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Acute lymphoblastic leukemia (ALL) comprises <1% of
adult cancers and represents the most common
childhood malignancy. Childhood leukemia survival is
better than that of adults, with 5-year survival rate
>85% compared to 50%. Available ALL data is mainly °
from pediatric populations in European countries and
the United States. Argentinian data is scarce.

22 ALL patients were included, 7 were pediatric (Under 17 years old) and 15 adults. The baseline
characteristics are presented in Table 1. Only 1 patient was in the AYA subgroup (15-40 years). No
patient presented central nervous system involvement.

The age at diagnosis was higher in our cohort due to
the older population of our healthcare program

system.

The overall survival rate at one year for the entire
cohort and stratified by age was greater than 50%, with
a better prognosis and survival rate among the
population aged 17 years or younger. We do not have

Figure 1 shows survival curves among age strata. Survival analysis is summarized in table 2. Among
pediatric group, only 1 patient died, 24 months after diagnosis due to disease relapse. All patients up
to 17 years of age were alive at one-year follow-up. In adults group, 9 patients died (64.28%).
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