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Abbreviations

i § | H i'::l.'usl,f:r of differentiation

*AML: acute myelobiastic lcukemia
*ALL: acute lymphoblastic leukemia
*CML: chronic myeloid Teukernia
*CLL: chronic lymphocytic leukemia
*HTL-V: human T lymphocytic lenkemia virus
*Ell\fl: Epstein Barr virus.

*HEA: human Leucocytic antigen,

*PASE periodic acid —chifl stain |

*SBBi Sudan black B stain .

*GVIe maft versus leukemia effect
*GVHD: prafl versus host disease .
*lLZ:!interlukcn 2.

*LAK cells: lymphokine - activated killer colls.
*ISG: interferon stimulated senes.

*I)FS!: discase free survival.

*[?Ahis: cell adhesion molcoules.

*VILA: very late antigen.
*vCA;uM:vascu]ar celt adhesion molecule.
*ECM: extra celivlur matrix,

*TMB: terra methvle benzene.






Introduction

| . . : :
I CD44 is an adhesion molecule of the proteoglycan [amily that 1s

expressed an the surface of virtually all hemaiopietic cells. !'! Several functions
of the CD44 molecule are reported mcluding cell to extra cellular matrix
adhlesiﬂn, lymphocyte lhoming, lvmphohematopoiesis, T cell activation and

| X
tumor metastasis. *!

|
i These functions depend on ithe abihty of CD44 1o recognize the

exlr;auellula,r matrix componcnt;, hyaluronic acid ¥, CD44 is atso expressed on

epithc]ia]' cells, fibroblasts, muscle cells and a wide varicty of tumors, !

The standard CD44 isoform is expressed on all types of mature blood

cells,”®  on the majority of menonuclear bone matrow precursors "and on all
i .

CD34+HPC ,the level of its expression varies according to hematopietic cell

lineﬁigc and slage of differentiation, 1"

Soluble CD44 has boen suggested (o be shed at least partially from tumor cells,
sheduliing 15 rost likely a consequence of the activity of endogenous proteciytic
tnechiunisms, although s-CD44lakes the cytoplasmic tail, it seems to be

biologically active according to several functional studies. ™

| CD44 has been suggested to be involved in the metastatic process of both
human malignancies and experimental animal tumors. CD44-ve lymphomas

appear to be more often local and have a better prognosis than lymphomas that
express (D44, 19 |

This work will carried out (o study 5-CD44 in serum of leukemic paticnts
to assess its vaiue 10 moniloring the disease activily, extent and response {0

treatment.
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LEUKEMIA |

Inti‘uductit}n :

. Leukemmas are clonal neoplastic proliferations of immature cells of the
hematopoietic system, which arc charactcrized by aberrant or arrcsted
differentiation., Leukemia cclls rapidly accumulate in the bone marrow cavity,
ultimatcly replacing most of the normal hematopoietic cells, thus resulting in
the signs and symploms of the discasc. These include most prominently; hone
marrow fallure and its consequences of anemia, hemorrhage, and infeciion.
Lenkemia cells circulate inio the blood and then into other tissues throughout

the body with patterns characteristic of the particular type of lenkernia. -

Acate leukemias, which can be broadly grouped as either lymphoblastic or
myeloblastic, can be identified phenotypically and genctically and arc
characterized by a rapid clinical course usvally necessitating immediate
treatment. ¥ Acute leukemias are derived from and biologically resemble,
primitive hematopoietic progenitor cells; in contrast chronic leukemias have the

phenotype and biolegic character of more mature ceils, 111

" Chronic myeloid leukemia, however, over time may transform to an acute
blastic phase and will thercafler more closely rescmble an acute leukemia in its

biology, clinical course, and need for therapy. '
[ncidence:

. The acute lenkemias are rarc diseases but have a disproportionately large
impact on cancer survival statistics among children and young adulls.
All;:huugh the acute lenkemias account for less than 3% of all cancers. These
diseases are t.h'e leading cause of dealh doe to cancers, in the United States m

persons under 35 years of age. '






' The incidence tate of acule myelogenous levkemnia (AML} in the united
states is about 2.5 per 100,000 versons, for ALL, the rate is sbout 1.3 per
100,000 persons.  AML has a slight male predominance ¢1.5:1) and accounts
for 25% of both acule and chrowic leukemias. AML affects about 9000 people
a year in the united states, While ALL allects about 4000 people, with a similar
predominance of males, The incidence of acute leukemias in the united states
has'not changed substantially over the last 20 years, although there is a slight
trend upward among those diagnoscd wilh ALL and slight fall in the number of
diarnosis of AML in this time period.  In ALL, the incidence in Affican-
Americans 18 about half that seen in whites; in AML, rates are similar between
these two groups, !

Inicrestingly, age spectfic incidences differ dramaltically between ALL,
which has a median age at diagn(:sis of 10 years and AML, which has a median
agc of 65 years. AML 15 rare below the age of 40, but incidence rises
progressively with age from about 1 per 100,000 at age 40 to more than 15 per
100,000 at age 75 or older. In contrast, ALL has its peak incidence at less than
10 years and has a second smailer rise in persons older than 70. [']

| Cancer data from national cancer instituie, Cairo University in EGYPT;
during a peniod of time between 1970 and 1985, showed that about 4% of
attendant patients were lcukemic (rom total number of patient of 32303
patients, this figure now greatly increased /'™
The most common cancer among children in Egypt is leukemia, followed by
lymphoma, brain tumers, bony, kidney and supzarenal tumors, '™

. In National Cancer Institute, Cairo University, ALL patients represents
23.3% of all pediatric malignancies and 75% of pedialric leukemia, [-7

Risk factors for leukemia:

The clear rclationship between the atomic bomb radiation, "™ Or usc of

carcinogenic therapies and the development of secondary leukemias has led (o



