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Purpose: Acute lymphoblastic leukemia (ALL) accounts for approximately 75% of all cases
of childhood leukemia. We investigated epidemiology, clinical and laboratory features and treat-
ment outcome of the children with ALL in Korea during recent 5 years. Methods: One thousand
forty nine patients were enrolled between January 1994 and December 1998 from 37 major hos-
pitals in Korea. The data regarding the clinical and laboratory features including age, WBC counts
at diagnosis, immunophenotype, morphology, cytogenetics and treatment outcome of patients were
analyzed retrospectively by review of patient’s medical records. Kaplan-Meier survival curves
were constructed. The differences between groups analyzed by log-rank test. Results: There were
597 males and 452 females. The distribution between the age 2 and 5 years is most common
in 46.1%. The annual incidence rate per 100,000 population varied from 1.6 to 2.2. The 5 year
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event free survival (EFS) rates according to good prognostic factors were as follows: 67% bet
ween 1-9 year of age at diagnosis, 69% in under 10,000/mm’of initial WBC count, 74% in early
pre-B cell CALLA (+) immunophenotype, 65% in L3 morphology, 68% in no CNS invasion.
Most of patients were treated by CCG treatment protocol. The 5 year EFS was 63%. Main
complications were sepsis (21.8%) and hemorrhage (12.5%). The relapse rate was 15.6%. The
common causes of death were sepsis, DIC, pneumonia, relapse. Conclusion: Our results could
provide the most recent and important information about acute lymphoblastic leukemia of children
in Korea. (Korean J Pediatr Hematol Oncol 2002;9:9~20)
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Fig. 1. Age distribution.
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Fig. 2. Event free survival according to age.
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Fig. 3. Event free survival according to WBC count at
diagnosis.
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Table 1. Characteristics According to Prognostic Factors

Characteristics No. %
Sex
Male 597 56.9
Female 452 43.1
Age (yr)
<1 37 3.6
1~9 772 75.5
=10 214 20.9
WBC (/mm’)
< 10,000 483 46.0
10,000 ~ 50,000 332 31.7
> 50,000 234 22.3
Hgb (gm/dL)
<10 890 84.8
=10 159 15.2
Platelet (,-‘rnm")
< 100,000 782 74.5
=100,000 267 25.5
Immunophenotype
Early pre-B CALLA(—) 70 6.7
Early pre-B CALLA(+) 520 49.9
Pre-B 106 10.2
B-cell 59 5.7
T-cell 126 12.1
Biphenotype 60 5.8
Unknown 38 3.6
Not done 63 6.0
FAB classification
Ll 778 74.6
L2 238 22.8
L3 27 2.6
CNS involvement
Yes 50 4.8
No 999 95.2
Cytogenetic abnormality
Hyperdiploid 64 34.6
Hypodiploid 16 8.0
Pseudodiploid 105 56.8
Translocation (Ph+) 68 (13) 36.8 (7.0)
Deletion 30 16.2
Inversion 7 3.8
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Fig. 4. Event free survival according to immunophenotype.
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Fig. 5. Event free survival of all patients with ALL in
Korea.

Table 2. Current Status of Patients

No. %
Live 739 70.4
Death 214 20.4
Loss 96 9.2

13

A % 2208018%)l4 Ao, $elketeld
L3 MNPFS dodl= WUAF Ecoli 11.3%,
Pseudomonas aeruginosa 8.7%, Staphylococcus au-
reus 78% % WS EEE 23l 9Qom 1 9]
Klebsiella pneumoniae 6.1%, Staphylococcus epi-
dermidis 5.2% —12]3L Candida albicans 5.2% S5°|
2 tH(Table 4). 7L t}S&o &= &3o] A7} 2
A3 A F 131 (12.5%)00 4 it 8

Table 3. Current Disease Status Following Chemotherapy

No. %
Ist remission 780 74.7
Ist relapse 96 9.4
2nd remission 37 3.5
2nd relapse 25 2.4
3rd remission 18 1.8
Remission failure 86 8.2

Table 4. Causative Organism of Sepsis

No. %

E.coli 26 11.3
P. aeruginosa 21 8.7
S. aureus 18 7.8
K. pneumoniae 14 6.1
S. epidermidis 12 52
C. albicans 12 5.2
Others 126 55.7

Table 5. Major Bleeding Sites

No. %

Nasal 37 28.2
UG.L* 24 18.3
CNs." 18 13.7
Lung 17 12.9
D.IC 6 4.5
Others 29 224

*U.G.I, upper gastro-intestinal; JrC,N,S, central nervous
system; D.I.C, disseminated intravascular coagulation.
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