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Janet Rowley showed the Ph chromosome to
¥ a balanced rearrangement: t(9;22)




THERE IS NEW AMMUNITION
IN THE WAR AGAINST

GANGER.

THESE ARE THE BULLETS.

Revolutionary new pills like GLEEVEC

combat cancer by targeting only the

diseased cells. Is this the breakthrough .
we've been waiting for?
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Moorman et al, Blood, 2007
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A 4 year old boy presented
with sudden onset of
tiredness and bruising

A EBE showed blasts in PB
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12 21
46,XY,del(12)(p13)[22]

penetics Service S; V



!.88 B8 . (3e) 88 l

m % a@ ses ua 22 83

B2 A8B 26 fz‘maae

EQ MeRe O “N

21 22 X Y
No@ Cytogenetics Service = I v/




Hyperdiploidyin acute lymphoblastic leukaemia associated witk
consistent pattern ofrisomiesand often four copies of
chromosome 21

A FISH fotrisomiesof 4, 10 and 17

D)Highhyperdiploidyin paediatric ALL

CEP4, 10,

ETV6/RUNX1




A t(4;11) seenin
approx. 35%
childhood and ,
adult ALL-
immature -
phenotype and ##%
often myeloid S
antigen

A High white cell ilﬂ
count

A poor prognosis
In both children 4,
and adults 19
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A 15-30% adult ALL but
childhood ALL

A either p190 or p210
fusion product seen i

On% about 3% i

Ba &

A associated witha -
dismal prognosis In

. 88 38 88
10 1

both adults and 4o
children

A transplant candidates

BR

A Some promising =
results withimatinib
therapy
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» t(17:19)(q22:p13) with TCR3LF fusion

A t(17;19)(g22;p13) gives rise to tA€CF3HLFusion
A 1tis a variant of t(1;19)(q23;p13)CF3BX1fusion.
A Very rare

A Extremely poor outcome in paediatric series

A Usually visible by cytogenetic analysis but may be
confirmed using the dual cololnreakapartprobe
specific forTCF3 (E2A)

A Report of t(17;19) in 23 adults showed no difference in
overall survival compared with negative patients
(Burmeisteret al, Haematologica2010)
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Multiple copies of RUNX1 clustered on a marker chromosome
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A 2% childhood ALLpre-Bimmunophenotype
A significantly older (median 9 years5 years),
A lower white cell count (median 3\8512.4)

A significantly inferior EFS at 5 years : 29% versus 789
and overall survival 71% versus 87% respectively.

A 3-fold increase in relapse risk,

A New patients with iAMP21 on UK MRC ALL2003 tria

o highrisk arm and considered for bone marrow
transplantation in first CR.
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