
Acute Myeloid Leukemia

No

Yes

New 
Diagnosis?

Relapse, 
Persistence, or 

Monitoring?

BCR::ABL1
t(9;22)?

No

PML::RARA 
t(15;17)?

CBFB inv(16) or 
t(16;16)?

RUNX1::RUNX1T1
t(8;21) FISH or 

Karyotype?

Cytogenetics/FISH 
results

No

No

Other/no rearrangements
observed 

Yes

ChromoSeq
(Wash U)

FLT3 (Mayo)*

No Further 
Testing

BCR::ABL1 p210 (MDL)

PML::RARA quant PCR 
(Mayo)

CBFB::MYH11 quant PCR 
(Mayo)

RUNX1::RUNX1T1 quant 
PCR (Mayo)

Yes

Yes

Yes

Yes

Previous quant 
PCR positive?

Yes Send qPCR based on prior result

AML 
Relapse?
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MyeloSeq
(Wash U)

BCR::ABL1 p190 (Mayo)

Reflex if p210 negative 
and FISH positive

No

FLT3 (Mayo)
MyeloSeq (WU) 

ChromoSeq (WU)

Yes

Pre-transplant 
or first post-

transplant BM

Yes

FLT3-MRD by NGS 
(LabPMM)

Prior 
FLT3-ITD 
positive?

Yes Yes See FLT3-MRD 
Box below

FLT3-MRD Box 



Acute Lymphoblastic Leukemia

No

Yes Yes

Use Hemepath, Flow, MRD, and Cytogenetic results to guide categorization:
- New diagnosis: includes diagnosis at BJC/WashU or OSH, either suspected or confirmed
- Relapse: having previously achieved remission, now with new active disease
- Persistent disease: no evidence of remission

New 
Diagnosis?

Relapse, 
Persistence, or 

Monitoring?

BCR/ABL
rearrangement?

No

No Further 
Testing

KMT2A
rearrangement?

CRLF2
rearrangement?

Yes

Cytogenetics/FISH 
results

No

No

Yes

Yes

Phenotype
T-Cell

B-Cell
Nationwide 

Children’s Heme 
Fusion Panel 

Previous 
BCR/ABL 
positive?

BCR/ABL p210 with 
reflex to p190

RNA Prep and hold 
(PB or BM with >10% 

blasts

Yes BCR/ABL p210 
OR p190

NoPrevious 
DNA NGS 

Panel?
Yes

Tempus xT
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No



Chronic Myeloid Leukemia

NoNew 
Diagnosis?

Persistence, or 
Monitoring?

BCR::ABL1 p210 with 
reflex to p190

BCR::ABL1 p210 OR p190
Whichever was previously 

positive

BCR::ABL1
FISH positive?

Yes

Yes

Yes

Chronic Lymphocytic Leukemia/
Small Lymphocytic Lymphoma

NoNew 
Diagnosis?

Relapse, 
Persistence, or 

Monitoring

No Further 
Testing

Yes

IGHV Hypermutation 
by NGS (MDL)

TP53 Sequencing 
(Mayo)

Myelodysplastic Syndrome (MDS)

New 
Diagnosis?

Relapse, 
Persistence, or 

Monitoring

No Further 
Testing**

MyeloSeq
(Wash U)

No

Yes

**If MDS progresses to AML, follow AML algorithm
Revised 5/26/23
Bijal Parikh MD, PhD
Medical Director, MDL

Prior 
TP53/IGHV

testing Yes

Ask clinical team 
if the TP53/IGHV

are needed

No

ChromoSeq
(Wash U)

Blast Phase 
(Myeloid blasts)?

Also consider

MyeloSeq (Wash U) 

Yes

No Further 
Testing
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