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WE HAVE read with interest the recent paper of In B-CLL we observed a lower reactivity (20% 
Drexler et al. [ 11. In a larger analysis including of positive cases), similar to that reported in other 
318 patients-15 null, common or pre-B acute series [2, 31. Moreover, the expression of the 
lymphoblastic leukaemia (ALL) cases; 3 B-ALL; FMC7 McAb correlated (P < 0.001) with the 
2 Burkitt lymphomas; 172 B-chronic lymphocytic degree of B-cell differentiation assessed by the sur- 
leukaemias (B-CLL); 5 prolymphocytic leukaemias face immunoglobulin (sIg) heavy chain isotypc 
(B-PLL); 11 hairy cell leukaemias (HCL); 61 B- (5%, 23%, 34% and 45% of FMC7-positive cases 
lymphomas; 12 Waldestrom macroglobulinaemias in the sIg-negative, )I,+, k+G+ and other isotype 

(WM); and 38 multiple myeloma (MM) groups, respectively). 
patients-we did not completely agree regarding 
the results shown by Drexler et al. with the FMC7 
monoclonal antibody (McAb) . 

In addition, a lower expression of the FMC7 
antigen was observed in the B-lymphomas. Never- 
theless the histopathologic type of lymphoma was 
not reported to ascertain the real degree of discrep- 
ancy. Finally, the 3 B-ALL cases included were 
FMC7-negative. In this sense, our results suggest 
that this McAb defines a differentiation antigen 
that is negative in the more immature stages of B- 
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Table 1. Anabsis of FMC7 antigen expression 

Disrase 

No. positive 
cases/studied cases 
(% positive cases) 

Pcrcrntage 
positive cells 
(mean 2 S.D.) 

Null/common/pre-BALI. 
B-ALL 
Burkitt lymphoma 
H-CLL 
B-PLL 
HCL 
W.M 
MM 

o/15 
o/3 
112 
341172 

515 
llill 
Wll 
0138 

(O”/“) 
(OY”) 

(500/o) 84 
(20%) 49+ I6 

(100%) 622 17 
(1000/u) 74 + 10 

(73%) 44t 15 
(00/u) 

Positive cases: > 10% of positive cells. 
*Results expressed as mean * S.D. of reactive crlls in thr positive casts. 
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cell differentiation (common ALL, pre-B ALL, B- 
ALL); it displays a weak reactivity in B-CLL and 
becomes strongly positive in B-PLL, HCL and 
WM, and is again negative in the last step of B- 
cell maturation-the plasma cell [4]. The findings 

of Zola et al. [5] regarding the relationship between 
the FMC7 McAb and the receptor for the late- 
acting B-cell differentiation factor would support 
such a hypothesis. 
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