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Presentations of acute leukemia 
among patients at National Health 
Laboratory, Asmara, Eritrea: 
A descriptive cross‑sectional study
Amin AtaAlmannan Alamin

Abstract:
BACKGROUND: Acute leukemias are a group of potentially fatal hematological malignancies. The 
purpose of this study was to evaluate the clinical presentation of acute leukemia and estimate the 
frequency of its signs and symptoms in Asmara, Eritrea.
PATIENTS AND METHODS: A retrospective cross‑sectional study was conducted consecutively 
included all of the patients with the diagnosis of acute leukemia at the National Health Laboratory, 
Asmara, Eritrea, from December 2015 to July 2017. The laboratory and medical data of the patients 
were obtained using a structured questionnaire based on age, gender, presenting complaints, and 
clinical findings.
RESULTS: Twenty cases who were reviewed acute lymphoblastic leukemia constituted (60%), while 
acute myeloid leukemia (AML) accounted for 40% of the cases studied. The female patients were 
more than males (55% vs. 45%). Acute leukemia mainly affected those aged 1–10 years (45%), 
while the least affected were those aged over 40 years (5%). Acute lymphoid leukemia mainly 
affects those aged 1–10 years  (58.3%), while those aged 20–30 years and over 40 years are 
unaffected (0%). AML mainly affects those aged 1–10 years and 21–40 years (25%), while those 
aged 11–20 years and over 40 years being the least affected (12.5%). The most familiar presenting 
complaint for acute leukemia was fever (70%), followed by fatigue (40%). Splenomegaly (70%), 
hepatomegaly (40%), and lymphadenopathy (40%) were the most typical physical examination 
findings.
CONCLUSIONS: Acute lymphoblastic leukemia is the most typical kind of acute leukemia affecting 
the people of Asmara, Eritrea. The young population suffers the most, and fever, fatigue, and pallor 
are the primary presenting complaints. Splenomegaly, hepatomegaly, and lymphadenopathy are the 
main physical examination findings among patients with acute leukemia.
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Introduction

Cancer is a group of disorders with 
uncont ro l l ed  ce l l  g rowth  and 

differentiation.[1] Eritrea is among the 
sub‑Saharan African developing states 
with a high annual incidence of cancers, 

20.3/100,000, according to National Health 
Laboratory and hospital data.[2]

Leukemia accounted for approximately 
3.4% of all new cancer cases and 3.8% 
of all cancer‑related deaths worldwide 
in 2020.[3] Leukemia incidence has not 
changed significantly globally, but there are 
variations in certain regions due to factors 
such as ethnicity, environmental conditions, 
and lifestyle.[4‑6] Belai et al. found that acute 

Address for 
correspondence: 

Dr. Amin AtaAlmannan 
Alamin, 

Department of Pathology, 
College of Medicine, 
Taif University, P.O. 

Box 11099, Taif 21944, 
Saudi Arabia.  

E‑mail: amakki@tu.edu.sa

Submission: 10‑12‑2022
Revised: 08‑01‑2023

Accepted: 12‑01‑2023
Published: 31-03-2023

Department of Pathology, 
College of Medicine, 
Taif University, Taif, 

Saudi Arabia

Original Article

Access this article online
Quick Response Code:

Website:
www.ijhonline.org

DOI:
10.4103/ijh.ijh_55_22

How to cite this article: Alamin AA. Presentations 
of acute leukemia among patients at National 
Health Laboratory, Asmara, Eritrea: A  descriptive 
cross‑sectional study. Iraqi J Hematol 2023;12:33-7.

This is an open access journal,  and articles are 
distributed under the terms of the Creative Commons 
Attribution‑NonCommercial‑ShareAlike 4.0 License, which 
allows others to remix, tweak, and build upon the work 
non‑commercially, as long as appropriate credit is given and 
the new creations are licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com



Alamin: Presentations of acute leukemia 

34	 Iraqi Journal of Hematology  -  Volume 12, Issue 1, January-June 2023

leukemia was the most common type of hematologic 
cancer in the Eritrean National Health Laboratory, 
accounting for 34.6% of cases.[7]

Leukemia is a blood cancer that primarily affects the bone 
marrow, mainly responsible for blood cell production. 
Furthermore, leukemia classification depends on 
the onset and the type of hematopoietic stem cell 
affected. Acute leukemia includes acute lymphocytic 
leukemia  (ALL)  and acute myeloid leukemia  (AML). 
The most frequent hematological malignancy was acute 
leukemia,[8] which has a rapid onset and causes acute 
clinical features in people suffering from the disease. 
Thus, ALL is a common malignant disease in children 
and young adults, linked to hepatosplenomegaly, 
hyperleukocytosis, fatigue, frequent infections, pain, 
and easy bruising.[9]

Acute lymphocytic leukemia affects lymphoid 
hematopoietic stem cells. The causes of ALL are unclear, 
but it is linked to exposure to radiation, chemicals, 
smoking, and infections.[10]

AML is a malignant disease with rapid progress affecting 
hematopoietic stem cells, resulting in the accumulation of 
poorly differentiated myeloid cells in the bone marrow. 
Moreover, AML is the most common that affects adults, 
with a high incidence among one age group.[11,12] People 
suffering from AML exhibit multiple clinical features 
as the disease affects all blood cells. These symptoms 
include paleness, shortness of breath, easy fatigability, 
bleeding resulting from easy bruising, and a high risk 
of infection.[13]

The fatality rate of this disease is high if prompt treatment 
is not initiated at an early stage. Effective treatment 
of acute leukemia depends on proper clarification. 
AML can be classified using two central systems: the 
French–American–British and the WHO classifications.[14]

The pathogenesis of AML involves the abnormal 
proliferation and differentiation of myeloid stem cells 
in the bone marrow, chromosomal rearrangements, and 
molecular changes.[15] Diagnostic tests of acute leukemia 
include immunophenotyping and complete blood count, 
which indicate thrombocytopenia, anemia, leukocytosis, 
and macrocytosis.[16] Moreover, peripheral blood smears 
show the presence of Auer rods and blood film with 
blasts. Bone marrow biopsy or aspiration results indicate 
the presence of more than 20% of blast cells in the bone 
marrow cells. At the same time, a chest X‑ray may 
show cardiomegaly and pulmonary infiltration. The 
management of acute leukemia includes chemotherapy 
to kill the malignant cells, which may include stem cell 
transplants.[17]

The aim of this study was to evaluate the clinical 
presentation of acute leukemia and estimate the 
frequency of its signs and symptoms in Asmara, Eritrea.

Patients and Methods

A descriptive retrospective cross‑sectional was conducted 
to study the presenting features and laboratory data 
among acute leukemia patients diagnosed at the National 
Health Laboratory in Asmara, Eritrea, from December 
2015 to July 2017. The study consecutively included all 
cases who confirmed with diagnosis of acute leukemia 
during that period. The study data were collected from 
the patients’ medical records using a questionnaire 
structured by the author. The study was approved by the 
review ethical committee of  National Health Laboratory 
in Asmara, Eritrea, and being retrospective nature of the 
study so no written consent needed.

The diagnosis of acute leukemia was depended on 
complete blood count, peripheral blood film, and bone 
marrow examination using basic and special stains 
such as Sudan Black B and periodic acid–Schiff stain. 
Furthermore, specific study case data were obtained 
based on age, gender, presenting complaints, physical 
examination findings, and type of acute leukemia.

All the data collected were edited, coded, and analyzed using 
the Statistical Package for the Sciences version 12.01 (SPSS, 
The Statistical Package for Social Science, Chicago, Illinois, 
United States). Furthermore, the study findings were 
expressed using frequency and distribution tables.

Results

Out of 204  cases, 20  (9.8%) were confirmed with the 
diagnosis of acute leukemia.

Of the cases reviewed, 60% suffered from ALL, while 
the remaining 40% were battling AML. In this study, 
female patients made up 55% of the cancer center’s 
patient population, and the majority of female patients 
were suffering from acute lymphoblastic leukemia, which 
accounts for 63.64% of all acute leukemias that affect 
females. In general, females are more likely to suffer from 
acute leukemia than males. Among male patients, 44.44% 
were suffering from AML and 55.56% were suffering from 
ALL. Among female patients, 36.36% were suffering from 
AML. More details are shown in Table 1.

Most of the patients suffering from acute leukemia 
were aged 1–10  years  (45%), followed by those aged 
11–20  years  (25%). The age group of 21–30  years 
represented 10% of cases, while that of 31–40  years 
accounted for 15% of cases. Acute leukemia affected 
patients aged over 40 years the least (5%).
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Most of the patients suffering from AML were aged 
1–10 years and 21–40 years (25%), while those aged 11–
20 years and over 40 years being the least affected (12.5%). 
While in ALL mainly affects those aged 1–10 years (58.3%), 
while those aged 20–30  years and over  40  years are 
unaffected (0%). More details are shown in Table 1.

Most of the patients who suffered from both acute 
leukemias presented with fever  (70%), followed by 
fatigue (40%), pallor (35%), and bleeding (25%). More 
details are shown in Table 2.

The most  common c l inical  f inding in  AML 
cases  was  hepatomegaly   (87 .5%) ,  fo l lowed 
by splenomegaly  (37.5%), and none of them had 
lymphadenopathy. The most common finding among 
ALL patients was splenomegaly  (91.7%), followed by 
lymphadenopathy  (66.7%). No organomegaly was 
recorded in 3 cases (25%). The last physical examination 
finding among the ALL cases studied was hepatomegaly, 
with 1 case (8.3%). More details are shown in Table 2.

Discussion

Eritrea is among the developing economies in East 

Africa. The most preferred laboratory institution is the 
National Health Laboratory, located in Asmara, the 
capital city. The National Health Laboratory’s structure 
is based on a three‑level system of regional, national, 
and peripheral hospital laboratories, functioning as the 
country’s referral and research facility for hematological 
malignancies.[7]

The study described the incidence trends regarding age, 
gender, clinical findings, and presenting complaints 
among acute leukemia patients. The study findings 
indicate that overall, the majority of 20 recorded acute 
leukemia cases are of ALL, which accounts for 60%, 
while AML represents 40% of cases. However, a study 
conducted by Kasili indicated that 67% of the acute 
leukemia cases were of the AML type, while 31.8% 
accounted for ALL.[18]

The age of the patients being studied was a significant 
factor in the research. The types of leukemia, AML, and 
ALL affect different age groups differently. According to 
this study’s findings, the majority of the patients battling 
acute leukemia were those aged 1–10 years, representing 
45% of cases, followed by the 11–20 years age group. 
A  study in Kenya showed that younger populations 
were the most likely to have acute leukemia.[19] Other 
adolescent studies have shown that AML is more 
common than ALL cases.[11,12] According to the study 
findings, more women suffer from ALL  (63.64%) 
compared to those battling AML  (36.36%). This is 
consistent with other studies.[20,21]

The primary presenting complaint from patients 
suffering from acute leukemia was fever (70%). Likewise, 
several studies indicated that fever was the most 
common presenting complaint among patients battling 
acute leukemia.[22‑25] Regarding the presence of bleeding 
as a clinical complaint, the study findings indicate that 
20% of the acute leukemia cases reported this, which is 
consistent with Ratnamala et al. findings.[22]

Anemia leads to presentations of fatigue, shortness of 
breath, and pallor. In this study, fatigue represents 40% 
of all acute leukemia cases, shortness of breath accounts 
for 20%, while pallor represents 35%. Similarly, studies 
indicated the same presentations among patients.[26‑29]

Patients suffering from acute leukemia exhibit physical 
signs. According to the study, splenomegaly is the most 
common physical examination finding, accounting 
for 70% of cases, followed by hepatomegaly and 
lymphadenopathy, each at 40%.[29]

However, Shoket et al. found that lymphadenopathy and 
splenomegaly are the most common physical examination 
findings in both ALL and AML.[28] Splenomegaly results 

Table 1: Sociodemographic characteristics of the 
patients
Social character AML, n (%) ALL, n (%) Total, n (%)
Gender

Male 4 (50) 5 (38.5) 9 (45)
Female 4 (50) 7 (61.5) 11 (55)

Age (years)
1-10 2 7 9 (45)
11-20 1 4 5 (25)
21-30 2 0 2 (10)
31-40 2 1 3 (15)
>40 1 0 1 (5)

Total 8 12 20 (100)
AML=Acute myeloid leukemia, ALL=Acute lymphocytic leukemia

Table 2: Clinical characteristics of the patients
AML ALL Total (%)

Fever 6 8 14 (70)
Pallor 3 4 7 (35)
Bleeding diathesis 1 4 5 (25)
Joint pain 2 1 3 (15)
Abdominal pain/distention 1 1 2 (10)
Shortness of breath 1 3 4 (20)
Weight loss 1 1 2 (10)
GBW/fatigue 4 4 8 (40)
Headache 3 0 3 (15)
Splenomegaly 3 11 14 (70)
Hepatomegaly 7 1 8 (40)
Lymphadenopathy 0 8 8 (40)
Absence of organomegaly 1 3 4 (20)
GBW=Generalized body weakness, AML=Acute myeloid leukemia, ALL=Acute 
lymphocytic leukemia
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from the increased rate of destruction of immature 
blood cells produced by the hematopoietic stem cells 
in the bone marrow. As immature blood cells have a 
shorter life span than mature blood cells, most of them 
are transported to the spleen for destruction. Moreover, 
hepatomegaly is the liver’s enlargement to accommodate 
the immature and abnormal proliferated cells. Likewise, 
studies have indicated that splenomegaly is in a higher 
proportion of patients suffering from AML compared 
to those with ALL.[28]

Despite cancer’s etiology being idiopathic, genetic 
mutation, viruses, and familial history have been linked 
to the high rates of acute leukemia among younger 
populations,[30] with high prevalence rates of successful 
treatment among patients with ALL in Finland and 
Sweden given proper adherence to pediatric protocols. 
On the other hand, the age groups  21–30  years and 
31–40  years accounted for 10% and 15% of the cases 
studied, respectively. Likewise, as in another study,[31] 
those aged over 40 had a minor proportion of 5% of all the 
cases studied. Therefore, the burden of acute leukemia 
still affected the younger population, which might grow 
into a threat and even a global health concern. Compared 
to other cancers, global leukemia cases rose quickly from 
1998 to 2018, creating a more significant global health 
concern.[32]

This study regarded one of a few studies conducted in 
Eritrea; however, the main limitation of it was attributed 
to its short period with a small sampling size.

Conclusions

We found that ALL was more than AML. In addition, 
similar to other studies, we demonstrated that ALL 
is more common in children. Furthermore, AML 
affected both sexes equally with slightly higher rate of 
ALL among females. Fever was found to be the most 
prominent presenting feature, and splenomegaly was 
the most common clinical finding.
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