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&1 Presenting clinical features of the acute myeloid leukaemia patients

FAB classi- Mobility of

Lymphoreticular Leukocyte

Patient > t
No Agelyr) Sex fication leukaemia cells oriin e;larg:zent ?zuzo /cmm)
1 1 M (=) (=) (=} (=) 22.1
2 1 F M1 (-) (=} (=) (=) 10.6
3 14 F (-) (+) (+) (+) 22.7
4 3 F (+) {(+) (+#) (=) 31.7
5 11 M (+) (+) (#) (=) 54.9
6 13 M (+) (+)- (=) (=) 24.8
7 5 F M2 (-) (=) (=) (=) 5.5
8 6 M (=) (=) (+) (=) 17.2
9 6 F (=) (=) (=) (=) 3.0
10 7 F (-) (<) (=} (=) 4.1
11 14 F (=) {=) (=) (=) 2.8
12 4 M M3 (=) (=) (+) (=) 29.3
13 10 M (=) (+) (=) (=) 3.9
14 1 M 4 (+) (+) (+) (+) 32.2
15 1 F (+) (=) ~{+) (+) 38.5
16 3 F M5A {(+) (+) (+) (=) 206.4
17 5 M MSA {+) (+) (=) (=) 4.0
18 1 F M5B (+) (+) (#) (=) 33.9
19 1 F M5B {(+) (+) (+) (#) 20.1
20 7 M M5B (+) (=) (<} (=) 2.2
b

aLymphadenopathy- Hepatomegaly,

¢ Splenomegaly,

%2 Random migration and chemotaxis of leukaemia cells with mobility

Samples Paﬁéent F??cgéigil- Random migration Chemotaxis CIa CDb
4 M2 0+ 5.6 + 0.5 1.12 0.
M2 204 5.7 + 0.4 1.09 0.
M2 .8 5 0, 5.0 + 0.4 1.04 0.
14 M4 7.4 + 0. 12.8 + 1.73 5.4
1
Leukemia 15 M4 7.8 + 0. 14.0 + 0. .79 6.2
[o7=3 0 - e
16 M52 2 + 0.5 9.6 * 1.17
17 MSA .0+ 0.4 5.6 + 0. 1.12
18 M5B 5.6 + 0.3 8.0 + 0 1.42
19 M5B 6.0 + 0.3 9.4 + 0. 1.56
20 MSB .5 + 0.6 10.0 + 0. 2.85 .
Normal monocytes(n=15) + 0 8.5 + 0.7 2.040.3 4.2+0.7
Normal neutrophils(n=15)c -4+ 0. 8.8 + 0.8 2.0+0.5 4.0+1.0

Data are represented as mean + SD of migration distance(X 0.3 mm).
8Chemotactic index. bChemotactic differential.
examined after incubation for 3 hr.
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%3 Frequency of leukocytosis and lymphoreticular organenlargement
in acute myeloid leukaemia with or without leukaemia cell mobility

Mobility of leukemia cells
(+) (=)

Number of patients 10 ) .10
Lymphadenopathy® 8(80%)* 2(20%)
Hepatomegalyb 7(70%) 3(30%)
Splenomegaly® 3(30%) 1(10%)
Leukocytosis( > 30,000/cmm) 6(60%)** 0(0%)

aLymphnode 3 cm or greater in 3 or generalized lymphadenopathy.
Hepatomegaly 4 cm or greater below costal margin.
cSplenomegaly 2 cm or greater below costal margin,

*p <0.05. '

**%p 0.02.
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