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Introcduction and
ATM OF THE_ WORK_

Study of the Psychological changes in children
due to ecute leukemia hed been previously studied in

Ain Bhams University . (Bishry 1977).

However the presence of a child with malignant
disease in a family exerts & different types of
stress comprising. The feeling of less of sckild,
the expenses of therapy , absence from schecl , the
impression about the disease from siblings end class-

matesSe.

The Culture of the society and beliefs might affect
the different behavioural patterns of the family., It
will be of interest to find out the different factors,
Psychologicel , Sociel end Educational which might

interact during the itreatmert of & member of the family

in the Paediatric age group suffering from malignant

disease,

The aim of the present study is :

1, To Know the impect of the presence of a child with
melignency on other family members including parents

and siblings.
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2, Mo determine the social , economic and educationsal
stresses which occcur after discovery of the
diseases.

I, To study the effect of culture , beliefs and edu-
cetional level of parernts on behaviour of the

family
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3.

REVIEW OF LITERATURE

%ith the real improvement of socio-economic
cerditions and keslth care in Egypt in recexnt years
ard pregress in medical care in rurael and urban arees
the fell iIn mortality from infectious diseases and
other tradisiocnel hezlth preotlems decreased, ard the
importance of ther casuses of mortality such as child

hood carcer started to be prominent ( Khalifa, 1282).

Tre percentage of deaths in childacod due %o
carcer has risen over the past several decades , so
thet at the present time cancer ranks as vhe second
leading ceuse of death in children. Of toe deaths due

to carcer appreximately one half are caused by leukemia,
(Bloom, 1S7%5).

The increesed incidence ir childhood mortality
is & refleciion of cdecressed moriaslity due to otner
illnesses, Particularly infectioms diseases , rather
than an asctusl rise in the number of deaths due to

leukemia ( Freumeni &nd Miller 1967).
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4.

Leukemia

The leukemias are the most common form of child
hood cancer ( FNelson 1lth. edition) The incidence of
leukemia varies between 3,86 and 8 per 100,000 @as
reported in dipferamt countries around the world,
More-over there is an asge peak in the western Hemisphere
between 3 and 5 years as compared to after 7 years in

parts of Africe, (ZueLze rw. 1974).

The acute lymphocytic leukemias account for 76
percent of the total , with the acute non lymphocytic
leukemias and chronic myelocytic leukemias accounting
for the remaining 21 and 3 percent , respectively .

( Bor€lla, 1979 ) .«

Acute leukemia is a primary malignancy of bone
marrow, leading to replacement of norms]l bone marrow
and blood elements by immature or undifferentiated
blast cells and their accumulation in other tissues,

( lymph nodes, liver, spleen , kidneys , brain and
meninges, testes and overies, lungs and subcutaneous
tissue) { Smith 1978).

Among 484,904 out - patients attenmding the child~

ren's Hospital , Ain-shams University, Cairc in the

Central Library - Ain Shams University



B'a

period of 7 years from (1974 - 1981 ) 1/3 cases of
acute feukemia were disgnosedl

Thus an incidence rate of 23.3 (100,000 was obta
obtained, Bf/of the cases were acute lymphocytic
loukemia, 7 5 petients were males and 38 were famales,

thus = male predominance was observed, .

The Male : female sex ratio in the All group
was 2 : 1 end the peak incidence was found in the
3 - 5 years age group. On the other hand in the ANLL
group the sex ratio was 1.88 3 1 and no special age
predilication was observed, Complete remiassion was
attained in 85 % and 75 % of cases of 411 and ARLL
after 4 weeks of induction treatment, 12 ( 30 % ) and
2 (10% ) of cases of ALL and ANLL survived free
from relapse for 36 months', 60 % of the children
were born from mothers whose ages were more than 35
years at time of conceptions i The higher the white
cell count , the shorter is the relapse free survival

{ Ehkalifs et. al., 1982 ) Under publication
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Acuie Lymphocytic Leukemis (ALL)

ALL has = pesk age incidence of 3 0 4 years in

white chrildren.

This All has a pesk age incidence which has only recently

become evident among non white children. ALL occurs
sligatly more frequently in boys than in girls (Borellsa,

1979 ) .

Clinical FPeatures

The first sympioms are ususally non specific,
there may be & history of a viral respiratory infec-
tion or exanthem from which the child has not appeared
fully to recover. Frequent early menifestations are
snorexia, irritability and lethergy. Progressive
failure ¢f normal bone marrow function leads to
pallor, bleeding and fever , which are usually tne
features that precipitate diagnostic studies (Mauer,

1976 J.
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On initial examination most of the patienis are
pale and about one hell have petechise or mucous
membrane bleeding. Fever or lymphadenopatiy is
occasionally prominent and splenomegaly can be domen-
strated in about % of patients. Sometimes signs of
increasing intracranial pressure such &as headache and
Vomiting may indicate leskemic meningeal involvement,
Children with T cell leukemia are more likely to have
significient lymphade nopatay and hepatosplenomegaly,
and to have initiszl leukemic Infiltration of tke

central nervous system., ( Nelscu llia, edition)

Diagnos is

The diegnosis of ALL is usually easily made on
the finding of leukemic lymphoblasis in the dlood
gmesar . Sometimes anaemie with hemoglobin level less
then 6 gm/dl, kcstpatients will have <iizrombocy:openia ,
tnough one fourth may have platelet counts greater than

100,C00/ e,

The defenitive study is an examination ol bone

marrow, waick in almost ell patients will be Tound
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to be complately replaced by leukemic lymphoblasts,
Achest roentgenogrem nay determine & mediastinal mass.
Bone roentgenograms mey sizow & liered medullary
trabeculae, cortical defects or subepiphyseal bone

resorption,.
Cerebrospinal fluid should be examined for leukemic
cells, since early central nervous sysiem invelvement

has important progrrostic implications ( MNauer, 1.878).

Treatment :

The trestment of ALL varies witi the cell type.
The basic components of treetment programs for standard
ALL include an initisl regimen for inducticn of a
remission, a second phese of intensification ‘o the
central nervous system including intrathecal ireatment
and irrasdiation. A final phase of continuation or

meintenance therapy. ( Mauer. 78 ).

A, The drugs used in initial treatment includes:
e Vincristine,
¢ Prednisone .
‘. 6 HtP.

Dgunomyecin .

L)
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B. Drugs used in phase of intensificalion are

intrathecal methotrexate .

. Cranial irrediation, arabinosyl cytosine
( Pinkel,s 1976).

Ce Drugs used in maintenance phase

. Oral Zethotrexate, merceptoparine, cyclopho-

sphamide anabinosyl cytosine.

Prognosis :

In general , a poor progmosis is associated witn
onset at an age under 2 or over 10 years, with a
white blood count greater than 20 ,000 /mm2 2% the
time of diagnosis, Witk the presence of & mediasiinal
mass, with eerly involvement of the C,K.5 and with
leukemie in a black patient . In all of taese situa-
ticns bone marrow replase is likely to occur during

the pericd of continuation therapy ( smith's 1976).
Standered ALL 4e3 the mos: favorable prognosis and

it may be that with current therapy most affected patients

cer. acheive long term disease free control,
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ACUTE NON LYMPHOCYTIC LECKEMIA (ANLL)

This form of leukemia accounts for about one fifth
of all cases inchildren. IV occurs with about the same
frequency at all ages of childhood, and equally in
boys and girlsi This form of leukemia is that which
characteristically occurs in such predisposing conditions
as fanconi ansemia and Bloom syndromg,‘which are charec-
terized by excessive chromosomal breakages ( Choi, 1976).

Clinical Features :

Patigue and recurrent infections, pallor, fever,
active bleeding , bone pain, pastro-intestinal distress
or severe infection and very characteristic is gingival
swelling due to leukemic cell infiltratlow. The Liver
and spleen are enlarged in 60 % of patients bul marked

hepatosplenomegsly occurs only in 10 - 15 % . (Satow,
1977).

In 20 % there may be marked lymphadenopathy, Few
patients msy initislly heve joint pein mimicking artb-
ritis, with a localized tumour mass ( chloroma) .
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