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Abstract

Acute leukemia is a disease in which the hematopoietic stem cells in the bone marrow lead to ge-
netic abnormalities, and leukocytes proliferate without differentiation and maturation. Acute leu-
kemia needs to be accurately classified based on the French-American-British (FAB) and WHO
2016 classifications in order to select the appropriate treatment using cytomorphology, flow cy-
tometry, and genetic chromosome testing. Acute monocytic leukemia (M5 ) is often difficult to
distinguish from acute myeloid leukemia (M 1/M 2) because of the lack of specific biomarkers.

We have found that the macrophage colony stimulating factor (M-CSF) receptor CD115, which
is expressed in mature monocytic cells such as monocytes and macrophages, is in particular, highly
expressed in M 5 cells. In the present study, we report the usefulness of CD115 in identifying Mb.

In total, 24 cases were evaluated, of which 18 cases comprised patients having M1 /M2 (4
cases), M5 (3cases), BBALL (7cases), and T-ALL (4 cases), and 6 healthy subjects. The CD
115 positive ratio and mean fluorescence intensity (MFI) were significantly higher in the M 5 cases
than those in other acute leukemia cases. CD115 was not only expressed in the monocytes/macro-
phages but also in the immature monocyte. Moreover, it was confirmed that CD115 was in particu-
lar highly expressed in the monoblast and promonocytic cells and was considered to be useful in M
5 diagnosis.

Key Words : Acute myelocytic leukemia, Acute monoblastic and monocytic leukemia, M-CSF re-
ceptor, Monoblast, CD115
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