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Lecture	 and	 Lab:	 Leukemic	 Cell	 Phenotype	 and	MRD	Monitoring.	 	 Although	morphology	
with	cytochemistry	can	diagnose	many	cases	of	acute	 leukemia,	there	remain	a	significant	
minority	of	cases	that	cannot	be	definitively	classified	by	these	methods.		Such	cases	require	
immunophenotyping	 by	 flow	 cytometry	 (FCM).	 	 Similarly,	 chronic	 lymphoproliferative	
disorders	 (CLPD)	 need	 flow	 cytometric	 analysis	 for	 further	 characterization.		
Subclassification	of	acute	leukaemia	and	CLPD	is	important,	as	the	treatment	and	prognosis	
of	subtypes	is	different.		In	addition,	the	monitoring	of	response	after	therapy	is	increasingly	
recognized	 as	 one	 of	 the	 single	 more	 important	 prognostic	 factors	 in	 acute	 leukemia.		
Consequently,	 FCM	 has	 become	 a	 standard	 and	 routine	 practice	 for	 the	 evaluation	 of	
lymphomas	and	leukemia	in	most	diagnostic	laboratories	and	commonly	used	for	detecting	
residual	disease	after	therapy.		In	the	lecture	and	lab,	the	principles	of	immunophenotyping	
for	 the	 diagnosis,	 classification	 and	 monitoring	 of	 hematopoietic	 neoplasms	 will	 be	
presented	and	illustrated	with	clinical	case	material.	
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