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What is Blood?

Blood is a fluid that flows through the 
body along the blood vessels.
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Which are the components 
of blood?

SANGRE

Platelets

White blood cells
(leukocytes)

Red blood cells
(erythrocytes)
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What is the function 
of blood?

• Oxygenate tissues

• Defends against infections

• Stops bleeding
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Where is blood made?

Blood is made in the bone marrow.

The bone marrow is a special tissue located 
in the inner part of all body bones.
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Why the bone marrow 
gets sick?

There is no a clear or specific cause.

There are many INTERNAL or EXTERNAL 
FACTORS triggering the disease.
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How is the malignant 
disease of the blood cell 

factory called?

The disease is called LEUKEMIA.
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What is leukemia?

Leukemia is the most common blood 
cancer in children. 
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How is leukemia
defined?

Leukemia is defined as the rare 
presence of a group of cells called 

BLASTS, that compromise more than 
20% of bone marrow cells.

Under normal conditions, less tan 5% of 
blasts are present in the bone marrow.
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How many types of 
leukemia exist?

The term acute is not related with 
time, but to characteristics of the 

disease.

Less frequent

More frequentAcute leukemia       

Chronic leukemia     
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How leukemias are 
classified?

Acute
leukemia

Classification based
on the cell-of-origin

Lymphoid Myeloid
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What is the morphological 
(shape) classification of lymphoid 

and myeloid leukemia?
The number is not associated with the severity 

of the disease, but with morphological 
particularities of blast cells from which they 

come. 

Acute
Lymphoid                

L1

L2

L3
M0

M1

M2

M3

M4

M5

M6

M7

Acute
Myeloid
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There is a rare subtype of 
leukemia called 

ambiguous, which may 
have a mixture of two cell 

lines (lymphoid and 
myeloid).
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What happens to the bone 
marrow when leukemia 

appears?

Malignant cells (black color) almost or 
completely displace normal cells: 

Red blood cells (red color), white blood cells 
( ) and platelets (purple color). 

Normal bone
marrow

aspiration

Pathological
bone marrow

aspiration 

Author´s graphic representation

13



How does leukemia 
affect the body?

The replacement of normal body cells (red 
blood cells, white blood cells and platelets) 

by blasts causes the symptoms of the 
disease. 
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Which are the symptoms 
when red blood cells are 

affected?

Red blood cells or erythrocytes help to 
maintain an adequate hemoglobin and 

tissue oxygenation. 

When they are decreased in number, the 
following symptoms appear: 

Anemia - Pallor - Irritability - 
Lack of concentration

15



Which are the symptoms 
when white blood cells are 

affected?

White blood cells or leukocytes are 
the defense cells. 

They may be normal, decreased or 
increased in number and are 

responsible for:                                           

Recurrent
infections

Thrombotic
events
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Which are the symptoms 
when platelets are 

affected? 

Platelets prevent bleeding.
 

When they are decreased in number they 
cause hemorrhage in: 

White blood cells or leukocytes are 
the defense cells. 

They may be normal, decreased or 
increased in number and are 

responsible for:                                           
Skin

Mucous membranes

Internal organs
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Bleeding into the skin

Petechiae

Petechiae

Purpura
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Mucosal bleeding

Conjunctival bleeding

Gums bleeding

Digestive system bleeding
 

Urine bleeding

Genital bleeding
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Internal bleeding

Brain

Lungs

Digestive system
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Remember that…

Blasts can affect any part of the 
body, which is why LEUKEMIA is 

a SYSTEMIC disease.
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Leukemia can simulate other 
diseases. That is why 

pediatricians along with 
pediatric hematologist 

/oncologist and his entire team 
will help to confirm or exclude 

this condition. 
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How is leukemia 
diagnosed? 

BONE MARROW ASPIRATION 
AND BIOPSY is the confirmatory 
test. Special samples will be taken 

during the procedure. 
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Which special samples will 
be taken in bone marrow 

aspiration? 

Morphology

Cytochemistry

Cytometry

Genetics

Molecular
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What conditions are 
required to perform bone 

marrow aspiration?  

Bone marrow aspiration will be done 
under general anesthesia prior 

coordination with the teamwork, adapting 
the best possible conditions for the patient.
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What other studies or 
images are required for the 

diagnosis?

Lumbar puncture

Chest X-ray 

Abdominal ultrasound

Echocardiogram

Others according to the case
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How is leukemia 
treatment chosen? 

It is chosen based on risk classification that 
includes several factors related to the patient 

characteristics, disease and treatment 
response evaluations, among others.

 
Ask your doctor in which risk classification 

group your child is. 
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Who coordinates leukemia 
treatment? 

Hematologist/oncologist
Psychiatrist
Paliativist
Nutritionist
Social work
Pediatric dentistry
Laboratory
Blood bank
ICU
Anesthesia
Infectology
Endocrinology
Nephrology
Radiology
Nuclear medicine
Pediatricians
Others
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Which are the treatment 
phases for acute 

lymphoblastic leukemia?

PHASES

Induction to remission. 

Central nervous system preventive therapy.

Post remission therapy.

Maintenance therapy.

Hematopoietic cell transplantation in special
cases.
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Which are the treatment 
phases for acute myeloid 

leukemia?

Induction to remission. 

Central nervous system preventive therapy.

Post remission therapy.

Hematopoietic cell transplantation in special
cases.

PHASES
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Why is induction phase 
important? 

This phase seeks to disappear all 
malignant cells. 

Leukemia
Black cells 
represent 

blasts  

Remission
Less than 5% 

of blasts

Partial 
remission
5-20% of 

blasts

No 
response
More than 

20% of 
blasts
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Why is consolidation phase 
important? 

This phase prevents or treats leukemia 
in sanctuary places, where is difficult 

for chemotherapy to work.

(Central Nervous System and Testis). 
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Why is maintenance phase 
important?

This phase guarantees complete remission.

Complete remission
Blasts are less than 5% 
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How is the treatment 
given? 

Medications called antineoplastic drugs or 
chemotherapy are required. They can be 

given:

Orally.

Endovenous.

Intrathecal (column). 
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Can something 
else be required?

In some cases RADIOTHERAPY is 
required, which is another treatment used 

in particular cases to prevent or treat 
Central Nervous System disease. 
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When is 
hematopoietic cell 

transplantation 
indicated?

It is indicated in special cases, which must 
be discussed in a medical meeting.
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How long does the 
treatment last?

Acute
lymphoblastic

leukemia: 

Acute
myeloid

leukemia: 

Average
2 years

Average
6 months
or longer
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What can happen with the 
disease and with my son?

Reach complete remission, end the 
treatment and enter in a follow-up stage 
with pediatric hematologist/oncologist 
group up to 18 years old.

Do not reach the expected response 
with disease progression or early/late 
relapse.

Other outcomes.
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All leukemia cases will be 
discussed in the tumor 

committee.
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What is prognosis?

Is the response we hope to achieve with the 
treatment given.

Cure or palliation depends on several 
factors.
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What are the follow-up 
objectives?

Be aware of normal growth.

Evaluate disease absence.

Check possible side effects of the 
treatment received.

Rehabilitate if there is any sequel.

 
Integrate the child to different 

roles based on age.
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How is the follow
up-done?

It will be done periodically until the age of 18.

It includes clinical evaluations, laboratories, 
images and other studies as directed by the 

attending physician.
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What cares do we 
have to take?

Remember that your child is a CHILD 
who requires SPECIAL CARE.
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Offer healthy diet, preferably cooked 
food.

Wash your hands and keep them clean.

Use face masks properly according to 
your doctor´s advice.

Wash your teeth with a soft bristle brush.

Avoid visiting crowded places during 
intensive treatment phases.

Avoid contact with sick people.

Cares
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Cares
Find out the vaccines allowed to receive.

Follow care instructions of catheters or 
other devices, if your child has one.

If any concern symptoms, go to your 
nearest doctor or health center.

If you require assistance with another 
medical specialty, assist timely.

Comply with medicine administration 
ordered by your doctor.
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Cares
Keep the school informed of your child 
condition. It is important for the child to 
continue learning.

Hold on to your beliefs, if you have them.

Affirm your support network (family, 
friends and other important loved ones 
around you).

Organize your priorities (family, work 
and others) so you can support your 
child.

If you have any question or suggestion, 
always ask.
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Every kid deserves the 
best and our team is 

ready to work for the 
well being of your 

child. 
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The Pediatric Hemato-Oncology department of 
Hospital Militar Central – HOMIL, has highly 

qualified professionals and humans. Is made up of all 
pediatric specialties, which allow offering your child 

timely diagnosis, appropiate treatment, close 
follow-up and rehabilitation.

Special thanks to the pediatric service, specialties, 
subspecialties, pathology service, clinical 
laboratory and nursing for their support.
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