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Lymphoid vs myeloid

Blood cell lines



Malignant vs 
Benign

Morphology.

Metastasis.

Clonality.



Leukemia vs 
Lymphoma

Location

Phenotype.



MDS

•Dysplastic bone marrow 
changes.

•Increased blast 
population.

•Cytogenetic 
abnormalities.

Defined by:



MDS

De-novo vs Secondary.

Natural history.

Treatment. 



AML







AML

•Concordance studies



• Congential Bone marrow failure syndromes predispose to AML







t-AML



APML or AML M3





Treatment



CML

Ph+ ( 9;22)  BCR-ABL Chronic, accelerated 
and blast crisis phases.

Treatment options.



ALL

AML vs ALL

Predisposing conditions: TP53 mutations, 
immunodeficiencies.

May involve CNS or testis.

Ph+ ALL.

Mainstay of treatment is chemotherapy with overall 
long term survival over 90%.

Some high risk patients proceed to BMT.









Hodgkin 
Lymphoma

Most commonly presents with painless neck or chest 
adenopathy.

Many cases are associated with EBV infection.

B symptoms.

Classic ( most common) and NLPHL

Excellent outcomes in low stage disease.

Malignant cell of classic Hodgkin is Hodgkin Reed-
Sternberg ( owl eye)







Burkitt 
Lymphoma

Mature NH B cell lymphoma.

Very high proliferation rate, early diagnosis and 
treatment matters.

High risk for tumor lysis syndrome.

Most famous associated genetic abnormality t(8;14).

Excellent prognosis if treatment not delayed.





Anaplastic 
Large cell 
Lymphoma

Is a mature T cell Lymphoma.

Most common genetic 
abnormality is t(2;5) or ALK ( 
anaplastic lymphoma kinase)


