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Introduction

- Lymphoproliferative disorders (LPDs) are group of disease

in which the lymphatic system grow excessively. (Dohner,

etal, Y444).

- The study of lymphoproliferative disorders (LPDs) is now
not possible without the use of these methods:-
Morphology, membrane markers, cytochemistry,

histopathology, cytogenetic analysis ans also DNA analysis.

(Banks, etal, Y444)

- With these methods, it is possible to classify the
heterogenous group of lymphoproliferative disorders into
two main subdivisions; the B-cell LPDs which 1s more
frequent and includes many diseases, and the T-cell LPDs

which is less frequent and also includes many diseases.

(Coupland, etal, Y+ +1).

- The most common disease in the B-cell LPDs is the B-
chronic lymphocytic leukemia and the most common

disease in the T-cell LPDs is the T-prolymphocytic

leukemia (Matutes, et al, Y+« +).
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- Both B-cell LPDs and T-cell LPDs have diagnostic criteria

based on clinical or physical findings and blood picture.

(Dohner, et al, Y444).

- One of the method for the study of lymphoproliferative
disorders (LPDs) is the cytogenetic analysis. CLL is

considered the most common LPDs and is characterized by

specific cytogenetic abnormalities: deletion (Y ¥q) and
trisoma (+1Y) and deletion YY(q YY-YY ) and deletion (VV p)

. (Goorha, etal, Y.+ ¢)

- Cytogenetic studies such as fluorescence in situ
hybridizations (FISH) and conventional cytogenetic are
commonly used for specific chromosomal abnormalities in

LPDs and helpful in diagnosis, prognosis and evaluation of

therapy. (Julliuson, et al, Y+ . ¢).

- The prognosis and treatment strategy are closely related to

clinical staging and cytogenetic findings. (Glassman, et al,

Y~~i),



