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Competencies

1. Describe definition of liquid tumors and solid
tumors.

2. Explain and identify different types of cancers and
discuss patho-physiology, clinical manifestation,
treatment and nursing care for these types.

3. Describe care plan for chemotherapy effect to the

children.
4. Develop a plan of care for children in case study.



Topic
1.Introduction
2.Types / classification || '{ i
3.Definition T
4.Pathophysiology 7%
5.Clinical manifestation
6.Diagnosis
/. Treatment
8.Complication of chemotherapy
9.Nursing care plan
10.Conclusion




Introduction
Rbc =120d,Wbc =7-14d,Plt =9-12d
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- What is Hematopoietic Stem
") Cell Transplantation?

White blood cells

(lymphocytes, neutrophils
and other types)

Whbc = 5,000-10,000 /cu.mm.

/) Red blood cells

(erythrocytes)
Rbc =4.5-6.0 X 10A6 /cu.mm.
Bone marrow

Plt. = 150,000 — 450,000 /cu.mm. Platelets
(thrombocytes)

ne.neyaun Assnyaed (RN, B.Ed, MS, MA.)



Bone marrow: Hematopoietic stem ceII
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Lymphatic & Immune System

Lymphatic system:

dJ’  Lymphatic resource: BM & Spleen
Lymph Node B Vasculature . . )
ST function: nutrient and
NE ‘ Duct carry lymphocyte to
Lq = *L ..'illlr ’ Spleen Ol'gan
Bone g0 |
Marrow

http://cancerfightclub.blogspot.com/2013/04/lym

phoma.html.retrived August 3,2013
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Immune system

Lymph node

Red bone marrow

ne.neyaun Asasnyaed (RN, B.Ed, MS, MA.)



Types of cancer

1. Liquid tumors, also called blood cancers, these cancers can

affect the bone marrow, the blood cells and the lymphatic system. Blood
cancer, according to the Leukemia and Lymphoma. Liquid tumor or
cancer of the blood that starts in the bone marrow and spreads to the
bloodstream .(uz159191n52UU 18R INGN)

2. Solid tumors make up about 30% of all cancers in children. The

most common type of solid tumor found in children is a brain tumor. After
brain tumors, the most common types are: Neuroblastoma a cancer
usually found in the abdomen. This type of cancer occurs in infants and
young children. Wilms tumor: a cancer found in one or both kidneys.
(uzidiauuds / llldurnszuuTaiaine)



Normal hematopoiesis
Hematopoietic stem cell Progenitor cell

o

Proliferation




Leukemia

1. Acute leukemia : > 95%
- ANLL (acute non-lymphocytic leukemia),
AML (acute myeloid leukemia) 25-30%
- ALL (acute lymphoid/lymphoblastic leukemia
70-75%
2. Chronic leukemia : < 5%
- CML (chronic myeloid leukemia)
- JMMol (juvenile myelomonocytic leukemia)



Acute Lymphoblastic Leukemia (ALL)

Difinition |
NLiSvavsruulana Nn1suLNaIUaY
wbc Anuné 9 wbe fdandiulIuNin
maéuut%auwsn'lﬂazjwma"imuceim
vinlsvnaeadisaanis gisuniu
6 twsqumaammaam'n‘lummsn
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Patho-physiology : ALL

iaanunialu lansegn (stem cell)
Vimuialné Taadsiiaidana1i6n
aau(blast cell)uasigadusisy aan lug
nszudliannnue lddzduluadeizaas
19N18 1FU AU NN daduIKRav e Llay
dunalyin1sdsdialdana1ianun
(mature WBC) Rbc, PIt. anav



Acute Lymphoblastic Leukemia

Clinical manifestation

* Fever (low WBC)
* Pale (low Rbc)
« Echymosis / Bleeding (low PlIt)
* Hepatosplenomegaly

* LN enlargement
* Bone pain
» Weight loss,
poor appetite. etc.

* Neurological sign:
headache, vomiting



Diagnosis

1. U360 a1 598 d1a9all asauasatunsse
2. M15799719N"¢
3. asraviavlfjufnng :
- CBC : wbgc, rbc, plt , lymphocytes gvs1u
Sralraavlsn
- bone marrow aspiration : blast cell > 5%
-LP : wbc
- liver, renal : SGOT, LDH, BUN, Uric, Cr.
- CXR : mediastinal mass



Bone Marrow Aspiration/Biopsy

Blasts cells

Cortical bone

© MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH. ALL RIGHTS RESERVED
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Lumbar Puncture : metastasis to CSF

S um:&/ j
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"— -
e |

—

Blasts cells : high
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Rx : ALL

1.9n¥1391MW1e Chemotherapy
-Induction remission : mmam qu'm‘mam
_Intensive : vinanauziEeiinda
-CNS prophylaxis :LP& IT, cranial radiation
- Maintenance: 15advunaan lafa1rnanaann
2. snEnuvlszaudsenavnnannis
- bleeding
- Infection
- tumor lysis syndrome
- leukostasis
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Rx : ALL

3. Bone marrow transplantation / Stem
cell transplantation : n1stasuane
lanszan 13a Stem cell

NA.NNEYAUN ATLATEYA



Lymphoma : uzi5esianiiniiaas
ASR3gYLIAL InatAnUnAva

lymphoid tissue Wszuinndas
vinlisaniiaasTasn




Tumor of lymphoid tissue

Patho-physiology
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Lymphoma

Hodgkin’s lymphoma

Epstein-Barr virus (EBV)
Reed-Sternberg Cells

cells localized in one /
more group lymph node

or surrounding chain in

cervical / mediastinal LN.

1Tlunseqn

Non-Hodgkin’s lymphoma

» develop in peripheral
lymph nodes

e and spread
throughout the body.

unszane




Pel-Ebstein fever

Reed-Sternberg cell

stage | stage Il stage Il stage IV
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http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.nejm.org/doi/full/10.1056/NEJM199502163320705&ei=lOArVZm7LtKjugSu3YCYDg&bvm=bv.90491159,d.c2E&psig=AFQjCNElpd2MQaXhVyQ0zrGh0k4V4hqrnw&ust=1429025156780439

Hodgkin's Lymphoma (HL)

Clinical manifestation

\ * Painless swelling
) in 1 or more LN:
| 60-80% cervical
R s~ 60% mediastinum
*Weight loss
*Fever

Sweats
*Weakness



http://www.cancer.gov/dictionary?CdrID=45368

Non-Hodgkin’s lymphoma

Clinical manifestation

- LN enlargement : Anterior mediastinum
-Abdominal ascites +/-

-Pleural effusion

-CNS / LN / lungs / testis muscle /

Gl / Bone / Skin



Rx:Lymphoma

1. Chemotherapy : 6m -1 yr

- induction remission

- consolidation or
intensification

Neck (cervical)
lymph nodes

Lymphatic

- CNS prophylaxis: LP+IT, vesses

2. Cranial irradiation

3. Stem cell transplantation

Diaphragm

Liver

NA.NIEUAUT AFLRTTYNA

Armpit (axillary)
" lymph nodes

Spleen

Groin (inguinal)
lymph nodes



Wilms’ Tumor (z159'16)

The kidney

Renal pelvis

Ureter

Right kidney Left kidney

Right ureter

Left ureter

Bladder
Urethra
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Patho-physiology

uutsow'lmwsatuaoanm'lmﬂutua
sanfiflauraugl Sudanvudaiau 219
IinasInanwa laudrgnaiuaanlinm
lan3aaan lduanls

n1gnalNaanuuan ledintg1ldlu
druzavauiEIns UuaIInsze Ll dusian
dmdy waamaaﬂmw'lmmawaaﬂ
\danf1 venacava uaraezdug L
am



Wilms’ Tumor (Nephroblastoma)

Pathophysiology ‘ 1. Cells develop errors in their DNA.

The errors allow the cells to
grow and divide uncontrollable.

The accumulating cells form a
tumor, this process occurs in

the kidney cells.

2. A malignant mixed tumor :
metanephric blastema, stromal
and epithelial derivatives.

1.http://www.mayoclinic.org/diseases-
conditions/wilms tumor/basics/prevention/con-
20043492 retrive April 13, 2015

2. http://www.pathologyatlas.ro/nephroblastoma-
wilms-tumor.php. retrive -April 13, 2015
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Wilms’ Tumor (Nephroblastoma)

Clinical manifestation

 Abdominal swelling
e An abdominal mass

 Abdominal pain

* Fever

* Blood in the urine

* Nausea-Poor appetite

* Hypertension

HAL.NNEYAL ATLATTYI9A



Stages of Wilms’ tumor

https://www.slideshare.net/santam/management-of-wilms-tumors. September 3,
2017.
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http://pathology.catholic.ac.kr/pathology/specimen/kidney/ur56.jpg
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Stage 1.
The tumor was contained within one kidney and was removed

completely by surgery. The tissue layer surrounding the kidney (the
renal capsule) was not broken during surgery.
40 - 45% of all Wilms tumors are stage |I.

nzisvdnmaglanicule drunsantdnaan lavum

Stage |

NWTS System: SIOP System:

* Tumor confined to * Tumor confined to
the kidney the kidney

* Completely * Completely

excised excised

* Capsule intact

NWTS : National Wilms’ Tumor Study

* Capsule intact

SIOP : Societe Internationale D'oncologie Pediatrique
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Stage |l

NWTS System

Local extension beyond the
renal capsule

* SIOP System

* Tumor extending beyond
the kidney

* Extra-renal vessel /ureteric
invasion

No invasion of adjacent
viscera / mets

Only microscopic residual
tumor

Tumor in renal vessels not
beyond the renal sinus

* Adjacent organ or vena
caval invasion

* Regional lymph node
involvement (IIN)**
* Resected completely

Bx before resection (except
FNAC)**

Completely resected

Staging II.

The tumor has grown beyc
blood vessels in or near the kianey, but it was removea completely by surgery
without any apparent cancer left behind. Nearby lymph nodes (bean-sized
collections of immune cells) do not contain cancer. The tumor was not biopsied
before surgery.

20%

yeiSunsaanuan le Lastg1u1san16m2an TANUA
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https://www.cancer.org/cancer/cancer-basics/lymph-nodes-and-cancer.html

Stage Ill.

This stage refers to Wilms tumors that may not have been removed
completely. The cancer remaining after surgery is limited to the
abdomen (belly). 20 - 25%

uziSensrattaanuanla davviay asulriu lignssud
1326 Lidnunsan1seaan laniue

Stage Il

37

NWTS System: SIOP System:

e Macroscopic residual
disease in nodes &/or
abdomen

Invasion beyond
capsule with incomplete

excision
* Preop rupture Pre/peri-op Bx
e Diffuse spillage Peritoneal mets
e Peritoneal implants Pre/per-op rupture

PAN below renal artery
origin

Moderator: Dr Sushmita Ghoshal




Stage IV

NWTS System:
LA - SIOP System:
* Hematogeno

Hematogenous
metastasis
LAD beyond the us metastasis
abdomen/pelvis - LAD beyond
the
abdomen/pel
Vis
Stage IV.

The cancer has spread through the blood to organs away from the kidneys
such as the lungs, liver, brain, or bones, or to lymph nodes far away from the
kidneys. As with stage Ill tumors, surgery to remove the tumor might be the
first treatment, but it might need to be delayed until other treatments can shrink
the tumor.

10%

uz59nsrane lunssudifan Yan Ay duav nsegn
pianuIn]ay 1a
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https://www.cancer.org/cancer/wilms-tumor/treating/surgery.html

Stage V.

Tumors are found in both kidneys at diagnosis. Treatment for children
with tumors in both kidneys is unique for each child, although it typically
includes surgery, chemo, and radiation therapy at some point.

5%

| & o o
ILWSN5£A8 L T 2 919 SAMINENNEIU

Stage V
NWTS System: SIOP System:
* Bilateral Tumor * Bilateral tumor

&=

N.B.: Both systems specify that the tumors should be individually staged.
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https://www.cancer.org/cancer/wilms-tumor/treating/surgery.html
https://www.cancer.org/cancer/wilms-tumor/treating/chemotherapy.html
https://www.cancer.org/cancer/wilms-tumor/treating/radiation-therapy.html

Neuroblastoma

(NziSvgaadsedm / ilallialsedn)

aMNRnUnfvavITad
AdaUYDVISTUL
Used1n sympathetic
nervous system
NUlaasaNuInle
(adrenal medulla)

http://www.uptodate.com/contents/epidemiology-
pathogenesis-and-pathology-of-neuroblastoma
Retrived April 13,2015
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Patho-physiology

iaAuRaldnfvaradsdan’lu
Neural Crest gvaznane’llitlu adrenal
gland, medulla, sympathetic nervous
system Jvwunautilavani adrenal
gland, abdominal gland , d7unavyauas
A6 |

1neiin151av catecholamines aang
NSEUALRDALAININATEY catecholamines
Aauduaannvilddnae



Catecholamines hormones

naudasuundniinanTaasauviuanle léun
Dopamine,Epinephrine(Adrenaline),Norepinephrine
ﬁmﬂﬂaaﬂ‘lunsuuataamuaLnﬂm'mmsum Tneagn
Lﬂauuuavn'\aﬂmoﬂamfav
- Dopamine Lﬂauutﬂu Homovanillic acid (HVA)
- Epinephrine waaulilu Metanephrine
waz Vanillylmandelic acid (VMA)
- Norepinephrine w&suitiu Normetanephrine uas
VMA



https://www.honestdocs.co/what-is-the-benefit-of-dopamine
https://www.honestdocs.co/drug-adrenaline
https://www.honestdocs.co/what-is-the-benefit-of-dopamine

Neuroblastoma

T N Adrenal cortex is a true endocrine gland.

® 8
VSN S — Adrenal medulla is a modified
S Va2 sympathetic ganglion.

Catecholamines
VMA & HVA

Adrenal gland

_ The chromaffin
Kidney cell is a modified
postganglionic Blood vessel
ACh sympathetic
. neuron.
(c) I _— \ /
, i Preganglionic IR, . Y

Ve g sympathetic el
) . neuron : S M
" y G o “‘;-..A
| s N \ ,
\‘ﬂ- i § A A \ . Epinephrine is a '
eyl |7 MAdrenal neurohormone that \-To target tissues
Spinal cord iy medulla enters the blood.
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Clinical manifestation

4

1. Aauluias / s wne
2. linnszae ) lanseqn siauiimday nseen @

Neuroblastoma Stage 1
primary development locations

N\

Spinal (Nerve Root)
neuroblastoma can
sometimes develop here

Adrenal Gland
neuroblastoma most

commonly develops here

Neuroblastoma Stage 4
possible metastatis locations

Lymph Nodes

Skin

Liver

Bone Marrow

‘https://www.google.co.th/search?g=neuroblastoma&dcr JUAW 14/10/2560



PPPPPPP
distribution of
nnnnnnnnnnnnnnnn
in children

Chest

Clinical manifestation

| paralysis |
AEEN = e|mpaired ability to walk
|_ “" | eChanges in eyes
- S (bulging, dark circles,
' droopy eyelids)

4 % '~ .. ePaininvarious locations

@J @ of the body/bone pain

—— i By eDiarrhea

eHigh blood pressure



" a' Raccoon eyes

el b . "

@@ (peri-orbital
ecchymoses




AnwoU U5y le yeiSaraalsedn

1.21¢

2.1fin3UAL
aMuRnUnALe
AdaTindue

3. flauluviav

4. @ANAU1a16

5. anwaicnau

6. 21N15NA
iduscdn

-Nnuunluwein 2-31 - wunnwin <21

-WusWAaUnAaY - wuag
sruvildanz/dunwug /
Tifldrunmsailvan

(Aniridia)

-satar 90 - satar 28

- 1Ung - 271G
-fauyuatauln -Aauidy Aaulu
AIURTNUDIAR) AudIRILaTaL
iwdau mala NANEIRN

-laidd - 1
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AnNMOUY U5y le UeiSaradlsean

7. anldu/
CIHRERMR

8. dim

9. {ldd1e
fudnldanua

10. 1593 IVP

11. VMA HVA ildde

(kg/mg of cr)

12. NSE (neuron-
specific enolase)

13. A15N591¢8
UDN15A

-‘Wusasar 12-30

-ladadian

-Uné
- 1né
-muﬁaﬂqszmu'lﬂ

1an slanuLifav
MU Llazduay

-Wu

-WuU

~ladwy

ladnfi/nataaunas

-goninunm

-g§9n91 15.2 ng/ml

-l ay launszqn
faNULADY



RX: Neuroblastoma

1. naEdnvinazef 1-2 dardaldnun Mududlatn
R + S9SN + LAadiLine

2. &5 Lilavanazlsiadedsnm dnaulaunnld
SdsnrunaTinawdnasniaunisniga / dfaune
idudsedmiindunis / aﬂﬂaﬂmmuaoan‘lun‘suﬂn

3. LAlUA + N15HIAA lsaﬁsnm Sniflafinis
nsranawas s llateanrduuds

4. dgnang’lansegn vinlalinnswannsallsa L6
+ 1ANUNA



Goals of therapy

1. Cure sn¥1lvivnaa1a Taalviiaiitide

2. Control muau‘muumummmanm
wia LiTiunsnszane lddvasaazdu
t8IigIndua

3. Palliation sreisfnsiSaunsInTzNe twa
ussIAMNIEULIa Nadnsuw LA
ALNINEInTid



Conclusion of therapy
1. 1@illnum
2. {3
3. Winalusrantuhau
4. Ugnanalunszgn
5. Sn¥1MNaNIS 18U Ba e

Q/

6. Sn¥LuUlseAulsEaa



1. Chemotherapy

dna919n15vivuaIdu ladl/d15av9AaUsenavuway DNA aavtsaa
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Chemotherapy (cont’)

1. ¥nu11v1sadI (Induction of remission)

huang: vinanaiadnsse Winnniige - suafiiniavatawile
2. N3N U (Intensive Treatment)

Whwnne: vinanoradusiSeiiiwiaad - snaiiininouings

3. flavAunsiinussaunsnszaneluszuudscamaiunans
muna: vinanaigadausiselussuy CNS
“Iaanvaas ladunay + anasagustiaufsne
4. $nwnitaliTsadvusiall (Maintenance Therapy)
Whvnne: auau W lsadsunaan lW/ilaviunisnduiiiugn
- lFasinunsiEavan e sias AU




Complication of chemotherapy

1. BM : suppress of bone marrow
Whbc, Rbc, Pt

2. Gl.: N/V , mucositis, stomatitis,
diarrhea, constipation

3. SKIN A%y A tamﬂauuﬁ
dAsiaflvinguas saadiuas
19U Wwus2v(alopecia)

4. URO: hemorrhagic cystitis,
renal failure

5. CARDIO: cardiomyopathy,
abnormal EEG, heart failure

6. LIVER : dysfunction

7. PANCREASE :
pancreatitis, hyperglycemia

8. GENITAL : nejailszdfauan
AN mﬂa'\mﬂunuumm'naqaaﬂ

9. NEURO & MUSCLE : mlanaiia-
M1 nauLilagaulsy goytdaun1ans
A7

10. EYES & EARS: acute
conjunctivitis, y9a &uvnavluy

11. LUNGS: lung fibrosis

12. TISSUE: \ilaifladnau



Duration & complication of chemotherapy

" nav lasuen nav lnsuen
Pae 1Rsua 24 hr. 2- 3 wks
| nsenziladnay aams,
adu ld an3au anLay UU. AR
o | Unanidy/
iilalgdlaantdy daunds wlagan  uwalulan
| Viauiu viaun AU Audiu
19 u1adu 12ariav

fnaullddculfau lanszgngnnm W3V
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Side effect of chemotherapy & Nursing Care

*

Nausea /
Vomiting

Quapnudzatngavilnatniae
2 ATV/IU UAaTVAIANILUNNAY
-AND1IN5DaU taeNe laNUeA
hiviauan nau'luau
“Wauriawa laisawaen
- lasuaaunanllaunauaiving/
fau lnsueiall 30-60 w1
-AAFILINFDN USTLINAEIL
AINFOEINA



Side effect of chemotherapy & Nursing Care

Stomattitis

*

-Quanuaza a1 ludavlin
-Uulinmisintndaunasuas
0.9% g 2-4 hr.

-an/na2Aa xylocain viscous 2%
Aaua1115 15-60 U LNa
anANLIIulIagavlqn
-INTNNITHIN
-TvisuinagiNasnag anuaavnIsg
(Holiday & Segar’s rule)



Side effect of chemotherapy & Nursing Care

*

Neutropenia

‘wandilhoatluanlaanide
“Wisulseniuainng
Nils9dgn da dean
-JUIngdnynnauas
FuIndanvanilae
-ANMINDINSUEAIUDY
N15AALTD



Vaccination and exception

“WiSaduigaiiiu (MMR, OPV) udamen
gANNUaLaD 3 thau

Lwa‘mnum'mmuWum IWS1LDND N
m‘mmm“n’a'lﬂ




Risk for
bleeding r/t
decreased PIt.

“lefudsedWuauln/ara/nndcan
-PIt < 40,000 /cu.mm.¥iu iy
-Plit <50,000 /cu.mm.
nNane1NaN
-H1navl91zidan LDNYUIALEN
LAaLNAAIUNINFAAKEA
-av15dau daeN lifinanudy
-lavnuannisnavnn

-Juiin dane & Usuaon
tdd1zuazgaase
-LALNIAUsan/IniiuaInIg
NISNUN



HOW TO MANAGE
SIDE EFI—‘ECTS OF CHEMOTHERAPY

FATIGUE &L! NAUSEA & VOMITING

TRY YOGA
. _/
GINGER TEA
HAIR LOSS : Add food items
GETAWIG to your list:

mvanluiudys
ngmen 2-3 mo.  DIARRHEA

HNAL.NNEYAN ATLATEI0NA




Sone MaiioW A19NEIUIA
Suppression

Nadir |
(AdinRansingnaininé)
-WBC Nadir

<3,000 /cu.mm.

-or ANC
<1,500 /cu.mm.

-PLT Nadir
<20,000 /cu.mm

-RBC Nadir
Hb <9 gm/di
Hct < 30 vol %

INaLviavlan
5.,'3\1Laaﬂaan‘l.us.,uum'm~'|
waziilay vnendes

sevaufig i lialluay
519718 <7 gm/d
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Gl

poor appetite
stomatitis

Hemato

fatique, fever,
bleeding

Skin
sensitivity,
alopecia

Neuro
pain,
paresthesia

Kanj Sirich’s : Nursing concept of pediatric with chemotherapy, 2018

assessment

immunity

Activity in

Dialy life

Uro

hematuria

HA.NNTYAU ATLATEYNA

Fear,

Anxiety,
Hope

Social&
spiritual

Knowledge




Extravasation RMvilvuuumillazwasnaegmiisauain
lilavaniagtaiitnlnaanuantdutian
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Extravasation & NC

nsUszAugU / 1iu
UIU15-20 U 4 A9/ (24-48 .
vaann 1 LU, Tuusn)
vy iy urn vsainailymn

Extravasation_24/06/16_data(D)_nursing job/suaunaunanunalsauzidy



Cold Uszauidn

ailavnuiaggioadiaraniyaua
dsalnad anlam 1euen Doxorubicin,
Cyclophosphamide

Warm dszaugu

Lwa‘ﬁ'm‘lwwaamaammﬂm IANNTS
nsumﬂuauﬁmﬁﬁnmmu anlan anuu
LU Paclitaxel, Oxaliplatin, Vincristine,
Vinblastine

Extravasation_24/06/16_data(D)_nursing job/suaunaunanunalsauzidy



CAUTION

Y
4,

RADIATION
AREA

2. Radiation therapy

wasudulsenauway DNA lutinfaduasisas



http://safety.lle.rochester.edu/images/caution-radiation-area.jpg

Critical complication
In pediatric cancer

1. Tumor lysis syndrome
2. Leukostasis
3. Graft versus host disease



1.Tumor lysis syndrome (TLS) n15daeuas
I HRANLLSINAELIIUIUNINAELNA L UNAU
inlddasdslutagadagnscudifan dawalv
iiaAMuRAnln#AN1Y metabolism auifin

ANFEIN1ITa NN A1INDAN 1A
Uric , PO4++, Ca++, K+

Rx & Ns
AnNMINNA lab, force fluid, drugs,
VS & HR. Renal failure

Ventricular
arrhythmia



TLS:
- hyperuricemia (uric acid > 8 mg/dl)
- hyperkalemia (K+ >6 mEqg/ml)
- hyperphosphatemia (PO4 > 4.5-10 mg/dl)
- hypocalcemia (Ca++ < 7- 8 mg/dl)

Tumor Lysis Syndrome : dwna’lana1a ldd1eiilunsm
3.1 nsneaAaluldangy  :  Allopulinal (Zyloric acid)
3.2 Wusdigaululiang : Kayexalate + sorbital
3.3 V\Iaawasa‘lutaaﬂm : Aluminium hydroxide
3.4 upalgunluidandn (2"d)

ui o Tae Wid@sriaana, NaHCO, Ivilda1uiilusing



2. Leukostasis

: INNAINN1IE hyperleukocytosis.
- wbc> 100,000/uL.
S/S
: the brain and lungs
headache, blurred vision, visual loss,
,retinal hge, CVA, dyspnea.
Complication
renal failure, hemorrhage/intracranial bleeding
pulmonary leukostasis, sudden death
Rx & Ns:
(1) chemotherapy; (2) hydroxyurea,
(3) leukapheresis ( n15ueMdIndanv11aanu1)


https://en.wikipedia.org/wiki/Brain
https://en.wikipedia.org/wiki/Lung

3. Graft versus host disease (GVHD)
ammeﬁaa‘lwnmamufswmuwﬂwwﬂan
f1elanseqn

T- lymphocyte ‘1u”lmﬂ3umﬂmﬂaaumal°1w
winiag mﬂgﬂﬁm‘mmﬂteﬁaamawama\ﬁuuu
51199 T 519018 LU AU, N19LAUDINNS, AL
N LA R TI6 L6

S/S | | |

DAULNAL AULLAINKUI NI UAILNININY,

sanvanaaniastuiNannay



Graft Versus Host Disease (GVHD)

Types of Granuloma Annulare

Localized (most common)

Usually involves hands and feet;
 often appears as a few red rings with
normal appearing skin in center

i eralized
- Involves many parts of
the skin, including trunk,
arms, and legs

Subcutaneous
Common in children;
appears as nodules
beneath the skin

v “

https://wwW.googIe.com/sea rch?ei=awvOWtaoEMeVvOASOiYfACA&g=graft+versus
+host+disease+picture&oqg=graft+versus+host+disease+picture



d9larn1sdrnguaavisansiielulin
dinau / v advRaUNA
Fauazdauinie Taa linsuaiue

taaﬂaan/mmaﬂ IAANUNNULR
Suladase

: u'l&l/tquﬂw’iﬂu'lum'mmme]
. Umlnanavatiiigints?

. lhadisyiauquazanIau
. Msuaviullasunlas

American cancer society: how are childhood cancers found?, 2015, http:// www. cancer/
cancerinchildren/detailedguide/cancer-in-children-finding-childhood-cancers-early.




Ns.DX. :

- Acute pain r/t disease process & treatment

- Activity intolerance r/t anemia

- Risk for infection r/t neutropenia

- Risk for bleeding r/t thrombopenia

- Imbalanced nutrition: less than body
requirement

- Delayed development r/t chronic illness

- Deficit knowledge

- Disturbed body image



Conclusion

Liquid tumors

Leukemia and Lymphoma, or cancer of the blood that starts in the
bone marrow and spreads to the bloodstream
Rx: chemotherapy / radiation / bone marrow transplantation etc.

Solid tumors

Neuroblastoma and Wilms’ tumor
Rx: surgery / surgery + chemotherapy / + radiation

Effect of chemotherapy:

multi-organ and Psychological effect



Case
ina1e naane 3 1

ANgI8a1n15Tis I dannuGN 2 e

-3 thaunaull i iluguneg lusSnenadiin
natauvi leenan lansudseniu daaallld
-2 davifiaunnsn. ﬁ'mnmwummmmaﬂmu
Fauazvia 2 919 m‘lﬂsnmwsw langu ln
IR zid@aanuindnidansn Fvavsan1snisn.



PE: T 38C, PR 114/min, RR 30/min, BP 110/60 mmHg,
BW 16 kg, Ht 95 cm.
GA. : mild pallor, no jaundice
Skin: ecchymoses on trunk and both legs
Heart: normal S1,S2, no murmur
Lungs: normal breath sounds
Abdomen: soft, no tenderness, mild distension,
liver 7 cm below right costal margin (RCM),
spleen 8 cm below left costal margin (LCM)
CBC: Hb 9.7 g/dl, WBC 32,300/cu.mm, PMN 5 %, L 38%,
M1 Blast 56%, PIt 35,000 /cu.mm. LDH 1,670 U/L
Bone marrow aspiration :
hypercellular marrow, infiltrated with lymphoblasts

A1dn@ LDH : NB= 225-600, Child=120-300 U/L)
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wing1uaig 5 1 asarwnwuunwndeigainis §ld
aaihiu uwuummumumnuwaomn‘lmum
ﬂg‘ﬁmusnmnmw’mmm‘ﬁa

PE: T , P96 /min, R 26 /min, BP 92/64 mmHg
. BW 12 kg.

CBC:

WBC /cumm.

Hb gm/dl

Hct %

Plt /cumm

Blast cells >

1. wnillulsnarls insrzugnale
2. flggyannsneaunaiias 15119
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