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I) INTRODUCTION 

         Acute myelogenous leukemia (AML) is a malignant disease 

of the bone marrow in which hematopoietic precursors are 

arrested in an early stage of development. Most AML subtypes 

are distinguished from other related blood disorders by the 

presence of more than 20% blasts in the bone marrow (Vardiman 

et al., 2002). 

Several factors have been implicated in the causation of AML, 

including antecedent hematologic disorders, familial syndromes, 

environmental exposures, and drug exposures. However, most 

patients who present with de novo AML have no identifiable risk 

factor (Smith et al., 2004). 

        Patients with AML present with symptoms resulting from 

bone marrow failure, symptoms resulting from organ infiltration 

with leukemic cells, or both. The time course is variable. Workup 

for AML includes blood tests, bone marrow aspiration and 

biopsy, flow cytometry, analysis of genetic abnormalities, and 

diagnostic imaging (Larson et al., 1999). 

Most AML patients should be advised to undergo treatment 

promptly after diagnosis. The AML is the most common type of 

acute leukemia in adults. The condition is lethal within a few 
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months without treatment, but most young patients reach 

complete remission with chemotherapy. Many of them will 

relapse after a while, but an increasing number of young people 

survive for a long time (Tangen et al., 2008).  

     Although remission rates are lower in aged patients, a 

significant proportion enters remission (Lichtman and Liesveld, 

2006). Therapy for AML consists of cytotoxic chemotherapy 

alone or stem cell transplantation (SCT) after chemotherapy 

(Sievers et al., 2001). 
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Aim of the work 

      The aim of this study is to show the impact of risk factors on 

the outcome of acute myeloid leukemia in Egyptian patients as 

regard remission and survival rates and consequently can 

modulate therapy for best outcomes. 
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II) GENERAL FEATURES ON ACUTE 

MYELOID LEUKEMIA 

A) Definition: 

Leukemia can be described as a cancerous change in the early 

cells from which mature blood cells develop. This precursor cell is 

called hemopoietic stem cell (HSC). Once leukemia arises, it 

results in an excessive accumulation of abnormal hemopoietic 

cells, called blast cells, in the bone marrow (BM) and peripheral 

blood (PB) (Mughal et al., 2006). 

      The term acute myeloid leukemia (AML) refers to a 

heterogenous group of marrow-based neoplasms that have clinical 

similarities but distinct morphologic, immunophenotypic and 

cytogenetic features (Head, 2004). 

B) Epidemiology: 

Incidence: 

     The AML is the most common type of leukemia in adults, as it 

accounts for approximately 25% of all adult leukemias in the 

Western world (Greenlee et al., 2001). The annual incidence rate 

of pediatric AML is now 10/1,000,000 in Japan, against 5 to 
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9/1,000,000 in the USA and Europe (Tabuchi, 2007). The 

incidence of AML in European standard population was 

3/100,000 (Phekoo et al., 2006). 

      The lower rates of leukemia reported in sub-Saharan Africa 

probably represent failure of diagnosis or reporting to some extent 

(Parkin et al., 2005).We should therefore use caution, when 

drawing conclusions based on the varying prevalence and 

incidence, as an indication of clustering of cases or an 

environmental or genetic effect, as this may simply be due to the 

deficiency of statistics in Africa. The disparity could also be a 

reflection of the research milieu and capacity of individual 

countries or research groups, which indeed seem to be the case as 

most of the current reports on leukemia emerges from countries 

with well established science capacities. Even with the scattered 

and available data, however, the difference from European and 

global trends could be observed as well as the evolution of the 

problem of leukemia.  

       In Egypt at the National Cancer Institute (NCI) Cairo 

University during the year 2002, out of a total of 19405 new 

cancer cases, 169 patients (1.8%) were diagnosed as AML( 

Elattar I ,.2003). 

 


