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Table 1. Clinical and Laboratory Features of Patients
Entered on Study

No. of patients percent
(N=54)

of| 91242} Log lank testS o] &-3}e] vl matd 3jole
o AEEL Ak FE A zsie] AR FF Al
1991y 6% 7}A] £ Kaplan-Meier# - o] &3} ic},

z o}

1. ZiggAl ME3a00 g EF

Hepatomegaly® u # H4%F 223 25D olsho] 2321 (43%) el 2
Splenomegaly® ; T SDolA] 4SD Aol 2 1620 (20%), 4SD ol 4L 154
CNS involvement 3 6 L L SRE
Mediastinal mass 8 15 (28%) 2 AArd.c} 2SD o|AF # &l Bo}r} 318 (57%) %A
WBC (x10*/mm?) o} (Table 2).
<10 41 76
e 1 ” 2. Al av|e $ae| HRnlel 45 B
Heb (el . . Aa717 AR T 3 4SD o] 4l Bobrk 7
210 8 15
FAB morphology Table 2. Patients distribution According to the Kidney
L1 27 50 Size at the initial Diagnosis of Patients Enter-
L2, L3 27 50 ed on Study
Immunophenotype
B precursor CALLA + 33 61 No. of patients percent
B precursor CALLA — 2 4 Mean+ <2SD 93 43
T cell 12 a 228D, <4SD 16 29
B gll A 4 >4SD 15 28
Mixed lineage 6 10
Total 54 100
*size: below costal margin =5 cm
Table 3. Relationship of Kidney Size and Other Extramedullary Organ Involvement
No. of patients*
<2SD =2SD, <4SD =4SD significance**
Liver size (cm)
<5 19 9 12 NS
=5 4 7 3
Spleen size (cm)
<5h 20 13 12 NS
25 3 3 3
Mediastinal mass
+ 2 4 2 NS
= 21 12 13

*<2SD Group=Xkidney size: mean+ <2SD

>2SD, <4SD Group=kidney size: mean+ >2SD, <4SD

>4SD Group=kidney size: mean+ >4SD
** < 2SD vs=2SD, <4SD+ =4SD
<28d vs=4SD
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Fig. 1. Overall survival rates according to the kidney
size of the initial diagnosis in ALL.

%
‘°°—‘|.'_Li
l -4
ol F-=2
......... < 250(71%)
" | : > 4SD(58%)
FouXa -L..-. AT EES S
> 28D, < 4SD(56%)
40 -
20.—
*P>01(nh =54
° 1 1 L 1 i 1 1 A =

18 20 22 24
Month

Fig. 2. Event free survival rates according to the
kidney size of the initial diagnosis in ALL.
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Renal size as a Prognostic Factor in Childhood Acute Lymphocytic Leukemia

Soo Kyung Yun, M.D., Chang Hyun Yang, M.D., Chuhl Joo Lyu, M.D., Seung Hwan Oh, M.D.
and Kir Young Kim, M.D.

Department of Pediatrics, College of Medicine, Yonsei University, Seoul, Korea

Myung Joon Kim, M.D.
Department of Radiology

The kidney size is of special interest during the diagnostic work up of acute lymphocytic leukemia.
But is is still uncertain whether a finding of kidney enlargement at presentation has long-term
prognostic value, We therefore reviewed the kidney size in children with acute lymphocytic leukemia
by abdominal ultrasonograms at the time of diagnosis (n=54) and examined if there was any
statistical significance between the kidney size and prognostic parameters and later outcome.

The following results were obtained

1) Among the patients whose kidney size was enlarged over 4SD from the normal, hepatomegaly
in 3 cases (20%), splenomegaly in 3 cases (20%), mediastinal widening in 2 cases (13%) were noted.
The interrelation between kidney size and infiltration of extramedullary system had no statistical
significance.

2) Among the patients whose kidney size was enlarged over 4SD from the normal, patients under
age 2 and over age 10 in 5 cases (33%), male in 8 cases (53%), involvement of central nervous system
in 1 cases (7%), WBC count over 100X 10°/L in 3 cases (20%), Hb over 10 g/dl in 3 cases (20%) and
platelet count below 100x10°/L in 3 cases (20%) were noted. There was no statistical significance
between kidney size and infiltration of extramedullary system.

3) Two Year survival rate based upon kidney size was; 95% in the group below 2SD, 79% between
2SD and 4SD, 59% over 4SD. And 2 Year event free survival rate was 71%, 56% and 58 respectively.

In conclusion, the kidney size in childhood acute lymphocytic leukemia at the time of diagnosis
influences the late outcome, but it is not a meaningful prognostic parameters.

Key Words:
Acute lymphocytic leukemia, Kidney
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