What client presentations would you expect to see in acute and chronic leukemias?
The clinical manifestations of leukemia are related to bone marrow suppression. In acute leukemia, individuals present with pallor and fatigue (caused by anemia), fevers (caused by infection), and bleeding (caused by thrombocytopenia) (Fauci, Braunwalkd, Kasper, et al., 2008). Bleeding is common and may appear in skin, gums, mucous membranes, the gastrointestinal tract and the urinary tract (McCance & Huether, 2006). Bleeding is evident through petechiae, eccchymosis, and skin discoloration (McCance & Huether). Infections, usually caused by gram negative organisms (E. coli, Pseudomonas aeruginosa, and Klebsiella pneumoniae), are common and often occur in the oral cavity, throat, respiratory tract, colon, urinary tract, and skin (McCance & Huether).

Weight loss related to anorexia is a common, but poorly understood presentation of acute leukema related to alterations in taste and difficulty swallowing (McCance & Huether, 2006). Individuals often experience breast tenderness and abdominal pain related to lymph node enlargement, splenomegaly, and hepatomegaly (Fauci, et al., 2008; McCance & Huether). With leukemia infiltration, bone and joint pain may be expereinced (McCance & Huether). Other signs of infiltration to the CNS may be “headache, vomiting, papilledema, facial palsy, blurred vision, auditory disturbances, and meningeal irriation” (McCance & Huether, p. 965); these symptoms may also be related to cerebral bleeding.
Chronic leukemia manifestations are similar to those in acute leukemia. In chronic lymphocytic leukemia (CLL) individuals with chronic leukemias are at risk for infection because of B cell suppression (McCance & Huether, 2006). Anemia, thrombocytopenia, and neutropenia are common (McCance & Huether). Infiltration occurs in the salivary glands, lymphnodes, spleen, and liver occur, but invasion of organs and the CNS is rare (Fauci, Braunwalkd, Kasper, et al., 2008; McCance & Huether). Infiltrations manifest in splenomegaly, fatigue, weight loss, night sweats, and fever (McCance & Huether).
In chronic myelogenous leukemia (CML), the splenomegaly is more prominent and painful, while the hepatomegaly rarely inhibits liver function (Fauci, Braunwalkd, Kasper, et al., 2008; McCance & Huether, 2006). Infection fever, and weight loss are common in CML, as is lymphadenophathy in the acute phase. 
References

Fauci, A. F., Braunwald, E., Kasper, D. L., Hauser, S. L., Longo, D. L., Jameson, J. L., et al. (2008). Harrison’s principles of internal medicine. 17th Edition. Mc Graw Hill Medical: New York.

McCance, K. L., & Huether, S. E. (2006). Pathophysiology: the biologic basis for disease in adults and children. Elsevier Mosby: Philadelphia.
