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Andrew Schorr: 
Dr. Lee, just so we understand AML. So, first of all, how old is the typical patient? What are the symptoms that 
present? For somebody who is watching us, maybe somebody said this could be AML.     

So, what is AML? And how does it typically show up and for who? 

Dr. Lee:                        
So, AML stands for acute myeloid leukemia. So, in your bone marrow, bone marrow’s job is to make blood cells, 
including your white blood cell, which is your immune system, hemoglobin, which are the red cells, and platelets. And 
they all are manufactured in the bone marrow. So, what we’re talking about here is that, basically, the factory, the 
stem cells that make the blood cells, have gone wrong, basically. And there are abnormal myeloid stem cells that 
proliferate. And your bone marrow is full of these abnormal stem cells that are not able to make normal kinds of 
immune system and hemoglobin and platelets.   

So, it’s an acute leukemia meaning that, sometimes, people are doing—a lot of times, people are doing well. And then, 
all of a sudden, their bone marrow develops a leukemia. And all of a sudden, you become symptomatic.  

So, symptomatic means that, if your bone marrow is not making red cells or platelets, you might be more tired. You 
might see some easy bruising or see these little dots pop up on your skin. 

Andrew Schorr:           
Petechiae.  

 
 



Dr. Lee:                        
Petechiae in your skin. Or you might have an infection that doesn’t go away because your immune system is affected. 
So, there are various ways that people are diagnosed, based on how they feel. Sometimes, people just get a routine 
blood work by the primary physician, and they are just discovered to have leukemia, even though they don’t have 
symptoms. So, it kind of varies.  

Esther Schorr:              
But there’s different paths with leukemia, obviously, that there’s AML, which is do not pass go, something needs to 
happen right now. And some of the more chronic forms where you have a little more time to kind of figure out what’s 
going on. 

Dr. Lee:                        
And a lot of times, you can differentiate because, if you see a primary care physician or Emergency Room, they can 
actually look at the blood cells and do what’s called a manual differential. 

Basically, some person looks at the blood cells under a microscope, and you are able to see abnormal leukemic 
looking cells that you wouldn’t see in any other condition. So, that’s how you know that you have leukemia. 

Andrew Schorr:           
So, a family is saying, okay, did we do something, did the patient do something, did something happen to them that 
caused this. So, you sort of fall off of this leukemia cliff into this acute I call five alarm fire situation. 

Dr. Kadia:                     
No, you’re absolutely right. And I completely agree with that. Leukemia, at least AML, acute leukemia, is a very 
rapidly progressing disease, in most cases. And it’s, usually, a medical urgency, if not a medical emergency, like you 
said. Most of the time, no one has done anything to cause leukemia. And many people are doing fine, until they 
actually have the diagnosis, and they get very, very sick very rapidly. Patients tell me all of the time, I was just 
traveling. I was on a cruise. I was playing golf. I felt fine. Why do I have AML? It comes on very acutely, hence the 
name acute, so very quickly. 

The risk factors for AML, first, is age. The older you are, the higher the risk of developing AML. The average of 
developing AML is around 68 years of age. We know that there are younger people who get AML as well. But we 
know that that AML is a little bit different than people who have older AML. The younger AMLs tend to be more 
rapidly proliferative. They have high white counts. The older AML is often associated with a disease called 
myelodysplastic syndrome, which is related. So, they have low counts, feeling kind of icky. Their counts are not great. 
And then, they develop this surge.  

And so, age is certainly a risk factor. Prior exposure to chemotherapy or radiation for another cancer predisposes 
you to AML. If you are exposed to things like benzine or if you’re a heavy smoker that can sometimes predispose 
people to AML. But, certainly, it’s not anyone’s fault. And no one knows. And why couldn’t I have detected this 
earlier? Nine times out of ten, you could not have detected it earlier. It happened two weeks, three weeks prior to 
what just happened.  
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