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Analysis of bone marrow biopsy pathology in chronic myelomonocytic leukemia
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[Abstract] Obijective;To analysis the cell morphological characteristics in chronic myelomonocytic leukemia (CMML),and
investigate the expression of immune marker in the diagnose and clinical application value of CMML. Methods: Using the bone
marrow biospy pathology to analysis the pathology characteristics in 39 cases of CMML. By using the immunohistochemistry to detect
the expression of antibodies which included CD15,MPO,CD34,CD14,CD56,CD68 (PG-M1)and CD163 in CMML, comparison with
chronic myelocytic leukemia (CML) and the acute monocytic leukemia (AMoL)) patients. Results; Hypercellularity was the markedly
feature of the bone marrow histology in 33 cases (84.6% )of CMML. Increased granulocytic proliferation and obviously morphological
abnormalities were observed in these cases. Monocytic cells were increased in 29 cases (74.4% )and 20 cases (51.3% )presented
megakaryocytic morphological abnormalities. The marker in the granulocytic lineage expresses CD15 and MPO, which had respectively
positive percentage of 21.69 + 7.06% and 33.96 + 5.94% ,there were significantly statistical differences compared with CML and
AMoL. The marker in the monocytes expresses CD14 ,CD56 ,CD68(PG-M1)and CD163,which were positive (10.10 = 2.51)% . (8.69
+2.66)%.(13.35 + 4.32)% . (11.43 £ 4.15)% ,respectively. Except from CD56 positive CMML and AMoL,the rest had significantly
statistical differences. The original marker which was positive expressed in CMML such as CD34 had the percentage of (431 + 1.98)%,
which had significantly statistical differences with CML. Conclusion; Morphological and immunohistochemical features of bone marrow
biopsy are helpful in the diagnosis and differentiation.
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Figure 1 Marrow pathology of CMML (HE)

%1 CMML.CML . AMoL &EHELER

Table 1 Immunohistochemical results of CMML, CML and AMoL (%,%X +5)
CD15 MPO CD14 CD56 CD68(PG-M1) CD163 CD34
CMML(n=39) 21.69 +7.06 33.96 +594 10.10 +2.51 8.69 + 2.66 13.35 +4.32 1143 +4.15 431 +1.98
CML(n=40) 40.44 +12.60 54.78 + 12.33 0.97 £ 0.47 0.68 + 0.40 0.78 + 0.33 0.57 £ 036 0.64 £ 0.42
AMoL(n=40)  6.42 + 3.49 0 5.31 = 1.38 10.15 £ 2.52 23.89 = 9.25 2339 £9.02 592 +3.84
P, <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
P, <0.001 <0.001 <0.001 0.022 <0.001 <0.001 0.007

P,:CMML 5 CML Fb%2; P, CMML 5 AMoL H.#%
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Figure 2 Positive expression of CD15,MPO and CD34 in immunohistochemical of CMML (x400)
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Figure 3 Positive expression of CD14,CD56,CD163 and CD68 (PG-M1 )in immunohistochemical of CMML (x400)
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Naresh 27075t AH R B9 4516 , Ak T RE 2 i
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283k [ 7 BB 5 2k K i ok a2,
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10% , AMolL. PH: 3R W& =5 F CMML, JoHH i 481124 22
550 CML JLFBATE , i CD34 #ric A9 )5 4f 41 A BH
PEZAEF BIFRATYE M CMML 5 CML, A BFgE R,
YT CD34 TEJR IR A A T SRR sl A Bk ™ CD34
FHPERAR I A R4 X Ul A IR LR 40 ML /D . Orazi %71

RIS PR CD34 fiE% 5] CMML-1 ,CMML-2 F1 CMML
SUEAR R B, I B IR IR AR 2 | TS R 2%
Della 2 A TE MDS Ht CD34 B2 0 Joi A A7 31
FURAAF, B CD34 PR, &4 2 nl gE
PR X BN CMML WA S %M .
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