
LETTER TO THE EDITOR

Flow cytometric analysis of cerebrospinal fluid identifies 
patients with occult central nervous system involvement 
in relapsed pediatric acute lymphoblastic leukemia

Authors

Maria Thastrup,1 Hanne Vibeke Marquart,2,3 Mette Levinsen,1 Aina 

Ulvmoen,4 Birgitte Klug Albertsen,5,6 Cornelis Jan Pronk,7 Marianne 

Olsen,8 Peder Wehner,9 Mervi Taskinen,10 Bodil Als-Nielsen1 and Kjeld 

Schmiegelow1,3 on behalf of the Nordic Society of Pediatric 

Hematology and Oncology (NOPHO)

1Department of Pediatrics and Adolescent Medicine, Rigshospitalet, 

University of Copenhagen, Copenhagen, Denmark; 2Department of 

Clinical Immunology, Rigshospitalet, University of Copenhagen, 

Copenhagen, Denmark; 3Institute of Clinical Medicine, Faculty of 

Health and Medical Sciences, University of Copenhagen, 

Copenhagen, Denmark; 4Department of Pediatrics, Oslo University 

Hospital, Oslo, Norway; 5Department of Pediatrics and Adolescent 

Medicine, Aarhus University Hospital, Aarhus, Denmark; 6Department 

of Clinical Medicine, Aarhus University, Aarhus, Denmark; 7Sweden 

Childhood Cancer Center, Skaane University Hospital, Lund, Sweden; 

8Pediatric Department, Aalborg University Hospital, Aalborg, 

Denmark; 9Department of Pediatric Hematology and Oncology, Hans 

Christian Andersen Children’s Hospital, Odense University Hospital, 

Odense, Denmark and 10Division of Pediatric Hematology, Oncology 

and Stem Cell Transplantation, Children and Adolescents, Helsinki 

University Hospital, Helsinki, Finland

Correspondence: 

K. SCHMIEGELOW - kjeld.schmiegelow@regionh.dk

https://doi.org/10.3324/haematol.2025.287392

Received: January 20, 2025.

Accepted: July 3, 2025.

Early view: July 10, 2025.

©2026 Ferrata Storti Foundation

Published under a CC BY-NC license 

Flow cytometric analysis of cerebrospinal fluid identifies patients with occult central nervous system involvement in relapsed pediatric acute lymphoblastic leukemia

M. Thastrup et al.
https://doi.org/10.3324/haematol.2025.287392



Supplementary Figure S1 

Scatterplot with blasts/mL CSF at initial diagnosis and at relapse for 18 patients with FCM 

results at both time points. FCM-negative values (0 blasts/mL) were set as 0.1 to enable dis-

play on logarithmic axis. 




