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CD10 Expression in B-chronic
Lymphocytic Leukaemia

Stefano Molica and Angela Dattilo

IN B-cHRONIC lymphocytic leukaemia (B-CLL), rare CD10-
positive cases have been reported [1-2]. Patrick er al. [1]
observed transient CD10 expression in 38% of tested patients,
associated with progressive disease. We have investigated CD10
expression in 39 B-CLL patients. There were 29 males and 10
females, average age 65.3 years (SD 8.2). According to Binet et
al.’s staging {3], 22 patients were stage A, 10 were B and 7 were
C. Immunophenotyping was done on peripheral blood cells. In
all cases lymphocyte levels exceeded 5 3 10%1 and more than
75% of cells were CD5 and CD19 positive. Immunological
studies were always done at the time of diagnosis. Fluorescence
was read with a CYTORON cytofluorograph (Ortho Diagnostic
System).

The results of peripheral blood cell phenotyping were [mean
% (range)]: CD19, 77 (43.9-98.8); CDS, 71.8 (30-97.1); CD20,
61.4 (11-96.4); CD23, 75.1 (0.1-98); CD25, 48.6 (0.7-88.9);
CD10, 37.4 (0.1-89.1); FMC7, 48.6 (0.5-80.6) and
CD19/CD20, 1.8 (0.7-7.8).

A representative CD10 FACS profile is shown in Fig. 1, and
suggests a CD10-positive population with weak fluorescence.
CD10 density was always lower than that found in acute lym-
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phoblastic leukaemia [mean fluorescence intensity was 84.9
(10.7) vs. 100.4 (11), respectively].

To investigate the clinical significance of CD10 expression in
B-CLL, we analysed its relation with clinical stage and bone
marrow histology. No significant correlation was found between
CD10 expression and Binet et al.’s stages [stage A, 33.0% (31.7);
B, 18.8% (30.1) and C, 32.5% (37.7); analysis of variance not
significant]. The same applied when patients were analysed
according to Rai er al.’s staging [4]. 11 patients with a non-
diffuse bone marrow histology had a significantly higher number
of CD10-positive cells [32.6% (30.5)] compared with 5 with a
diffuse pattern [1.9% (2.6); P <0.02).

Thus, CDI10 can be expressed on cells of patients with
othewise typical B-CLL. Kiyokawa ez al. [5] have reported that
CD10 is an activation antigen on mature B cells and is inducible
by in vitro stimulation. However, expression patterns of CD10
and CD25 were different, suggesting expression in distinct
phases of B cell activation. In our series CD10 and CD25
expression was not correlated, which is in agreement with the
view that CD10 is an activation antigen transiently expressed at
a very early stage of activation.

As for the relation between CDI10 expression and clinical
findings, our results suggest a correlation with the pattern of
bone marrow involvement. Although our series was too small to
draw firm conclusions, immunophenotyping including CD10
antigen may be a useful marker in detecting subgroups of CLL
patients with different clinical features.
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