié and 1-2% of ardult acute myeloid leukemia (AML)
It is the most frequent MLL rearrangement in childhood AML and is a rare event in ALL
Associated with poor to intermediate Prognosis

»
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The incidence of BCR-ABL in Acute Lymphoblastic Leukemia {ALL) increases with age, from less than
5% in younger children to 20-30% in older adults, with a peak incidence in patients aged 35-50 years
p190 minor transcript of BCR-ABL1 has bean reported in 50-70% adult and 90% pediatric Ph+ ALL
5210 majer transcript of BCR-ABLL Is the second most abundant reported in 15-30% Ph+ ALL
Presence of BCR-ABL1 gene rearrangement is associated with poor prognosis in ALL patients

Pl+ ALL are eligible for targeted TKi therapy

Chromesomal translocations involving 11q23 are frequent in infant acute leukernia and give rise to the
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formation of MLL fusion genes
« Transiocations involving Mixed lineage leukemia (MLL) gene are reported in two thirds of infantile ALL
{60-70%) cases
Translocation t{11;19) (g23;p13.3) generates MLL-ENL fusion gene which is the second most
commonly found MLL translocation in acute leukemias
Presence of MLL-ENL fusion gene has been associated with poor prognosis, especially in infant
However, there is evidence MLL-ENL, associated with good prognosis in both T-ALL and patients agel
to 9 years
MLL-ELN may persist over prolonged period of time as minimal residual disease during therapy follow
up
The reciprocal franslocation 1(12;21){p13;422), the most common structural genomic alteration in B-

cell precursor acute lymphoblastic leukaemia in children, results in a chimeric transcription factor TEL-
AMLI (ETV6-RUNX1)

1{12;21) Is the most common structural translocation in childhood pre B-ALL with incidence of 25%
and 0-4% in adult ALL

Detection of this fusion shows improved outcome in childhood ALL with intensive chemotherapy and
prognosis is undetermined in adult patients
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