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INTRODUCTION

Acute Promyelocytic Leukemia (APML) is a
distinct subtype of acute myeloid leukemia
characterized by the PML-RARA fusion gene.
The introduction of all-trans retinoic acid

AlM

(ATRA) and arsenic trioxide (ATO) have
transformed APML into a highly curable
disease, with early mortality now driven
mainly by hemorrhagic and treatment

related complications .

RESULTS

To describe the nationwide experience of

APML management in Kuwait over 15 years
including treatment, complications,
remission, relapse, and survival outcomes.

METHOD

Retrospective nationwide cohort of all patients
diagnosed with APML in Kuwait between January
2010 and December 2025. Data were obtained from
the Kuwait Cancer Control Center and included
demographics, clinical presentation, laboratory
findings, cytogenetic/molecular confirmation,
treatment regimens, complications, response, and
survival outcomes. Primary endpoints were overall
survival (OS), event-free survival (EFS), and early
mortality (within 30 days). Remission was assessed by
hematological and molecular response.

Seventy-five patients were identified,
including two with prior breast cancer
treated with radiotherapy. Median age was

Table 1 Baseline characteristics.

Figure 1.A OS

A. Overall survival

Figure 1. B LFS

B. Leukemia-free survival

CONCLUSIONS

This 15-year nationwide cohort
demonstrates excellent outcomes of APML
in Kuwait with contemporary ATRA-based
therapy. High remission rates, low relapse
incidence, and limited early mortality were
observed, supporting the effectiveness of
current treatment strategies while
emphasizing the importance of early
recognition and management of treatment-
related complications.
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and induction-related infections in 42.8%.
Among evaluable patients, complete
hematologic remission was achieved in
98.3%. Early mortality was 6.6%, primarily
due to hemorrhage. Relapse occurred in
one patient (1.3%). At a median follow-up
of 43 months, 68 patients were alive.
Median OS was 43 months and EFS 40
months.
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