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IDER(17Q) IN Acute Promyelocytic Leukemia(APL) by FISH and its clinical relevance
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Introduction: We are reporting the cases, which could be i(17q) in APL as the sole cylogenetic abnormality using the G-banding technique.
Ilowever, our cases tumed out to be ider(17q) in addition to t(15;17), which was proven clearly by metaphase FISH using the whole
chromosome painting probes and interphase FISH using cosmid cotiq. In addition, we reviewed all the reporied APL cases, which have
cytogenctic abnormalitics with ider(17g) or i(17q) with 1(15;17) in order to evaluale any clinical correlation for long term survival among
these cases in APL.

Materials and Methods: mf122-6 contained only human chromosome 17. For the chromosome 15 painting and interphase FISH, a
commercially available whole chromosome painting probe and overlapping cosmid cotig.  Total cellular RNA from bone marrow cells was
prepared using the TRizol reagentl.

Results: The FISI{ probe for the whole chromosome 17 and 15 reacled only with the non centromeric portion of human chromosome 15 and
17, when painted back to normal in human metaphase. Also, when the same two color FISIT techniques were applied to the patient’s
metaphase, one chromosome revealed i 15;17) and the other chromosome revealed ider(17q).

Among 12 patieﬁts, whose survivals were available, median survival was 8months with i(17q) in APL. The short survival among these
groups was as bad as the “poor prognosis group” AML with -5, -7, +8 abnormalities.

Conclusion: Based on our result, when isolated i(17q) was found by G-banding techniques in APL, it would be appropriate to investigate the
possibility for 1(15,17) with dual color FISH.  In analysis on clinical significance of ider(17q) or i(17q) in APL, there is a tendency of short
survival(median survival among 12 available cases was 8 months). If this is true in APL, i(17q) or ider(17q) maybe an additional

independent poor prognostic factor besides -5, -7 and +8 in AML.
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