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Ol gu: 32YRO012)BalLvuru: 8

¥V K¢sye:

A3 yEIdEr olan ve son aylarda ar
G°K¢ste sEKELma, nefes darl|l EKE
A3 aydEr atel, halsizlik, iLtahs

MuayenZE Or ta hasta g°r¢neml ¢
TA 100/7M0Nbz100, S3 (+Akcdesibilanve krepitarrallet ekspiryunuzun
Pretbidayak bil eKi °demi ( ++)

Rutin incelemeler
Hgb10, WBC 24.000 (%45PNL, %10L, %35Ed?B560)000,
KrN, ALT 70, CPK X4, LDHAKA3,Glb4, CRP x22, ESH 35,
TKTsAN,bumR ¢, mg/ geé¢n
Akcgrafisi  k k opaditelef<@ €m) 6 tane) kardiyomegalKGO>0.50)
Eko:Perikae f ¢ 22y6b amm), EF 0.Z5ventglobal ilerhipokineziortaMY/TY
SFTFEV1/FVC %70, FE81
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Ol gu: @2rYKriZt ¢ | emel er

- Kar En USGZ Hafi f asi't

2-Toraks BT
Mul ti pl fokal konsol

| de al anl ar ve e
Medi asti nal LAPOIl er (<3

cm) ve perik

4-Gastroskopi

Korpus, antrum, pilor ve duodenum hiperemik

B X : Muskul aris mukoza i -inde giren b
5-Kolonoskopi

T¢éem kol onl ar hiperemi k ve °deml i [

6l gE 2600, B12 270, )J86LKEda hel mint vy



ATanEZ ?



A T a n Hpéreozinofilikendrom (HES)

e 4

ATanE®BEZ ay a E@1500 ve orgamtitiuma varsa

Eozinofili nedeninden

bakemsez bi




Eozinofili >500, hipereozinofili >1500

500 -1500 /mm3 HAFKF

1500 - 5000 /mm3 ORTA



Eozinofili (Prevalans ~ %10): Etiyoloji (Hepsi HES yapmaz:1/100.000)

1-Al | er j i kEodeaelikeddfifielik (5aE500:/ mm2)
ak|l aAsrmar NSBKEX, ( TM@r il a- yReafRRESS sendromuK I

IL°kosi tvalslkiga t & kneftité ® ¢ € In oldirlikte)e r i y I e
b-Atopikh ast al EkI| ar :

2-Helmintiknfeksiyonla(HES yapabilir)
3Romat ol o] iEozinbfiikasit,@Hurgtraussendromu (HES yapabilir)

4Sol i t LemfdiiavkedissemineCalar(HES yapmaz)
5-Miyeloicheoplazilethematolojik kanserle(HES yapabilir)

S5Endokr i n AHdseh ad$ E&Il BKE ( HES yapmaz)

6Der i h aBetmatitidtekpétirmiSeksfoliatidermatitpemfigusp s ° r (HESsyapsnaz)

7-Pulmoneeozinofiis endr oml ar E: (Bunl arE HES de d¢LlLegnm
1-Basitpulmoneeozinofill ° fsendremu)Helmintiknfeksiyorbulgusu)
2-ChurgStraus sendromu (HES yapalbilir)
3-ABPA
4-Akuteozinofilikp n © m(penferdeEobeklenmez)
5-Kronikeozinofilikp n © m(Akede gelipg e - infiltratlal

Akut eozinofilik pn°monide periferde .
Kroni k eozinofilik pn°monide periferddé ' i '
IgE >1000 ise APBAve C-S d ¢l ¢n



HipereazinofiliBcedmd HE® )nEtivO I HIE S)s: Eti yol
Prevalangnadir): ~+1 7(200/000

[ lI-Edinsel HES }

[ |-Familiyal HES }

1-Reaktif ¢ekondeyHES (09 AOl duk-a nadir C

2-Neoplastikklona) rime) = HE'S | ( (B\o/klloéilgk ararl E bir h

: 2 ~ 0
Fidopaykofpatil) k  HES (~%80). . seyir KHE

Eozinofili nedeninden o, BIOZICNOEK L K K
bakémséz bi P ol Y ’

‘.‘?*1"5’" AR
Valent et all. ICON: Eosinophil disorders: \WAQ:k 1012: 5: 174  -81



HES Nedenleri

1-Reaktif HES
2-Klonal HES

3kdi yopatiKk

Reactive

HES

I Hypereosinophilia |

WV

| screen for reactive causes |/ Helmintik infeksiyonlar ve-Sfraus sendromu

Eosinophilia

\

Treat underlying cause

Positive

Vv

Negative

Dekil se

PDGFRA/B ve FGFR1

Positive <«——

Screen for FIP1L1-PDGFRA by FISH or RT-PCR; bone marrow
aspirate and biopsy with cytogenetic analysis ; evaluate for
reciprocal translocations involving 4q12 (PDGFRA),

5q31-gq33 (PDGFRB), or 8p11-13 (FGFR1)

Negatif ise

2

Negative

2

K K

y

\

Bl-2G & KRodn i k

Dekil se

Other clonal or molecular
abnormality, clonal
eosinophils,
and/orincreased marrow
blasts (>5 - <20%)?

Abnormal T-cell
immunophenotype
and/orin vitro Th2

cytokine production?

\2

2

Yes . - No Yes
\ N 2
Myeloid and lymphoid Chronic Eosinophilic Idiopathic Lymphocyte-variant

neoplasms
with eosinophilia and
abnormalities
of PDGFRA, PDGFRB

Leukemia, NOS
or WHO-defined myeloid
neoplasm with
associated eosinophilia

hypereosinophilia

hypereosinophilia

|

If organ damage

Kdi yopatik

myeloid/lymphoid neoplasm

followed by transplantation

clinical trial; transplantation

mepolizumab or
alemtuzumab; other
chemotherapeutics;

or FGFR1 (e.g. MDS, MPN, MDS/MPN) Idiopathic present
hypereosinophilic
l syndrome
\ A
Imatinib for PDGFRA/B For CEL, NOS: Steroids Steroids

rearranged disease; hydroxyurea or interferon-a; 2nd jine: hydroxyurea 274 jine: steroid-sparing drugs

ALL or AML-type induction 2nd line: imatinib; or interferon-a; or other anti-immune agents;
chemotherapy for FGFR7-rearranged other chemotherapeutics; imatinib; interferon-a; mepolizumab or

alemtuzumab; clinical trial

clinical trial; transplantation

Figure 1. Diagnostic and treatment algorithm based on 2008 WHO classification

of eosinophilic disorders.

JAK2, bcabl, triptaz , B12 iste

eozi

HE



Hangi hel minti k 1 nfeksiyonl ar
Doku I nvazyonu g°sterenle

1-Nematodlar TaneE
DELKkEda yumurt a

k nt emsematadlarl

ATASE (tek doz 400 algendazoyeterli)
Dokun e mat od!| ar E

T cati T canis(VLM) / $piralis/ Wbancrofti

Seroloji(ELISA)

Strongyloidestercoralis

2-Trematodlar

F hepatica ShaematobiugiSmansoni Sjaponicum D E L kumdria; Srematobiunda ise idrarda yumurta

Serloji(ELISA)

3—Sest0dlaz Eo olmaz

k nt esestddlara | DELKkEda proghotidinilg® r ¢V ene s i
Tsaginata Tsolium Hnang Dlatum

Dokus est odl ar E USG / BT/ MRS£roloji(ELISA)
E granulosus Emultilocularis Tsolium(Cysticercu¥ KcBx Emultilocularis BeyinBx Tsoliumi - i n

Bar sak | ¢ meamintlerdeien ddeo koul daatikys sapKE saEmEodlnean | ar d a
Intestinahematodlardad o k u do | alL E&olmad may anl ar da
SestodlardgEoo | ma z kiétgenkl an- Eazk Eoolahilir) s a

Dokuinvazyonwa r t Eddks-zaeyi de art maktadEr

T¢ mée - o Esemptomaiikhfeksiyony o1 aEadbtianEya gi di
Helmintlertropikalves u bt r o@mn dk@amidkl;e E | Esparadikgi°krl ¢il ng



http://www.emedicine.com/cgi-bin/foxweb.exe/makezoom@/em/makezoom?picture=/websites/emedicine/med/images/Large/1194Iso_belli_sporo3_DPDx.jpg&template=izoom2

| Fadl $P1 BEOHA B SRSYA | 81 EPRITAT SN

a-Helmintik infeksiyonlar

b-Romat ol oj iCkurgBtiausss saridrarku) a r (
c-Lenfomalar

d-Miyeloid neoplaziler

ek di yopati k HES

Eosinophilic granulomatosis with polyangiitis (Churg-
Strauss), abbreviated EGPA



At el + KaraciKer tutulumu + ci ddi
EY 2KE88PAYUOUA]l AyFS{iarezy Fo6F EPRI A

aKcdin ekinokok infeksiyonlar€E
BAkut Listosomiaz (Schistosoma hae
c-VLM (Toxocara canis ve T catis)

d-Fasiola hepatica infeksiyonu

e-Ascarislumbrucoidek ar aci Ker absel eri

Fasiola hepatica infeksiyonu;

AtelL (intermittan) + Kar En aKr EsE
Met aser kar i edn3 navyaliEnimadseE nkdlainn il1Ki5
Akut hepatiti k d°nemde birka- haftft
Akut d°nemden sonra |l arvalarEn bil
Biliyer d°nemde Eo ol maz



At elL + Pn®° moni (eozinofili k pn°mor
bir hastadaEy 2KEBPAYUA]l AyFSiarezy Sia1S

a-Tenia saginata
b-Trichinella spiralis
c-Toxocara canis
d-Fasiola hepatica
e-Ascarislumbrucoides

Tri Linozdda triat: Periorbital



Eosinophilic granulomatosis with polyangiitis (EGPA)
(ChurgSt r auss sendr omu) : 6 Tan
TanE: O4 kriter (Duyarl EI Ek

E
1-Asthmal > %95) ; 10 yEI ©°ncesine kadar
2-Eozinofili (>%10 veya >1500, genellikle150000)

3N ° r o Fanaoneuropathy (including multiplex) or polyneurof#iiny)
4PnNn° moni (gel i p ge-ici pul moner o
5Kroni k rinosing¢gzit

6Damar E i -eren Bx (ekstravaske¢l er

EGPAS®| E h a-8NCaAVvegarpdNaCA: MPAB 0 ( + )
HastamEzda 3 ay ara biull eu n2mukLet z

Renal tutulum ~ %20 (hast



kmatinip tedavisine yanEt ve

a-ChurgStrauss sendromu

bLenf omal ar (HHOda Eo > NHH)
c-FIP1LIPDGFRA/B traslokosyonu ile birlikte olan KEL
d-Helmintik infeksiyonlar

ekdi yopati k HES

Hast aZzmBlzndeeaS d¢Lenegl medi ; - ¢éonkyg
AFIPILPDGFRA mut asyonu (2 kez bakEI dE)
A JAK2 mutasyonu (gen analizi) (

A Triptazve B12 NormaTijptazmastositosisleveHE S§d & s el ebi | i r )



HastamEzda tanE: kdiyopati
Predni zol on: 1-820842) kg/ g¢n  (

3 hafta tam dozZ Sonra hafta bir !
Tedavinin ilk haftasE i-inde t¢moy
WBC 15000, Eo %1 (150)

Tedavinin 4 ay
Hastaya oral MTX eklend2(d 1
INFalfa 3 MU (3/7)112 0 1 5 )

nda prednizolon 10
}2@14 e BC MTX)
+ Prednizolon (10

E
3
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HastamEzda tanE: kdiyopat|
Tedavi82pl2aLE: 1
Son deKer | e300 I5me( 2.a5 i yhEIl: sl

1-Genel deKerl endirme: Genel durum
2SS F T: D¢ zel di

3Eko: EF 0.25Z 0.40 (ACEk + spiro
AToraks BTZ Tam d¢gzel di



Tek
KI'i ni Ki
KcAtfalz,E ¢ st
eLl ik edebi

2-Kronik biliyerfaz 8 ay sonr a
Eo genellikle ol
ikteri / sklerozan kolanijit / biliyer siroz

TanEDELkKEda
Seroloji (her fazda): ELISA / IHA/ IFA

Gore¢ent ¢ lSeam&kapse!l er
nod¢l |l er ve dall ana

USGOode hipoekoi k [/ B
hi pointens T20dde hi

t ¢k g°régyor

I-Ak ut
Eo (HES

yumurt a;

knsanda

kar

ma z .

uz

Fascioliasis life cyde

I 07

In snail tissue

14

heﬁmqn:aria?

on water plant
ingested by human,
sheap, or cattle .

S

Lk

b a

Miracidia hatch, fid
penetrate snail %

yer | el
n |

T0O

A S e m : Srlilil

L@n

= -
MR &=8d™ T 1

Unernhrlated eggs

pi nt ens=rf=

p e[mlmat[l!e éggseare[t]:list?larged in the biliary ducts and in the stool (1). Eggs become
embryonated in water (2), eggs release miracidia (3), which invade a suitable snail
intermediate host (4), including the genera Galba, Fossaria, and Pseudosuccinea. In the
snail, the parasites undergo several developmental stages (sporocysts (4a), rediae (4b),

released from the snail (5) and encyst as

other surfaces. Mammals acquire the infection by

riae. Humans can become infected by ingesting

ants, especially watercress (6). After ingestion,
wum (7) and migrate through the intestinal wall,
nchyma into the biliary ducts, where they develop
from metacercariae into adult flukes takes

= adult flukes (Fasciolz hepatica: up to 30 mm by

e in the large biliary ducts of the mammalian host.

species, mostly herbivores.

TedaviTriclabendazole: 10 mg/kg (tek-tidz

of and Prevention. Parasites and Health: Fascioliasis.
aFsciolal.




G°r m¢gyoruz ?

KI'il gGeinKlil:i kle <6 y ve -oKunlukla asemptomat
IVLMAt eL, hepatit, pn°moni (%50), ¢rtiker, Eo,
metaztaza benzer yal5xmEn -ok sayEda nod¢l |l er
(l arvayE -evreleyen gran¢ller ve eozinofili
20lVBeyazEmsE retinal grang¢l oml ar

TanEDELkEda yumurta; faydasEz

Seroloji: ELISA (2 t¢r¢ ayErmaz)

TedaviAl bendazol : -54@Q@ nmg X2 [/ g¢n
AyEr EcCE tanekE:
Strongiloidoz: Transpulmoner migrasyon

LarvasE; balgamda ve dELKEda g°r ¢l ¢r



