I. INTRODUCTION

(37,38). Examples of the CD terminology
include CD3, CD4, and CD8. The same type of
CD terminology that is used to designate
CD4" T cells and CD8" T cells is also used to
identify leukemic cells. Flow cytometry has a
routine sensitivity of detection of 0.01%, that
is, one leukemic cell (blast) in 10,000 normal
cells (39).

The earlier oncology chapters in this book
focused on endpoints. In these previous chap-
ters, there was little reason to spend time con-
vincing the reader—to give an example—that
prostate cancer cells are different from ovarian
cancer cells, that prostate cancer and ovarian
cancer occupy different organs in the body, or
that prostate cancer inflicts only men and that
ovarian cancer inflicts only women. It is obvious
that prostate cancer occurs in the prostate gland.
And it is self-evident that prostate cancer affects
males, and that ovarian cancer affects females.

But things are not as clear-cut with the
hematological cancers.

Distinguishing between the various leuke-
mias is a subtle task. Thus, the focus of the
present chapter is to distinguish the various
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leukemias, and between the various types of
MDS. These distinctions are set forth below by
the criteria used for diagnosing these cancers,
the methods of treatment, and mechanisms of
drug action.

The RECIST criteria are generally not used
in clinical trials for leukemia or MDS, though
Blum et al. (40) raised the potential utility of
the RECIST criteria for monitoring lymph
node dimensions, in the context of leukemia.
Information on parameters, such as endpoints,
inclusion/exclusion criteria, that are needed in
Clinical Study Protocols for the hematological
cancers, can easily be found on the world wide
web at www.clinicaltrials.gov.

b. Secondary Hematological Cancers

The secondary hematological cancers are
those that arise from prior chemotherapy for
an earlier-existing disease, such as an earlier-
existing cancer. Secondary AML (41,42) and
secondary ALL (43,44) are well-documented.
Secondary CML also occurs, but only on rare
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