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Sir, 
we read with interest the paper by Melillo et

al.1 dealing with increased CD10+ cell: in the
bone marrow (BM)of a child with immune
thrombocytopenia (ITP). In this context we
would lime to report our experience based on
the bone marrow immunological analysis, car-
ried out at the time of diagnosis, in 13 ITP chil-
dren observed at our institution in the last year.
Results were compared with those of 13 ITP
adult patients intentionally selected for statisti-
cal comparison.

Diagnosis of ITP was made in all instances
according to well established criteria.3,4 Other
immune disorders were excluded on the basis
of Coombs. test and ANA negativity. A panel of
monoclonal antibodies which included CD10,
CD34, CD19, HLA-DR, CD20, CD38, CD3,
CD4, CD8, CD5, CD23 was used for BM
immunophenotyping. All BM samples were
taken at diagnosis and more than 5u109/L cells
were analyzed in flow cytometry.

Result of BM immunophenotype are depicted
in Table 1. As shown, adult patients had an

increased percentage of T-cells in BM in com-
parison to younger ones. In contrast, children
with ITP displayed a significant increase of B-
cell lineage antigens. The same applied for both
CD10 and CD34.

The FACS profile from a representative
patient stained for CD10 is presented in Figure
1B. As shown, the histogram suggest the pres-
ence of a CD10+ cell population with weak fluo-
rescence. On the other hand, mean fluorescence
intensity (MFI) in our ITY cases was signifi-
cantly lower (86.5±10.9) than that encountered
in CD10+ ALL patients  (119±12.6)(Figure 1a).

In order to verify whether CD10-expression
was an age-related phenomenon rather than a
feature of ITP we attempted a correlation with
patient age. Results are consistent with a nega-
tive correlation between CD10-positivity and
patient-age (r=–0.709; p<0.01). In other words,
the higher CD10-expression the lower patient-
age.

Previous study from Cornelius et al.2 stressed
that ITP children may have an increased num-
ber of BM CD10+ cells than normals. However,
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mean age CD3 CD4 CD8 CD10 CD19 CD20 CD34 CD38 CD74
n (yrs) mean percent value

C° (13) 5.15±3.3 29.3±11.1 17.5±14.9 15.6±6.7 47.6±19.9 53.3±13.2 32.3±11.2 28.4±10.2 76.7±13.4 51±16.9

A° (6) 38.16±18.6 51.9±13.1 31±6.4 25.2±4.7 3.8±3.2 14.5±4.3 14.5±11.8 14.4±6.8 40.7±12.5 15.2±2.4

p 0.001 0.025 0.005 0.0001 0.0001 0.01 0.025 0.0001 0.0001

°C: children; A: adults.

Table 1. Group characteristics and marrow immunophenotype.
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3 out of 5 children used for comparative pur-
pose suffered from hematological diseases (one
Fanconi’s aplastic anemia and two transient
erytroblastopenia).

As far as the present study is concerned, we
conclude that is common to meet an increased
proportion of immature lymphocytes in the
marrow of children with ITP. Such a finding

not being peculiar of this disease. In keeping
with these results is our previous observation
dealing with ALL off-therapy children in whom
an expansion of BM CD10+ was found without
clinical and/or hematological evidence of
leukemic relapse.3

References

1. Melillo LMA, Cascavilla N, Musto P, et al. Increased
CD10/TdT positive cells in the bone marrow of an infant with
immune thrombocytopenia. Haematologica 1994; 79:177-9.

2. Cornelius AS., Campbell D, Schwartz E, et al. Elevated com-
mon acute lymphoblastic leukemia antigen expression in
pediatric immune thrombocytopenic purpura. Am J Pediatr
Hematol Oncol 1991; 13:57-61.

3. Wintrobe’s Clinical Hematology. 9th ed., Philadelphia: Lea
and Febiger, 1993.

4. Bellucci S. Autoimmune thrombocytopenias. Clin Haematol
1989; 2:695-71.

5. Molica S, Dattilo A, Consarino C, et al. Subpopulation of
CD10-positive cells in bone marrow of children wit.h acute
lymphoblastic leukemia off therapy. Am J Haematol 1991;
37:213-4

Figure 1. CD10 intensity distribution in acute lymphoblas-
tic leukemia (A) and immune thrombocytopenia (B) patient,
respectively.




