                                         INTRODUCTION
Leukemia is the cancerous growth of blood-forming cells. Through specific genetic events, cells and their descendants undergo malignant transformation to create a clone of leukemic cells. Acute leukemia is defined as neoplasms with > 20% blasts in the peripheral blood or bone marrow.

Prompt and accurate diagnosis and assessment of acute leukemia are essential for effective treatment and improved patient outcomes.

The role of immunophenotyping in leukemia diagnosis has increased owing to the availability of flow cytometry. This technique can be used in conjunction with morphology, cytochemistry, immunocytochemistry, cytogenetics, and molecular genetics. Flow cytometry is the preferred method for diagnosing, classifying, monitoring disease progression, and evaluating treatment responses.

Immunophenotyping is valuable for distinguishing AML from ALL, differentiating B-cell ALL from T-cell ALL, identifying leukemic cells with atypical expression, distinguishing ALL from non-Hodgkin 's lymphoma, and identifying specific antigens on leukemic cells for targeted therapy. 
MATERIALS AND METHODS
This study involved 52  individuals diagnosed with blood cancers who were admitted to the Institute of Child Health and Rajiv Gandhi Government General Hospital in Chennai during October 2024. The investigation was conducted in the Pathology Department of the Institute of Child Health, Chennai. The researchers obtained a comprehensive medical history, examined peripheral blood samples, and conducted bone marrow analyses. Cases with at least 20% blast cells in both peripheral blood smears and bone marrow aspirates were selected for immunophenotyping. Immunophenotyping was performed using a BD FACSDiva Software-Administrator (2-laser 6-color (4-2)(BD default)) flow cytometer.
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	                  TABLE SHOWING INCIDENCE OF VARIOUS LEUKEMIAS



 
	Type of acute leukemias
	Total number of cases
	

	Acute myeloid leukemia
	27(51.9%)
	AML M4/M5-5(9.6%)

	
	
	AML with aberrant CD 7 expression -6(11.5 %)

	Acute lymphoid leukemia
	24(46.1%) 
	B-ALL-14(26.8%)

	
	
	B-ALL with aberrant CD13 expression-4(7.6%)

	
	
	T-ALL-5% (9.6%)

	
	
	T-ALL with CD 99 expression 1(1.9%)

	Acute leukemia with mixed phenotype
	1(1.9%)
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