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Immune Deficiency Disorders
Rheumatoid Arthritis (RA) is one of the autoimmune disorders. Statistics indicate that it affects about 1 % of the world population and exact cause can hardly be stated with precision. However, the available evidence associates the disorders with autoimmunity to particular citrullinated proteins. Autoimmunity is condition in which the immune system fights its healthy cells and tissues whereby the immune system produces antibodies that attack disease-causing pathogens.  In the case of RA, the immune system attacks the synovium, which is the lining on the membranes that are found in the joints.  The attack of the lining leads to inflammation that consequently thickens the Synovium. Eventually, the synovium is destroyed, which leads to the destruction of cartilages located around the joint. As a result, the tendons holding the bones weaken as well.
[bookmark: _GoBack] Researchers have not given an exact cause of RA. However, genes, environmental factors, as well as hormones, have a significant contribution to the etiology of RA (Moraes-Vasconcelos, 2008). The current research indicates that people with a particular genetic makeup are more prone to get AR. Specifically; individuals with HLA shared epitope and are five times more likely to contract RA. This is because the HLA genetic site is in control of the production of immune responses. Other genes increase exposure such as STA4, which regulates and activates the immune system. Possession of TRAF1, as well as C5, plays a significant role in the development of chronic inflammations in the joints. The progressive development of the disorder is associated with PTPN22. Obesity, smoking, emotion distress are external factors that cause AR. 
 There are several treatments of the disorder, but the ultimate goal is to stop structural damage in the body.  Non-steroidal anti-inflammatory drugs such as Ketoprofen are some of the immediate remedies to ease the inflammation. The Corticosteroids, Disease-modifying Anti-rheumatic drugs as well as biologics, are used to slow the disease activity. 
 There are multiple types of congenital immune deficiencies. These include the B-cell Immune-deficiencies such as Bruton. They all result from complications in the B-cells. There is also the selective IGA deficiency that is caused by the total absence of serum and secretory IgA. There are also the congenital T-cell immune deficiencies that result from defects in the T cells, such as Di-George Syndrome. The acquired immune deficiency diseases include HIV & AIDs, which is caused by HIV that thrives in human blood, seminal, and vaginal fluids (Fauci, 2016).
Nervous System Disorders
Cerebral edema is a condition whereby fluid builds up in the brain, causing intracranial pressure. The condition has posed a clinical challenge in the sense that in the absence of osmotherapy, and then the disease becomes a menace.
Transient Ischemic attack is a condition that is nearly the same as a stroke. In most cases, TIA occurs when blood clots in any of the arteries that supply the brain in the artery. Patients of TIA experience feebleness, deadness, or paralysis in the face, arm, or leg, typically on one side of the body (Usseglio, 2016). They also experience eye blindness, dizzy feeling, or body imbalance, as well as a severe headache with an unknown cause. In a group of people, one has transient ischemic attack and eventually suffers a stroke, with about half an occurrence a year later after an attack of transient ischemic.
Cancer and Endocrine Disorders
Compare and contrast the characteristics of benign and malignant neoplasms, and describe the interactions (impact) between host and tumor (what does the host do to the tumor; what does the tumor do to the host?) 
Interactions between host and tumor
Host to the tumor, we have stromal cells of the host, usually, limit the growth of a tumor. Some stromal cells of the host cause instigating signals which help to facilitate the growth of tumors. Stromal cells associated with tumors promote the progression and spread of tumors in the host.
On the other hand, Tumor to the host, Tumors cause abnormal hormone production, which results in some of the host's organs being affected. Tumors can affect even distant tissues of the host like the spleen and lungs. They affect the cells of the bone marrow, which causes more rapid growth of the tumors when the bone marrow cells are mobilized into circulation.
Tumor
When one is diagnosed with a tumor, one wonders about the type of tumor one is suffering from. The two main types of pf tumors are cancerous and on-cancerous. It is of great importance to understand the difference between the two types of tumors, and the understanding leads to recognition of the prognosis and the various steps to be followed to correct the imbalance caused by cancer (McAllister &Weinberg, 2010). The following are the two main types of tumors, their characteristics, and the differences between the two.
1.      Benign tumor
This type is non-cancerous, and it does not spread throughout the body. Because it is nonmalignant tumor is dangerous if it presses on the primary nerve or compresses brain matter. This type of tumor responds well to treatment. Prognosis is favorable and works well (McAllister &Weinberg, 2010). This type of tumor is caused by;
1. Traumatic injuries
2. Serious inflammation
3. Undetected infection
4. Diet
The following are the main types of benign tumor
a. Adenomas
b. Meningiomas
c. Fibromas
d. Nevi
e. Myomas
f. Neuromas
The protection of the benign tumor by a protective sac makes it easy to be removed since it is segregated from the other cells.
2. Malignant tumor
This is cancerous, and it spreads uncontrollably, and it can attack surrounding cells (McAllister &Weinberg, 2010). They are formed from abnormal body cells. Malignant cells lack chemical adhesion molecules to anchor them to the original growth site that benign tumor has. Therefore it is difficult to remove them.
The following are the causes of malignant tumors:
a.      Obesity
b.     Smoking
c.      Heavy metal explosion
d.     Household toxins
Types of malignant tumor include;
a. Sarcomas
b. Carcinomas
Differences between a malignant tumor and benign tumor
 A benign tumor cannot spread while malignant tumor grows within the cells and spreads widely within other cells. The benign cells are found in a protective sac. Therefore it is easy to remove them while the manign cells are not surrounded by any sac hence challenging to remove them
Compare the hypersecretion of ADH and diabetes insipidus based on etiologies, pathophysiological mechanisms, manifestations, and treatments.
Hypersecretion of ADH
Hypersecretion of ADH is an imbalanced secretion of antidiuretic hormone (SIADH). The disorder is a result of impaired water excretion contributed by the incapability to balance the secretion of the hormone (ADH) (Capatina et al., 2015). In situations where the water intake goes beyond that is being excreted as urine leads to retention, which causes hyponatremia. Hypersecretion of ADH affects patients with the following conditions; hyponatremia, Hypoosmolality, and where urine osmolality if noted to exceed 100 mosmol/kg.
Diabetes insipidus.
Diabetes insipidus (DI) is associated with vast amounts of urine that are dilute and thirsty. The amount of urine that can be produced in a day can exceed 20 liters within a day. The reduction of body fluid has minute effects on urine concentration (Capatina et al., 2015). The problems associated with the condition may be dehydration. The condition is caused by damage to the pituitary gland, which interferes with an average production of ADH. Some inherited diseases are also thought to cause the condition.  
Hypersecretion of ADH 
Etiologies
The condition is caused by the overproduction of ADH, which leads to more water retention in the body. Antidiuretic hormone assists in controlling water loss in the body. 
Pathophysiological mechanism.
The water output through urine goes lower as compared to the water intake, which leads to hyponatremia.
Manifestations
The recognized symptoms associated with Hypersecretion of ADH are nausea/vomiting, loss of appetite, comma, cramps, and restlessness.
Treatments.
Treatment involves the reduction of fluid intake to reduce buildup. Medication affects those that can limit fluid buildup like furosemide. Also, inhibiting ADH formation is a medication through the use of demeclocycline.

Diabetes insipidus.
Etiologies
The condition is caused by damage to the pituitary gland, which interferes with an average production of ADH. Some inherited diseases are also thought to cause the condition.
Pathophysiological mechanism.
The most common symptom of diabetes insipidus is the need to urinate frequently associated with a high volume of dilute urine. Thirsty is also another symptom of the syndrome.
Manifestations
1. Uncontrollable urination.
2. Excessive thirst and craving for ice.
3. Urinate throughout day and night.
Treatments
Desmopressin is used to treat diabetes insipidus. It is a mam made a hormone that acts in place of the missing ADH that leads to lower urination. 
Develop a chart describing the cause, manifestations of Cushing's syndrome, Hyperaldosteronism (Primary and secondary), and Addison disease.
	
	Cushing’s syndrome
	Hyperaldosteronism
	Addison disease.


	Causes
	· Medication and tumor. Tumors in adrenal glands make too much cortisol.
· Tumors in pituitary glands also interfere with ADH regulations.

	· Primary Hyperaldosteronism is caused by hyperactivity in either one adrenal gland or both.
· Secondary hyperaldosteronism is caused by massive ascites and left ventricular failure. The effects lead to low cardiac output, which creates a higher production of renin.
	· It is caused by adrenal insufficiency caused by either damage to adrenal glands.

	Manifestation
	· Fatty deposits
· Obesity
· Stretch marks are purple.
· Fatty deposits.
	· The potassium level in the blood lowers.
· High blood pressure.
· Muscle weakness.
· Headaches
	· Weight loss
· Muscle weakness
· Depression
· Nausea and vomiting
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