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INTRODUCTION
Leukemia is an uncommon
malignancy
worldwide, except in children.
The incidence of the
different
types
of malignancies,
including
leukemias
and lymphomas,
varies in the different countries
and populations
around
the
world.
Environmental
and
genetic
factors,
among other causes, probably
account for these
differences.
Interest
in the epidemiology
of
leukemia
has recently
been revived with the
discovery
of the association
of the HLTV
1
retrovirus
and adult
T cell leukemia
plus
improved immunological
and molecular biological techniques
in sub-typing
leukemia.
The
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In Singapore, for the 17 years, from 1968 to
1984, 1213 patients of all ages presented with
leukemia of various types (see Table 1). There
was no racial differences in leukemia incidence
among the 3 ethnic races in Singapore (Chinese,
Indians.
Malays) (Fig.1). Acute myeloblastic leukemia was the commonest type of leukemia (46%) seen if all age groups were considered. Acute lymphoblastic leukemia (ALL) was
commoner in children (age 15 years and below)
(Fig. 2 ). The paucity of chronic lymphatic
leukemia (only 2.8% of all leukemias) is well
recognised in most populations outside the
United States and Europe. Chronic granulocytic
leukemia is commonly seen but with a younger
age group peak (30-40 years).
Further analysis of the data of the 412
patients with ALL (34% of all leukemias, all

of leukemia in Singapore concentrating
lymphoid
malignancies
and highlights

Table

differences

population

PATTERN

geographic
differences
in the pattern of leukemia
subtypes,
particularly
the
lymphoid
malignancies,
could provide clues to important
etiological
factors
associated
with the development of the disease. This paper summarizes
the
pattern
on the
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age groups) provides interesting information.
There is a distinct early age group (0‑4 years)
peak (Fig. 2) noted in the age of presentation
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peak was noted in England in the twenties, the
United States in the forties and in Japan in

400

the sixties. It is a feature noted in high socio‑
economic industrialised countries. This distinct

early age group peak is also present in the
200

Chinese population in Singapore but lost in the

o

Leukemia in Singapore by Race (1968 to

small, however).
In the last two years, immunotyping of acute
lymphoblastic leukemia was carried out with a
core panel of monoclonal antibodies using the

1984)

indirect immunofluorescent technique. Of 32

Malay and Indian population (numbers are
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CE
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Fig. 2. Age at presentation of ALL patients in Singapore (1968 to 1984)
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1 989

patients tested, 449

15

had the common ALL

should help decide if this hypothesis is true. If

phenotype, 37P/o T cell phenotype, 1 9 B cell
phenotype and 169 'null' cell phenotype (Table
2 ). The high proportion of T cell phenotype

viruses, ? ) should provide clues to the

it is true then clearly the environment (diet,

etiology of the lymphoid malignancies.

noted in this Singapore population is in variance

from that seen in the west where the common
ALL phenotype accounts for 60‑ 709 of all
patients and the T cell phenotype only 10‑209

CONCLUSION
Leukemia is an uncommon cancer in

of all patients.

Singapore (71 new patients expected/ye r out
of a population of 2.6 million). Acute myelo‑

Table 2. Cell Surface Markers in ALL and Lym‑

blastic leukemia is the commonest type of
leukemia seen, if all ages are considered.
Acute lymphoblastic leukemia, in Singapore,
has the distinct early age group peak ( O‑ 4
years ) with a higher proportion of T‑ALL

phoma‑Leukemias
Immuno phenotype

Number of Patients

Tested (%)

c ALL

32
(100)

14
44 6

T

B

NULL1

3%

16%

12

37

5

What does the presence of an early distinct
ALL age group peak (0‑4 years) plus a higher
proportion of T‑ALL mean? ALL is rarely seen

(37 ). Chronic lymphatic leukemia is rare (2.8
9 of all leukemias ) whereas chronic myeloid
leukemia is common (16.7 or all leukemias).
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