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Abstract 

Acute myeloid leukemia (AML) is considered to be a stem cell 

disease. The poor response to therapy in AML raises the expectations of 

the presence of leukemic stem cells (LSCs). Aim of work:To investigate 

the expression of CD96 and CD123 in adult patients with acute myeloid 

leukemia and their use as markers for prognosis. Methodology:Using 

muli-color flow-cytometry, we analyzed the expression of CD96 and 

CD123 among [CD34+/CD38-] cell population in AML patients. The 

study was conducted on 40 AML patients collected among cases referred 

to Adult Haematology and Oncology Department,Ain Shams University 

Hospitalsover the period from March 2017 to February 2018. Forty 

samples were studied at time of initial diagnosis and D28 of AML 

patients, compared to 16 bone marrow samples of patients with non-

hematological malignancies as a control group. Results:It was found that 

the percentage of CD123 was significantly higher among            

[CD34+/CD38-] cells in AML cases at diagnosis and 

D28(means19.4%and 19.9% respectively)than the control group 

(mean:3.6%) and this difference shows a high statistical significance(P 

value < 0.001 in both). Also, the percentage of CD96+ cells was 

significantly higher among [CD34+/CD38-] cells in AML cases at 

diagnosis and D28 (means22.5% and 26.6% respectively) than the control 

group(mean:2.5%) and this difference shows a high statistical 

significance(P value < 0.001 in both). CD96 exhibited negative 

correlation to both peripheral blood as well as bone marrow blast 

percentages either at diagnosis or on day 28 post-induction.AML with 

differentiation (M2,3,4,5) was predominant FAB type in CD96 and 

CD123 positive cases. CD96 expression on day 28 was positively 



Abstract 
 

II 

correlated to its expression on day 0 as well as to CD123 expression at 

diagnosis with P-values of <0.001 and 0.034 respectively.CD96 positive 

expressors at diagnosis exhibited shorter PFS as compared to negative 

expressors, and shorter median overall survival but neither differences 

culminated into statistical significance. Conclusion:CD96 and 123 may 

be used as markers for detection of leukemic stem cells and may be used 

as markers of prognosis in adult AML ,so targeting therapy for these two 

marker may carry hope for adult patient with AML. 

Key words:Acute myeloid leukemia,leukemic stem cell,CD123, CD96. 
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