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Introduction
1

INTRODUCTION

Acuite leukemias represent a clonal expansion & arrest at a
specilic stage of normal myeloid or iymphotd hematopoicsis. Acute

leukemias constitutes 97% of all childhood leukemias'!,

Acuite lymphoblastic leukemias [ALL) is a celinically and

biologically heterogeneous disease?!,

The non Hodgkin's lymphomas [(NHL] are a heterogencous
groups of neoplastic lymphoproliferative disorders which originate
from B or T cell that usually eriginate in the lymph nede but may

originatc in any organ of the body'®,

Patients with acuie lymphatic lepkacmia or non Heodgkin
lymphoma may be presented with renal faiinre resulting from

maiignian! infiltration of the kKidnevs.

Chemotherapy resulted in clinical remission of leukaecmia or
lyinphoma  wilh regression of renal size and prompted
improvement in renal functions but nephrotoxicity induecd by

cytotoxic dnigs was not infrequent[‘ﬂ.

Early institution of speeific chemotherapy, maintenance of
flnid and electrolyte balance and dialytic suppori whenever
indicated may prove helpful in prevention of scrious complications
associated with renal failnre and in halting further ischaemic injury

to the kidoneyd.



