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Childhood Acute lymphocytic leukemia (ALL) and G6PD Deficiency

[bookmark: _GoBack]Childhood acute lymphocytic leukemia (ALL) is the most common type of cancer in children. It is a type of cancer that is caused by the production of too many immature lymphocytes in the bone marrow (Campana & Pui, 2017). It represents more than a quarter of all cancers in children. The annual incidence of acute lymphoblastic leukemia in the US is 3.7-4.9 cases per 1000 children aged 0-14 years. The incidence peaks in children between the ages of 2 to 5 years. This disease accounts for 18.8% of all cancer cases in children under the age of 20. ALL develops when a bone marrow cell develops errors in its DNA. This leads to the uncontrolled creation of immature cells (white). Clinical manifestations of ALL include fever, bone pain, severe nose bleeds, shortness of breath, bleeding gums, and general body weakness and fatigue. Evaluation of ALL involves taking small samples of the bone marrow and taking it to the lab for testing leukemia cells. Other tests include blood, spinal fluid, and imaging tests. The spinal fluid test is made to ascertain whether cancer cells have spread over the spinal fluid. ALL is a treatable disease. Treatment of ALL includes chemotherapy, radiation therapy, targeted therapy, and bone marrow transplant. 
G6PD deficiency is a genetic disorder caused by an insufficient glucose-6-phosphate enzyme (Beutler, 1994). This enzyme helps red blood cells to work, and its Deficiency in the body leads to G6P Deficiency. In this case, the red blood cells do not make enough G6PD, which protects them. Since they are not protected, the RBC breaks apart in a process called hemolysis. G6PD Deficiency is common in males than in females. The disease affects about 400 million people globally. Its clinical manifestations include fever, abdominal pain, irritability, jaundice, dark urine, fatigue, and pale skin (Cappellini & Fiorelli, 2008). Its evaluation involves taking capillary samples and blood samples. Tests are carried out on the blood to confirm the diagnosis. Treatment of G6PD involves removing the trigger, such as stopping the use of drugs. In children, treatment may involve transfusion of healthy blood cells. 
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