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[bookmark: _GoBack]Abstract:
Background: Acute lymphoblastic leukemia (ALL) is a neoplastic disease that has different immunophenotypic subtypes with variant prognostic significance and/ or response to a particular treatment.
Aim of study: To study the immunophenotypic characteristics of Iraqi ALL patients and link findings with other clinical and laboratory parameters.
Patients, materials and methods: A retrospective cross sectional study was conducted on 114 pediatric and adult ALL patients from different Hematology centers in Baghdad who were referred to flowcytometry department at the bone marrow transplantation center / Private Nursing Home Hospital / Medical City for immunophenotypic classification using multi-channel flowcytometry from the 1st of January 2016 to the 31st of August 2016.
Results: Out of 114 patients, 71 patients were pediatric patients and 43 were adults. Eighty three patients were classified as B-cell ALL and 31 patients as T-cell ALL. There was significant association between male gender, high WBCs count and T-cell ALL subtype. Negative-dim-moderate CD45, positive CD34 and positive HLA-DR expressions were significantly associated  with B-cell ALL. Common ALL antigen was seen in 86.7% of the B-cell ALL patients and was accompanied cTdT expression. Aberrant myeloid antigens were observed in 22.9% of B-cell ALL patients and in 35.5% of T-cell ALL. About 4.8% of the patients with B-cell ALL had aberrant T linage antigens while 6.5% of the patients with T-cell ALL expressed aberrant B-cell lineage antigens.
Conclusion: Immunophenotyping is a necessary diagnostic implement in disease categorization, outcome prediction, treatment and disease monitoring of leukemias. Iraqi patients with acute lymphoblastic leukemia show similar flowcytometric immunophenotyping to that expressed world wide as mentioned in different global researches and that could be a good quality control to our work in flowcytometry department in our BMT centre.
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