
Acute Leukemia MRD Panel

 
Flowcytometry-Acute Leukemia MRD Panel

MRD Analysis done by Flow Cytometry

Markers used are CD7, CD13, CD15, CD19, CD33, CD34, CD38, CD45, CD117, CD123, HLADR in 8 colour panel in
various combinations.

CLINICAL DETAILS: AML on treatment

Previous Immunophenotype: AML

Sample time point: Not known

SPECIMEN: Bone marrow sample showed TLC = 17,870 cells/µl.

FLOW CYTOMETRY ANALYSIS:

Instrument / Software: BD FACS Canto / BD FACS DIVA

Gating Strategy: 8-colour Flow Cytometry using forward-side scatter and CD45-side scatter analysis.

Cell Preparation Method: Lyse - Wash -Stain - Wash

Gating strategy: SSC Vs CD45 and FSC Vs SSC

Total events acquired = 19,63,164 cells / tube

CD34 = 21.5 %
 
Abnormal events = 3,19,555

AML residual blasts = 19.9% of all Leukocytes (expressing CD7, CD33, CD34, CD117, CD123, HLADR- Dim)

 
IMPRESSION: AML MRD = 19.9 %

 
Note :- As per ELN 2018 recommendation, AML MRD threshold for clinical significance is considered to be ≥ 0.1%

Please correlate with previous hematological, immunophenotypic reports, detailed clinical/ancillary inputs and exact day of
chemotherapy. LOQ of the assay is 0.003 % .

Comment: First pull bone marrow aspirate is recommended sample for MRD testing as subsequent pulls may show
hemodilution.

Flow cytometric detection (FCM) of MRD is based on detection of abnormal population compared to normal maturation pattern
and the identification of immunophenotypic combinations expressed on leukemic cells but not on normal hematopoietic cells-
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leukemia associated immunophenotypes (LAIPs).

FCM has emerged as the most promising methods for detecting submicroscopic levels of leukemia. Prospective studies in
large series of patients have demonstrated a strong correlation between MRD levels during clinical remission and treatment
outcome. Therefore, MRD assays can be reliably used to assess early response to treatment and predict relapse.

Various groups have different thresholds for AML MRD detection, most lying between 0.01-1%, as it is technically more
challenging due to heterogenous blast population and unstable phenotypes. A positive MRD result indicates an increased risk
of relapse for the patient

Note:
All investigations have their limitations which are imposed by the limits of sensitivity and specificity of individual assay
procedures as well as the quality of the specimen received by Oncquest. Isolated laboratory investigations never confirm the
final diagnosis of the disease. They only help in arriving at a diagnosis in conjunction with clinical presentation and other
related investigations.
 
NOTE- **This test is processed at Redcliffe's partnered lab.

 

*** End Of Report ***
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Terms and Conditions of Reporting

1. The presented findings in the Reports are intended solely for informational and interpretational purposes by the                 
    referring physician or other qualified medical professionals possessing a comprehensive understanding of             
    reporting units, reference ranges, and technological limitations. The laboratory shall not be held liable for any    
    interpretation or misinterpretation of the results, nor for any consequential or incidental damages arising from 
    such interpretation.

2. It is to be presumed that the tests performed pertain to the specimen/sample attributed to the Customer's name
    or identification. It is presumed that the verification particulars have been cleared out by the customer or his/her
    representation at the point of generation of said specimen / sample. It is hereby clarified that the reports 
    furnished are restricted solely to the given specimen only. 

3. It is to be noted that variations in results may occur between different laboratories and over time, even for the
    same parameter for the same Customer. The assays are performed and conducted in accordance with standard 
    procedures, and the reported outcomes are contingent on the specific individual assay methods and equipment(s)
    used, as well as the quality of the received specimen. 
  
4. This report shall not be deemed valid or admissible for any medico-legal purposes.

5. The Customers assume full responsibility for apprising the Company of any factors that may impact the test
    finding. These factors, among others, includes dietary intake, alcohol, or medication / drug(s) consumption, or
    fasting. This list of factors is only representative and not exhaustive.
 

DISCLAIMER

This is a sample report provided for demonstration purposes only and does not represent an actual patient report. Test results, reference
ranges, methodologies, instrumentation, and report formats may vary depending on the laboratory performing the test. The format and
representation shown are indicative of reports generated by the National Reference Laboratory of Redcliffe Labs, Noida. This sample report
should not be used for medical interpretation, diagnosis, or treatment decisions.


