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	Cancer is a condition of a body where blood cells are damaged. It can start at any place in the human body when cells grow out of control surpassing normal cells. Cancer is mistaken for a disease but it is not. It is a condition of the body. Cancer affects different parts of the body but how it spreads is very different. Cancer of the lungs is very different from cancer of the breast. Cancer can be treated when detected at its early stages. Cancer is classified into different categorized depending on where it develops from and to where it spreads. A good example is the Acute Lymphoblastic Leukemia (ALL). Acute Lymphoblastic leukemia is a type of cancer that damages the white blood cells called lymphocytes in the bone marrow (Pui & Downing 2004). The bone marrow is the inner section of the bone that is usually soft. In the bone marrow is where the cells are made. In this type of cancer, leukemia cells get into the bone marrow destroying the white cells. It quickly spread to other parts of the body such as the lungs, testicles in males, the lymph nodes, the liver and, spleen among other body parts. Cancer that spreads to get in the bone marrow is not acute Lymphoblastic leukemia. Only cancer that starts with the bone marrow spreading to other parts of the body is referred to as Acute Lymphoblastic Leukemia. Acute means that fatal. Therefore, Acute Lymphoblastic leukemia has progressed very quickly and if not detected within a period of one to three months, early treatment is not effective. Acute Lymphoblastic leukemia is very different from Acute Myeloid Leukemia since ALL only related to white blood cells while AML relates to other cells of the body apart from the white blood cells.
How and why each symptom is happening
	Acute Lymphoblastic Leukemia displays unique symptoms and signs that are even considered in the identification of which type of cancer leukemia one has. Since it affects mostly the cells, there are a number of problems related to the cells one may likely suffer from. Shortage of white blood cells is one indication that Acute Lymphoblastic leukemia is creeping into the bone marrow (Harrison, 2001). This symptom shows upon testing done for the blood. Other problems that come along with low blood cell counts is a feeling of one being weak, tired, dizzy, fever, infections that do not end upon treatment. All this is as a result of low white blood cells count. White blood cells in the blood are responsible for fighting diseases thus when their number reduces due to the invasion of leukemia cancer cells the body encounters the above-mentioned problems. Intense swelling of the abdomen is the other symptom that ALL is characterized by. The cancerous cells build up in the liver and the spleen thus causing the two organs to increase in size. The enlargement brought about by the invasion of leukemia cells into the liver and spleen causes the swelling of the abdomen. The swelling of the belly comes after one eats a very small amount of food. The belly swells in fullness due to leukemia cells into liver and spleen. This is discussed in Symptoms of acute lymphoblastic leukaemia 
	Increase in size of the lymph nodes is another symptom associated with Acute Lymphoblastic Leukemia. Leukemia that has quickly spread to other parts of the body affects the lymph nodes which are very close to the skin surface and causes some swelling noticed as lumps under the human skin. The areas well seen to swell are the areas on the side of the neck, in the underarm and in the groins areas. Lymph nodes in the body that cannot be physically seen or notices are detected when imaging testing is done. Such areas include the chest and the lymph nodes in the abdomen. Pain in the joints and bones is another symptom associated with ALL. This pain is as a result of the accumulation of the leukemia cells in the bone marrow and some at the joints of the body in the human body (Harrison, 2001). Though less often, Acute Lymphoblastic Leukemia (ALL) spreads to other parts of the body from the bone marrow upon infection. As mentioned earlier, the brain and spinal cord are also affected by ALL. The result upon affecting the brain and spinal cord, headache, weaknesses, seizures, vomiting, balancing difficulties, numbness of the face and loss of sight are some of the symptoms and signs detected when leukemia cells spread to other parts of the body. When the chest cavity is attacked by leukemia cancer cells, fluid buildup is caused that finally results in troubles in breathing this sign is sometimes mistaken to be a sign of asthma and can lead to death thus caution and care should be taken into account to prevent life-risking situations as such. ALL also spread to the skin, eyes, kidneys, testicles among other body parts but rarely does ALL spread to the said parts. The signs of ALL mimic the signs of a flu.  The only difference between the two, flu signs and symptoms improve with time. When one realizes that the condition not getting any better is therefore advised one to see their doctors for further consultations. Different tests are given for identification of the condition of the body.  
	The most common symptom of Acute Lymphoblastic Leukemia is the swelling of the thymus glands. Thymus glands are found in the front part of the chest known as the upper anterior located right behind the sternum. It is pinkish-grey with two thymus lobes. It plays a very important role in the development of the T-cells. The gland produces hormones which play a role in immunization. Upon being affected by leukemia cells difficulties in breathing and frequent coughing are witnessed caused by the enlargement of the thymus. The enlargement of the thymus leads to a condition known as the Superior Vena Cava syndrome (Miller, 1980). SVC syndrome is caused by the pressing of the Vena cava when thymus enlarges. Blood from the head and arms flowing into the heart is made to pass right next to the swollen thymus glands causing the flow of blood a problem. Body parts such as the neck, face, arms swell becoming reddish in color due to lack of blood flow to the heart. SVC syndrome causes headaches, dizziness, and problems associated with the brain. The dangers posed by this condition are very acute that may cause death thus needed to be treated upon detection. Acute Lymphoblastic Leukemia is a very common type of cancer in children and treatment results is a good chance for a cure. Also, in adults ALL but the cure for this type of condition in adults chances are very limited. This is because, in children, bone marrows are not fully formed thud flow of the leukemia cells to other parts of the body is limited. In adults, the flow is guaranteed when treatment is not given as the bone marrows in adults are well and fully formed.
The pathophysiology of the disease
	The Acute Lymphoblastic Leukemia comes as a result of the transformation of the lymphocytic leukemia cells found in the B and T lineages. In the development of the ALL affects the white blood cells mostly in the bone marrow. The lymphoid is replaced with hematopoietic cells in the normal condition in the marrow causing this condition to take effect. Acute Lymphoblastic Leukemia in the human body weakness the immunity of the victim (Hoelzer, 1994). The weakness comes as a result of the accumulation of the leukemia cells in the joint and bone marrow. As stated earlier, the bone marrow acts as the incubator of the white blood cells. White blood cells are responsible for fighting diseases thud when white blood cells are destroyed and replaced by leukemia cells; the immunity of the body is therefore compromised. Primarily, Acute Lymphoblastic Leukemia damages the cells that fight diseases in the human body, therefore, posing a big threat to the body to getting affected by other diseases. Finally, treatment of the Acute Lymphoblastic Leukemia should be carried out as soon as signs of the condition are witnessed. This is discussed in Stages of treatment 



Conclusion
	Cancer has become an issue in the present days. University hospitals, medical schools, and centers have taken responsibilities in determining more efficient ways of treating ALL disease. They have shown interest by engaging themselves in campaigns that purpose to create awareness of cancer to the public. Different levels of awareness from all sources of media have taken roots in healthcare institution conduct their campaigns. Institutions are now doing intense research concerning causes, supportive care, diagnosis, and treatment of ALL. On the other hand, scientists have conducted a comprehensive research on the changes of the human DNA that result to alteration of the cells to the activation of leukemia cells (Evans, 2006). The study on the human DNA helps the doctors in giving prescriptions medication for a complete cure to take effect as the doctors have studied how the human body is affected by Leukemia cells causing cancer changes and how these alterations can be reversed back to normal. This research is now been put in place as the cure for this condition takes effect. Through this research, doctors have implemented a way to treat acute Lymphoblastic leukemia easily by giving prescribed medication such as Sprycel and Gleevec drugs. The two drugs that are, Sprycel and Gleevec,  prescribed by the doctor to patients with Acute Lymphoblastic Leukemia is as a result of the well-organized study of the change the body undergoes upon infection. Thus the drugs named above, help in the treatment of the ALL.  As this research continues, newer changes in therapy subjection have been embraced and now Acute Lymphoblastic Leukemia is being treated. Another new improvement made under the concern of ALL in terms of treatment is the stem cell transplant knowledge, improvement of chemotherapy and introduction of monoclonal antibodies. This is discussed in clinical trials 
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