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Differential Diagnosis of ALL in a Child Presenting Only Pain in the

Lower Extremity at Onset

Minako Baba, M. D, et al.
Department of Orthopaedic Surgery, Yufuin Kohseinenkin Hospital

In case of pain in the lower extremity in a child, differential diagnosis for ALL is difficult and
important. Clinically, there are very few local radiographic findings, and the appearance of any
abnormality in blood chemistry is often delayed resulting in a delayed diagnosis.

We report a rare case of girl aged 4 years and 5 months with difficulty in diagnosis who
presented pain in the lower extremity and a low-grade spiked fever for 2 months. The results of a
blood chemistry examination were normal, and the diagnosis of ALL was only confirmed by bone
marrow aspiration after L1 vertebral collapse had occurred.

In our case, abnormal blood chemistry appeared only after 2 months from the onset. Accordingly
we concluded that in such cases of persistent pain and unknown fever, repeated blood examinations
should be performed. When ALL is suspected in cases with strong back pain onset, then bone
marrow aspiration should be performed for differential diagnosis.
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