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Background: There is no standard approach to the diagnosis and of Ph-like ALL and most of the 
methods used are not available in the majority of clinical laboratories.  An optimal treatment 
strategy is not currently defined.  
 
Materials and methods: Our screening algorithm is based on the determination of the signaling 
pathways involved in order to choose TKI/JAK-inhibitor therapy. Algorithm is based on measurement 
of B-lymphoblasts' cell-surface TSLP levels by multicolor flow cytometry with further screening for 
rearrangements in genes by DNA-specific FISH probes (ABL1, ABL2, CSF1R, PDGFRB, JAK2, CRLF2) or 
qPCR (CRLF2). Sixty-five patients in active disease of B-ALL with median age 20 (range 2-78) years 
without exclusion criteria were prospectively screened. 
 
Results and discussion: Most of the patients were examined in >=1 relapse (n=37, 57%). The Ph-like 
incidence was 21 of 65 cases (32,2%). The proportion of Ph-like patients in adult group (n=42) was 
38%, in children group (n=23) – 22%.  The most frequent finding was CRLF2 gene rearrangement 
(n=14, 66,6%), non-CRLF2 group accounted for 10,7% (Fig.1). 2 patients with ABL1r and ABL2r 
received dasatinib in combination with chemotherapy/blinatumomab with achievement of CR, in 5 
patients with CRLF2r ruxolitinib was added to blinatumomab/inotuzumab ozogamicin. 2 patients did 
not achieve CR and progressed. Seven patients underwent allo-HSCT, only 1 of them in CR1.  5-year 
OS and RFS were 52,2% (95%CI: 19,08% – 85,32%) and 33,3% (95%CI: 6,65% – 59,95%), respectively. 
 
Conclusion: A higher detection of Ph-like cases in adult cohort could be resulted from selection of r/r 
ALL in our center. Limited clinical experience demonstrated potential resistance even to combination 
therapy with JAK inhibitors. Despite the improvement in OS due to the new therapeutic options, the 
high rate of late relapses remains the main challenge. Ph-like patients can benefit from allo-HSCT in 
CR1, but optimal strategies are yet to be determined. 
 


