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INTRODUCTION 

cute myeloid leukemia (AML) is a marrow-based 

clonal malignant disease of hematopoietic tissue, in 

which there is a replacement of normal bone marrow (BM) 

with abnormal primitive hematopoietic cells (Chee, 1122). 

It arises because of somatic mutation in pluripotent stem 

cells or slightly more differentiated progenitor cells, 

resulting in overgrowth of myeloblasts and other immature 

cells of myeloid lineage at the expense of other 

hematopoietic cells (Byrd, 1122).  

According to morphology, French-American-British 

(FAB) group divided AML into eight subtypes designated 

M0 through M7, based on the type of cells from which 

leukemia developed (Miller and Pihan, 1112). 

The World Health Organization (WHO) 

classification (8002) for hematopoietic neoplasm utilizes 

not only morphological findings but also all available 

information including genetic, immunophenotypic, 

biological and clinical features to define specific disease 

entities (Advani, 1122). 

AML is recognized as a heterogeneous molecular 

disease displaying characteristic patterns of surface 

antigens (Rowe, 1112). Flowcytometric immunopheno-

A 
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typing is widely used in diagnosis and subclassification of 

AML, and hence it plays an important role in instituting 

proper treatment plans (Dunphy, 1121). 

CD11 is a monocyte-associated antigen most widely 

used to identify AML with monocytic differentiation, 

however, it is observed that it is frequently diminished or 

absent in such cases (Krasinskas et al., 1112). 

CD41 is a type of integral membrane glycoprotein 

known as Fc gamma receptor 1 (FCγR1), and constitutively 

found only on macrophages and mono-cytes (Nimmerjahn 

and Ravetch, 1112). Several recent studies concluded that 

CD41 is highly sensitive and specific in distinguishing 

AML with monocytic component from other AML classes 

(Dunphy et al., 1121 and Bruze, 1121). 
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AIM OF THE WORK 

     The aim of this study was to investigate the value of 

CD41 expression in AML patients, to detect whether it can 

distinguish AML cases with monocytic differentiation, and 

to correlate its expression with different prognostic factors. 

 


