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FLOW CYTOMETRY 
MINIMAL RESIDUAL DISEASE (MRO) 

Flow 1D: 2208F132MO93 

Clinical History: Case of B-ALLUSR; Bone marrow done for end of induction MRD evaluation. 

Specimen: Bone marrow in Hepann. 

TLC in flowcytometry bone marrow specimen -29,840/ul. 

cD markers used: Surface: CD45, CD19, CD10, CD34, cO38, CDS8, CcD73, CDB6, CD66C, CD20, Co123 and 
Sytol3 
Descriptive summary: 

5-colour, 3-laserilowcytometry done on a 80 FACS CANTO u flow cytometer. Analysis was done on FACS 
Diva v8.o.3 software 

Gating Strategy: The tubes were nun till empty/ acquisition of a minimum 2.0 million events. In each tube, 
2 million events could be acquired. Exclusion of doublets on FSCAvs FSC-H plot followed by exclusion of 
ebris on the FSC vs SSC was done. Populations were gated on CDAS vs CD19 plot. Cells with abnormal 
expression ot surtace markers (expression pattern different from normal '8' precursors and LAIPs) were 

ooked for. The final MRD population is calkulated with respect to nucleated cell population obtained from 
Syto13 tube. 

Total Co19 positive events: 3,885. 

The bone marrow immune-phen otyping shows a populations of leukemic blasts constituting "0.040% of all 
cells and show heterogeneous dim to negative CD45, moderate CD10, CD19, CD73, cD86, CD123, dim to 
negative CoD20, dim to moderate CD58 and are negative for CD34, CD38 and CD66c. 

Impression- The flow-cytometnic immune-phenotyping analysis of bone marrow specimen in a case of B-

LL ShOWS presence of 0.040% Leukemic Blasts. Minimal residual disease is positive (20.01%) 
Please correlate with cinical and therapeutic protile. 
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Acute lymphoblastic Leukaemia 

Age at Diagnosis: 2 9 n 
Presentation: 

Initial TLC:6910 
CXR:>1/3 Yes/No 

Liver: Bulky Yes/N6 
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