
leukemia’s  

The leukemias are the most common malignant neoplasms in childhood, accounting for about 31% of 

all malignancies that occur in children <15 yr of age. 

 Acute lymphoblastic leukemia (ALL) accounts for about 77% of cases of childhood leukemia, acute 

myelogenous leukemia (AML) for about 11%, chronic myelogenous leukemia 

The leukemias may be defined as a group of malignant diseases in which genetic abnormalities in a 

hematopoietic cell give rise to an unregulated clonal proliferation of cells.  

 Childhood ALL was the first disseminated cancer shown to be curable. 

  

  ALL has a striking peak incidence at 2-3 yr of age and occurs more in boys than in girls at all 

ages. 

  This peak age incidence was apparent decades ago in white populations in advanced 

socioeconomic countries, but it has since been confirmed in the black population . 

 The disease is more common in children with certain chromosomal abnormalities, such as 

Down syndrome, Bloom syndrome, ataxia-telangiectasia, and Fanconi anemia. 

  

 Among identical twins, the risk to the second twin if one develops leukemia is greater than 

that in the general population. 

 In virtually all cases, the etiology of ALL is unknown, although several genetic and 

environmental factors are associated with childhood leukemia.  
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Phenotypically, surface markers show that about 85% of cases of ALL are derived from progenitors of 

B cells, about 15% are derived from T cells. 

 nonspecific and relatively brief. Anorexia, fatigue, malaise, and irritability often are present, 

as is an intermittent, low-grade fever. 

  Bone pain is severe and can wake the patient at night. 

 signs and symptoms of bone marrow failure become more obvious with the occurrence of 

pallor, fatigue, exercise intolerance, bruising, or epistaxis, as well as fever, which may be 

caused by infection or the disease…. 

  Organ infiltration can cause lymphadenopathy, hepatosplenomegaly, testicular enlargement, 

or central nervous system (CNS) involvement (cranial neuropathies headache, seizures). 

 Respiratory distress may be due to severe anemia or mediastinal node pressure of the airways.. 

findings of pallor, purpuric and petechial skin lesions, or mucous membrane hemorrhage can reflect 

bone marrow failure . 

..The proliferative nature of the disease may be manifested as lymphadenopathy, splenomegaly, or, 

less commonly, hepatomegaly… 

 Diagnosis> peripheral blood findings that indicate bone marrow failure. Anemia and 

thrombocytopenia are seen . 

  Leukemic cells might not be reported in the peripheral blood.  

  the leukemic cells often are reported initially to be atypical lymphocytes. 

When only pancytopenia is present, aplastic anemia (congenital or acquired) and myelofibrosis . 

infectious mononucleosis . 

rheumatoid arthritis in patients with fever, bone pain but often no tenderness.. 



 (AML) and other malignant diseases that invade the bone marrow and can have clinical and 

laboratory findings similar to ALL, including; 

neuroblastoma, rhabdomyosarcoma, Ewing sarcoma, and retinoblastoma 

 the age of the patient at the time of diagnosis, the initial leukocyte count, and the speed of 

response to treatment 

 age between 1 and 10 yr and a leukocyte count of <50,000/?L are widely used to define 

average risk. Children who are >10 yr of age or who have an initial leukocyte count of 

>50,000/?L are considered to be at higher risk. 

 Chemotherapy    …… lasts for 2-3 yr, depending on the protocol used.    

 A small number of patients with particularly poor prognostic features, , may undergo bone 

marrow transplantation during the first remission. 

 The production of symptoms and signs of AML, as in ALL, is due to replacement of bone 

marrow by malignant cells and due to secondary bone marrow failure( Same ALL). 

 subcutaneous nodules  (especially in infants). 

  infiltration of the gingiva (especially in M4 and M5 subtypes). 

 Aggressive multiagent chemotherapy is successful in inducing remission in about 85-90% of 

patients. Up to 5% of patients die of either infection or bleeding before a remission can be 

achieved. 

  Matched-sibling bone marrow or stem cell transplantation after remission has been shown to 

achieve long-term disease-free survival in 60-70% of patients. 

 

 

 


