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[ Abstract] Objective To improve the accuracy of diagnosis and treatments of leukemia being hard to define
the types of leukemia by using MICM classification. Methods The data of leukemia patients were retrospectively an-
alyzed, whose diseases were difficult to diagnose through MICM ( Morphology , Immunology, Cytogenetics, and Molec-
ular biology) classification in the past five years in the People’s Hospital of Guangxi Zhuang Autonomous Region. Re-
sults  Of the four hundred and sixty-three leukemia patients enrolled in the study, ten cases were difficult to be diag-
nosed in whom two cases were diagnosed with acute promyelocytic leukemia( AML-M;, APL) by morphology and im-
munology classification, but the fluorescence in situ hybridization (FISH) of PML/RAR« fusion gene was negative,
and three cases were unidentified through morphology classification, and two cases were classified as acute promyelo-
cytic leukemia( APL) and one case as acute myeloblastic leukemia with significant maturation or acute promyelocytic
leukemia( AML-M,/APL) by immunology classification, but by morphology classification, they were defined as AML-
M, ; one case showed chronic granulocytic leukemia( CML) on morphology classification, but acute leukemia( AL) on
immunology classification; one case was diagnosed with acute myeloblastic leukemia with minimal maturation( AML-
M, ) by morphology classification, but in immunology classification, it was considered as acute myeloblastic leukemia
with minimal maturation or without cytologic maturation ( AML-M,/M, ) with lymphocytic series expressions, and
FISH of BCR/ABL fusion gene was positive. Conclusion Morphology, immunology, cytogenetics, and molecular bi-
ology classification of leukemia may lead to different diagnostic results in the same patient. It is hard to define AML-
M, and AML-M,, ALL, AML-M, and AML-M, through morphology and immunology classification. It needs compre-
hensive analysis to diagnose the types of leukemia.
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