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TA, 35 yas, kadin hasta

Hasta 10 yil once ulseratif kolit tanisi almis

1,5 yil 6nce total kolektomi ve ileostomi

En son 13.07. 2018 kolostomi onarimi operasyonu
Bir hafta sonra ates, nefes darligi, 6ksuruik sikayetleri

Intraabdominal apse+plevral eflizyon+perikardiyal eflizyon tanilari
ile piperasilin tazobaktam+ teikoplanin +moksifloksasin tedavileri ve
gogus tupu izlenen hastaya debritman yapildi

27.07. 2019'da parenteral tedavinin 10. gtintinde (04.08.2018) oral
moksifloksasin ile taburcu edildi




05.09.2018 tarihinde

Ankara’da yasayan hasta tatil icin Didim'e gitmis

Sikayet: Son 2 giindir olan siddetli bas agrisi ve 5-6 kez olan
kusma sikayeti ile Ege Universitesi Tip Fakiltesi acil servise
getiriliyor

Fizik muayene: Bilinci acik, oryante ve koopere
minimal ense sertligi, kerning veya burdgenzki yok

batinda ileostomisi mevcut hassasiyet defans rebaund yok.
Sistem sorgusu: Bas agrisi

e Santral sinir sistemi enfeksiyonu

)

~—




Ozgecmis

v 10 yildir iilseratif kolit tanisi
v Salofalk tedavisi ile uzun bir siire idame durumda

v’ 2017 siddetli kolit atagi +CMV koliti eslik ediyor
v’ Steroid, remicate /influksimab (TNF alfa monoklonal antikor) ve
gansiklovir tedavisi almis

v Yanit alinamayinca direngli vaka olarak imuran (Azatiyoprin) ve
remicate (infliksimab) tedavileri veriliyor

v Daha sonra 1,5 yil 6nce total kolektomi yapiliyor sonrasinda
tekrarlayan operasyonlari mevcut

v’ 30 giin 6nce intraabdominal apse + plevral efiizyon nedeniyle hasta

genis spektrumlu antibiyotik tedavileri alan bir hasta /




TAM KAN SAYIMI
05/09/2018

Lokosit 7.95 103/uL
Notrofil % 81.8 %
Lenfosit % 10.1 %
Hemoglobin 12.6 g/dL
Trombosit 243 10X3

05/09/2018

Protrombin Zamani (stire) 10.6 sn
APTZ 22.8 sn

INR 0.9 pL

06/09/2018

CRP 0.22 mg/dL
Prokalsitonin 0.15 pg/L
Sedimantasyon 20 mm

Biyokimya Tetkik Sonucu
06/09/2018

SGOT(AST) 25 U/L
SGPT(ALT) 31 U/L

Alkalen Fosfataz 131 U/L
GGT 32 U/L

Total Protein 7.5 g/dL
Albimin 4.2 g/dL

Globulin 3.3 g/dL

Total Bilirubin 0.58 mg/dL
Direkt Bilirubin 0.2 mg/dL
indirekt Bilirubin 0.38 mg/dL
Ure 18 mg/dL

Kreatinin 0.68 mg/dL

eGFR (CKD-EPI) >60 mL/dak/1.73 m2
Urik Asid 3 mg/dL

Sodyum 141 mEq/L
Potasyum 3.8 mEqg/L

Klorir 102 mEq/L

Kalsiyum 8.7 mg/dL




Kontrastsiz Bilgisayarli Beyin tomografisi-
05/09/2018

Posterior fossa kesitlerinde serebellar hemisferler ve beyin sapi normaldir. 4.
ventriktl normal lokalizasyon ve konfiglirasyondadir. Bazal sisternalar normal
genisliktedir. Posterior fossada yer kaplayan olusum saptanmamuistir.

Supratentoryal kesitlerin degerlendirilmesinde intraserebral hipo veya
hiperdens sinirlanabilen patolojik degisiklik mevcut degildir. 3. ventrikil orta

hatta ve normal genisliktedir. SerW+ sl ' w

sapf~amamistir. Serebral sulkusla

istem ©n tanisi : Siddetli bas agrisi, intra kranial kanama?
Kafz ller
sinu Sonug: BT ye yansiyan akut intra kranial kanama bulgusu saptanmamistir. | klinik
kord Olgunun klinik korelasyonu onerilir.
Sinuzit

S~ / B




KRANIAL MRG ve DIFUZYON MRG

Kranial MRG tetkikinde TSE, SWI ve FLAIR sekanslarinda multiplanar
goruntuleme yapilmistir.

Akut iskemi veya diflizyonel kisitlanma olusturan diger lezyonlarin
saptanmasina yonelik Difizyon MRG tetkiki yapilmistir.

Posterior fossa kesitlerinde beyin sapi ve ilef al
gorinuimdedigrSerebellar hemisferl ntensitesi

gostermekted

Supratentorial| Sonu¢: Normal sinirlarda norfoloji ve
sinyal intensitf 1 ranial MRG ve difiizyon MRG.

Ventrikuler sis Ir.

Orta hat yapHW T
Diftizyon agirlikli IsSkemi bulgusu ya da difizyonel kisitlanma

saptanmamistir.
Kafa kaidesi ve kemik yapilari dogaldir.




MR VENOGRAFI INCELEMESI:

PC ve 2D-TOF sekanslarinda MR venografi goriintileri elde

olunmustur. Kaynak imajlardan veno6z sinuslerin stenoz, oklizyon ya

da tromboz yontinden multiplanar ve volumetrik

degerlendirilmesine olanak saglayan MIP, MPR, SSD ve VR
algoritmalari kullanilarak 3 bo R
goruntu

Sonuc¢: Normal sinirlarda MR Venografi incelemesi
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. - Referans Numune | Uzman S?:lfgkll / S?;lf:kzl /
Tetkik Ad1 Sonu¢Durum| Birim |Arah@ /Karar| Aciklama | Kabul Onay Kabul | Kabul
Siirr* Zamam Zamam Zamant | Zaman

PROTEIN (BOS) 149 | Y | mgdL | 15-45 ol Ihon

GLUKOZ (BOS) a1 mg/dl | 40-70 s | a2’

ALBUMIN (BOS) 89 | Y | mgdL | 10-30 O e | irazas

Sensitif CRP (BOS) 0.03 mg/dL O e | oraza,’

LDH (B0S) 25 uiL 102508 | 11073

SODYUM (BOS) 142 mEQ/L 02508 | 11273

POTASYUM (BOS) 133 mEg/L s | a2’

KLORUR (BOS) 114 | D | mEgL | 118-132 O e | orazas’

*** VUCUT SIVISI 05.09.2018

HUCRE SAYIMI *** 10:29:00

Lokosit 0.114 10°3/uL O e | a2’

Eritosit 0 10°6/uL 102500 | 111624

Mononiikleer hiicre # 0.111 10°3/uL O e | B2

Polimorfontikleer hiicre # [0.003 1073/uL OiooggzgéB 0;0262218

Mononiikleer hiicre % 97.4 % O o | a2

Polimorfoniikleer hiicre % | 2.6 % 0‘;)002928%8 0?105&2218




On tani

Bas agrisi, kusma +lilseratif kolit nedeniyle Anti TNFa,
azatioprin ve steroid tedavileri almis

RADYOLOJIK MRI ve CT sinde patoloji saptanmamis
GORUNTULEME
BOS-BOYASIZ MiKROSKOBIK
INCELEME

BOS-BiYOKIMYA Protein : 149 mg/dl T, albumin 80mg/dIT klor 114 |

KLINIK/OZGECMIS

120 I6kosit/mm3, her sahada 3-4 eritrosit goriildi.




Numune Kabul Zamani Uzman Onay Zamani
- 05.09.2018 05.09.2018
11:23:03 13:04:27



05/09/2018

BOS VZV DNA BOS pozitif saptanmis.

Hastaya asiklovir 3x10mg/kg'dan baslanmis. Tedavi devami icin
enfeksiyon hastaliklari servisine yatiriliyor

Hastaya mannitol 125ml 4x1, asiklovir 3x750mg ve bulantisi
nedeniyle ondansentron tedavileri baslaniyor

09/09/2018

Kendi istegiyle Ankara’ya donerek hastanemizde parenteral
tedavisi 10 gun yapildi ve oral valasikovir ile toplam tedavisi 21
gline tamamlandi



Menenjit tedavisinin temel ilkeler;

En hizli

—

—

Olasi etkenlere ve kisinin
altta vatan durumuna gore
tedavi baslanmak

Taniva ulasmak

McGrill F. Et al. Journal of Infection (2016) 405-438




Ege Universitesi Tip fakultesi Acil Servis
Zoster menenijit tani hizina sasiranlar

Bashekim
Acil servis AD bolium baskani

Klinik mikrobiyoloji ve
Enfeksiyon hastaliklari AD



ANTI- TNF-alfa kullanimi

VARISELLA ZOSTER MENENJIT




| (1060s) Sulfazalazine |

| 110305 NSAIDs |

Methotrexate

| (10305) Gold salts |

| Ciclosporin |

- —

Adalimumab

PERSPECTIVES
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Biosimilars of several
biolegic DMARDs

[] Biologic DMARDs
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[] tsDMARDs
D Glucocorticoids
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Enfeksiyon hastaliklari uzmanlari, hematologlar, onkologlar, romatologlar ve daha

bircok brans hekiminin dahil oldugu

e Her grup/ilag icin

e Etki mekanizmasi

e Onayli kullanimi, endikasyon disi kullanimi
e Konakta immunite Gzerine beklenen etkileri
e Klinik veriler

e Oneriler




Table 2. Targeted and biclogical agents reviewed in the present ESGICH Consensus Document.

Section of the Targeted molecule
document (ref)

<-é i’l] THF-a

Agents reviewed

e

—
Infliximab, adalimumab, golimumab, cerolizumab pegol, etanercept

—_—

3 [2] IL-1 Canakinumab, anakinra, rilonacept, gevokizumal
IL-5 Mepolizumab, reslizumakb
IL-6 Tocillizumab, siltuxumaly
IL-12/23 common pd0 subunit Listekinumaks
IL-17F Secukinumab, ixekizumab, brodalumak
IgE Omalizumalk
Complement factor CS Eculizumak
4 [3] VEGF Bevacizumab, aflibercept
VEFGR Sorafenib, sunitinib, axitinib, pazopanib, regorafenily, vandetanikb,
cabozantinib, ramucirumaly
EGFR Cetuximab, panitumumals
EbB2/HERZ2 Trastuzumab, pertuzumal
EB receptor tyrosine kinases  Erofinib, gefitinib, afatiniby, osimertinib, lapatinik, neratinib
o [4] BCR-ABL tyrosine kinase Imatinil, dasatinib, nilotinil, bosutinib, ponatinil
BRAF/MEK kinases Yemurafenib, dabrafenib, trametinib, cobimetinib, selumetinib, encorafenil
Bruton's tyrosine kinase |brutinib, acalabrutinily
PI3K |delalisib, buparlisib, rigoserib, duvelisib
Bel-2 venetoclax
Janus kKinases Ruxolitinib, tofacitinib, barcitinil
mTOR Everclimus, temsirolimus
6 [5] CD19 Blinatumomalb, inebilzumab, combotox
CD20 Rituximab, *¥-ibritumomab tiuxetan, ofatumumab, ocrelizumal,

veltuzumal, 131I-’n::asiturr‘n:nrnElI:r, obinutuzumak, ccaratuzumab, ublituximak



Table | Currently available anti-TNF agents, their mechanism of action, and approved indications

Drug name Mechanism of action Approved indications
Infliximab (Remicade; Centocor, In, Chimeric mouse Fv| human lgG| TNF-o monoclonal RA, PA, AS, UC, and CD#/%
Malvern, PA) antibody* ™

Adalimumab (Humira; Abbott Fully human recombinant [gG| TNF-2 menoclonal antibody RA, PA, AS, UC and CD*
Laboratories, Abbott Park, IL)

Etanercept (Enbrel; Amgen, Bivalent human TNFR2 receptor fused to the Fc portion RA, P, PA, and AS*
Thousand Oaks, CA) of human lgGI'™

Certolizumab pegol (Cimzia; UCB, Fab' humanized fragment of an anti-TNF antibody attached RAand CD7

Belgium) to a polyethylene glycol moiety (PEGylated) ™

Golimumab (Simponi; Janssen Biotech, Fully human lgG human TNF-0: monoclonal antibody RA, PA, and A5

Inc, Horsham, PA)

Abbreviations: RA, rheumatoid arthritis; PA, psoriatic arthritis; P, psoriasis; AS, ankylosing spondylitis; UIC, ulcerative colitis; CD, Crohn’s disease.



Inflamatuvar barsak hastaliginda

¢ Anti-Tumor necrosis factor (TNF ) alfa olarak kullanilan biyolojik
tedaviler —

e infliximab,
e adalimumab,

e sertolizumab
e +

< immunsupresan olarak

e Steroid

* Metotreksat

* Azatioprin

* 6-Merkaptopurin tedavileri kullanilmakta




Alemtuzumab

Bortezomib

Rituximab

TNF-alfa inhibitorleri

Transplant iliskili
immunsupresyon
NHL
KLL

Multiple miyelom
NHL

B hiicreli
lenfoproliferatif
hastaliklar

Otoimmun hastaliklar

Otoimmun
rahatsizliklar
(Romatolojik,
Norolojik,
Gastrointestinal)

Hlcresel immun sistemde
defekt,
HSV, HZV, PCP, CMV

HZV

Hepatit B reaktivasyonu

Tuberkulloz reaktivasyonu
Mycobacterial, Listeria,
Nocardia, Salmonella,
endemik fungal, Candida,
Aspergillus, Pneumocystis,
hepatitis B/C, herpesvirus
enfeksiyonlari,Progresif
multifokal I6koensefalopati



Figure 1 Different phases of varicella zoster virus infection

Varicella zoster virstintin 6zellikle dorsal kdk ve trigeminal sinir ganlionunda latent
kalabilen bu virtistin reaktive olarak olusturdugu klinik bir tablodur.

Varicella Latency Zoster
Control of Failed immune ~15% of
primary control, virus elderly
infection reactivation patients _ | Postherpetic
| neuralgia
N
Acute complications
« Meningoencephalitis
Acute complications « Myelitis
« Bacterial sepsis « Cranial nerve palsies
————» | « Pneumonia — 3 | = Vasculopathy
Complications | * Encephalitis Complications | * Gastroint.e.stinal ulcers
rare in healthy | * Haemorrhagic can also occur | * Pancreatitis
children complications writhert rash « Hepatitis
Nature Reviews | Disease Primers

Gershon, A. A. et al. (2015) Varicella zoster virus infection
Nat. Rev. Dis. Primers do0i:10.1038/nrdp.2015.16




Varisella zoster virus (VZV)

» Kutanoz VZV yaygin
» Santral sinir sistemi/ Norolojik VZV nadir

— cerebellar ataxia,

— myelitis,

— radiculitis,

— Ramsay-Hunt syndrome,
— meningitis

— encephalitis




 Anti-TNF-a monoklonal antikor tedavisi

* Diger nadir olan optik norit, aseptik menenijit,
meningoensefalit gibi siddetli nérolojik
komplikasyon(1.4 vaka/1000 kiside yillik)

Oxman M.N. et al. (2005). Avaccine to prevent herpes zoster and postherpetic
neuralgia in older adults. N. Engl. J. Med. 352, 2271-2284

Buccoliero G Varicella zoster virus encephalitis during treatment with anti-tumor
necrosis factor-alpha agent in a psoriatic arthritis patient. New Microbiol. 2010



Severe herpes zoster after infliximab infusion

infliximab (3 mg/kg) for his rheumatoid arthritis. By the next day vesicles had developed in

the T3 dermatome. He visited his general practitioner who prescribed aciclovir but
unfortunately he did not take it as he worried about aciclovir interacting with his other
medications. Two days later he visited the rheumatology department with a severe herpes
zoster rash (fig 1). With increased prescribing of biological therapy, severe forms of herpes
zoster rashes are going to become much more common.

This 72 year old man developed an ache in his shoulder after his second infusion of

A Kinder, S Stephens, N Mortimer, P Sheldon
Leicester Royal Infirmary, Infirmary Square, Leicester LE1 SWW, UK; alisonkinder@dsl.pipex.com

2004, ingiltere
Anti-TNF-a kullanan Romatoit artritli hasta

Figure 1 Severe herpes zoster in the T3 Kinder A, et al Severe herpes zoster after infliximab infusion
v | el .Postgrad Med J. 2004 Jan;80(939):26.

In 2004, Adalimumab plus Methotrexate uzun donem romatoit artrit nedeniyle tedavi alan
hafif norolojik sekelleri olan herpes zoster ensefalitli hasta bildirilmis..

KEYSTONE E.C.(2004). Radiographic, clinical, and functional outcomes of treatment with adalimumab (a human anti-tumor
necrosis factor monoclonal antibody) in patients with active rheumatoid arthritis receiving concomitant methotrexate
therapy: a randomized, placebo-controlled, 52-week trial. Arthritis.Rheum. 50, 1400-1411




 Anti-TNF-a tedavisi alan 5040 romatoid artritli
hastada VZV 1,82 kat artis saptanmis

Table 2. Crude Incidence Rates of Herpes Zoster Events per 1000 Patlent-years

Ant-TNF-u Agent
| |
( Infloaimakby/ h
Etanercept Adalimumab Total Controls

Obsenved patent-years 2hER 3524 6112 4201
Herpes zoster

No. 23 20 62 24

Incidence rate (B5% CI) B8O HE133) | 1141781517 101781302 563683
Multidermatomal and ophthalmic

zoster only

Mo 2 13 15

ncidence rate (85% Ci) 08 0.008-28) 372063 2.5(1.4-40) 0.9 {0.3-2.4)

Abbreviations: Cl, confidence interval, TMNF, tumor necrosis facior.
= Sgnificantly different (P 05} compared with controls.

Strangfeld A, et al. Risk of herpes zoster in patients with rheumatoid arthritis treated with anti-TNF-alpha
agents. JAMA. 2009 : 737-44.
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Varicella zoster virus encephalitis during treatment
with anti-tumor necrosis factor-a agent
in a psoriatic arthritis patient

Giovanni Buccoliero, Gaetano Lonero, Chiara Romanelli, Pietro Loperfido, Francesco Resta
S.C. Malartie Infettive, Presidio Ospedaliero Cenrale, Stabilivnenio “San G. Moscadi”, AUSL TA

SUMMARY

The introduction of targeted immunotherapies has greatly improved the therapeutic options of several inflammato-
ry diseases such as psoriatic arthritis. However treatment-related opportunistic infections and viral reactivations may
still occur. We describe a case of varicella zoster virus (VZV) encephalitis due to the reactivation of latent VZV infec-
tion during a long therapy with the anti-tumor necrosis factor-o (TNF-o) drug Adalimumab. The low incidence of
VZV encephalitis in patients treated with biological agents does not justify VZV serological screening in these subjects,
but careful monitoring of the patients is recommended to recognize early signs and symptoms of herpes zoster to
start prompt antiviral therapv to prevent associated complications.

KEY WORDS: VZV encephalitis, Biological drugs, Opportunistic infections

Received January 10, 2010 Accepted April 14, 2010
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Varicella zoster meningitis complicating combined anti-tumor
necrosis factor and corticosteroid therapy in Crohn’s disease

Christopher Ma, Brennan Walters, Richard N Fedorak

2013 yilinda

ileocekal Crohn hastaligi icin prednizon ve
adalimumab (anti-TNF )tedavisi alan hastada
dermatomal zona sonrasi gelisen ilk vaka olarak
herpes zoster menenjiti sunulmus.




Case report 237

Herpes zoster in Crohn’s disease during treatment

with infliximab

Xiaobing Wang®®”, Junzhang Zhao®®~

Infliximab is widely used in both inducing and
maintaining remission of patients with Crohn’s disease
(CD). The efficacy of infliximab has been undoubtedly
proven; however, various opportunistic infections have
emerged. Herpes virus infections (being a type of
opportunistic infection) in CD patients treated with
infliximab alone with no other concomitant medications

are, however, rare and have not aroused enough attention.

Gastroenterologists have limited knowledge of the
immunization status of patients with CD, and rarely do
they take an adequate immunization history before
immunosuppressive therapy. Here we report two herpes
zoster (HZ) events in CD patients while using infliximab
alone: in the first case, HZ occurred during the patient’s
12th infusion for maintance therapy, and in the second
case, HZ occurred during the patient’s first course of
infliximab after surgery for therapy of inducing remission.

. Siying Zhu*®" and Bing Xia®®

We hope to increase the gastroenterologists’ awareness of
this potential infection in CD patients during treatment with
infliximab. EurJ Gastroenterol Hepatol 26:237-239 @© 2014
Wolters Kluwer Health | Lippincott Williams & Wilkins.

European Journal of Gastroenterology & Hepatology 2014, 26:237-239
Keywords: Crohn's disease, herpes zoster, infliximab
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Case Report
Varicella Zoster Virus Meningitis in a Young Immunocompetent

Adult without Rash: A Misleading Clinical Presentation

Thomas Pasedag,'” Karin Weissenborn,
Martin Stangel,' and Thomas Skripuletz

' Department of Neurology, Hannover Medical School, Car]
“Department of Psychiatry and Psychotherapy, Klinikum R
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VZV menenijiti saghkl kisilerde daha
nadirdir. Immunsupreselerde primer
enfeksiyonun reaktivasyonu ile Norolojik
semptomlar ve dokiintii goriilebilmekte

J

Correspondence should be addressed to Thomas SkripulewZskripuletz.thomas@mh-hannover.de
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2014 yilinda

BOS bulgulari bakteriyel menenijite
benzeyen immunkompetan bir hasta
dokiintlisuiz varisella zoster menenjit

sunulmus

ber 2014; Published 29 December 2014

distributed under the Creative Commons Attribution
in any medium, provided the original work is properly

ation. Predominantly immunocompromised patients are
h and neurological symptoms. Here we report a young
de complained of acute headache, nausea, and vomiting.

rebrospinal fluid (CSF) analysis revealed a high leukocyte
isleadingly indicating a bacterial infection. Further CSF

analyses, including polymerase chain reaction (PCR) and detection of intrathecal synthesis of antibodies, showed a VZV infection.
Clinical and CSF follow-up examinations proved the successful antiviral treatment. In conclusion, even young immunocompetent
patients without rash might present with VZV meningitis. CSF examination is a key procedure in the diagnosis of CNS infections
but in rare cases the standard values cell count and total protein might misleadingly indicate a bacterial infection. Thus, virological
analyses should be considered even when a bacterial infection is suspected.
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Risk Factors for Aseptic Meningitis in Herpes Zoster
Patients

Sang-Hoon Kim*, Seong-Min Choi*, Byeong C. Kim, Kang-Ho Choi, Tai-Seung Nam, Joon-Tae Kim,
Seung-Han Lee, Man-Seok Park, Seong J. Kim'

Departments of Neurology and Df'mmmfﬂg}r, Chonnam National University Medical School, Gwangju, Korea

Table 2. Relative odds of herpes zoster-associated aseptic \
meningitis in patients with herpes zoster: logistic regression model
Variable OR 95% Cl pvalue \

’
Male 2439 0999~5953 ooso | 2017 de Kore’de
Age 0983 0962~1.005 0.132 | 554 komplike olmayan herpes zosterli hasta
Craniocervical involvement 5667 1.659~19.365 0.006* c - A . o
Hypertansion Loss 0333~3999 ooz | ile HZ aseptik menenjitli 24 hasta analizinde
Diabetes mellitus 1306 0355~4804 0688 | aseptik menenijit riski
Immunosuppressant use 2322 0D478~11.264 029 v Kranioservikal tutulumda 5,6 kat
OR: odds ratio, Cl: confidence interval. *Indicates statistical v Erkek olmasi 2.4 kat ve

)

significance. . . o
v" Immunsuprese ilag kullanimi 2,3 kat arttig

gosterilmis
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Immiin Yetmezligi Olmayan Hastada Varicella Zoster
Virus Enfeksiyonuna Bagh Longitudinal Ekstensif

Transvers Miyelit: Olgu Sunumu

Longitudinal Extensive Transverse Myelitis due to Varicella Zoster Virus
Infection in a Patient without Immunodeficiency: A Case Report

Fettah Eren’, Aydin Talip Ylldnﬁanz, Gozde t'jngi..'lnz, Hakan Ekmekci®, Serefnur Oztiirk?

' Saglik Bilimleri Universitesi, Konya Bgitine ve Aragtrrmma Hastanesi, Naroloji Flinigi. FKonva
2N elemik Universitesi Tep Fakiiltesi, WNareloji A nabifize Dals, Konya

e VZV aracili miyelitin, tipik klinik seyrinde baslangicta dermatomal
dokuntiiler, ardindan transvers miyelit goruliir.




Eur J Clin Microbiol Infect Dis (2017) 36:1595-1611 @ CrossMark
DO 10.1007/510096-017-2973-0

ORIGINAL ARTICLE
The burden and epidemiology of community-acquired central
nervous system infections: a multinational study
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2012-2014 yillari arasinda, 20 Glkedeki 37 merkez,
cok merkezli toplum kaynakli SSS, 2583 hasta dahil edildi.
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lable 3 The distmbution of infecting pathogens according to the ulimate diagnosis
FR HU RO CZ DK HR BA KS SB AL IT PT TR 5Y IR KZ PK HK EG TX Total % Culture(+)
No. %
Total 194 188 146 3001 192 66 162 BT 500 Hl 53 60 302 B0 74 124 114 75 165 69 2583 1000 458 100

VLY 13 1 0 54 11 3 o 0o 0 0 2 1 2 0 D0 0 0 2 0 2 o1 3.5

CNI Cranial nerve involvement; MD motor deficit; U7 urinary incontinency; CT cognitive impairment; HA persisting headache; GCS Glasgow Coma
Scale; SD standard deviation; SFTV sandfly fever Toscana virus; WNV West Nile virug, TEEV tick-bome encephalitis virus; PI'V parainfluenza virus

* Varicella zoster virtsu yaslilarda onemli patojen

* Sekeller herpes simpleks virus tip 1 icin anlamli

derecede yuksek
* VZV insidansinit %3,5 olarak saptanmis

lable 5 {contmued)

Cure  Cum with sequelae Death GLS

HA Othe® ni(%)  Men SD

No. n % CNI  Epilepsy Atmxia MD Ul (I
CMV 5 L R (1] 1] 0 0 01 0 1 1 0 15 1]
VZV 91 61 25(27) 14 0 0 40 4 0 3 5(5.5) 1439 163




Viral menenijit klinik ve laboratuvar

Klinik
s Ates, bas agrisi, ense sertligi, fotofobi, goz hareketleri ile agri, biling
bozuklugu, dokintu

*»» Sistemik viral enfeksiyon deri dokinttsu, LAP, plorit, kardit,
organomegali, ishal

+*» Viral ensefalit bilin¢ degisikligi, nobet, fokal nérolojik bulgular

** Meningeal iritasyon ve beyin disfonksiyonlari varsa
meningoensefalit seklinde gorulebilmrkte

—

Hastamiz da sadece bas agrisi, [~

kusma -
Laboratuvar-BOS BOS hafif protein ve albumin
BOS basinci normal veya artmis yiiksekligi

lenfomonositik pleositoz —
500-1000/ul’ en az beyaz kiire (HSV ensefalitinde yiksek seviyelerde)
viral menenjitin erken donemlerinde PMNL pleositoz

eritrosit goruilebilir (HSV menenjitinde)

Protein normal veya hafif yiiksek (80-200 mg/dL).

Glucose normal (HSV, HZV azalmis olabilir)




BLE It Clinical and CSF findings in immunocompetent patients with VZV meningit

[: antibody spedific index ({ CSF VZV-1gG/serum VZV-I1gG ) (CSF total-IgG/serum

e, extending from the cortical surface to the frontal horn of the lateral ventricle with
day 10 was normal, with no change in the solitary T2 hyperintensity.

(0

immunkompetan hastada dékiintiist
VZV menenjit vakalarinda ortak sikay
bas agrisi, bulanti, kusma, fotofobi
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e 11 erkek hasta varicella zoster virus (VZV) meningitis

* 2004 to 2016

e 437 aseptic menenjit vakasi arasinda VZV menenjit
insidansi orani 2.5%.

 Herpes zoster infeksiyonlari siklikla yaz ve sonbahar
dénemlerinde

* Tanilari BOS VZV DNA veya yuksek VZV-1gG

Takeshima S. Clinical, epidemiological and etiological studies of adult aseptic meningitis: Report of 11
cases with varicella zoster virus meningitis. Rinsho Shinkeigaku. 2017 Sep 30;57(9):492-498




&
o Hastalarin timunde bas agrisi,
hastalarin yarisinda bulanti- kusma
sikayeti mevcut
\/

Table 1 Clinical characteristics of adult varicella zoster virus meningitis.

Rash (shingles)
Case Age Sex  Onset Fever H.ache NV Natff Neurol. Complications Past history, others (risks)
. ~ +/— =mde location  pain
1 &8 M Z2010.6f 388 ! - - + L face + trigeminal neuralgia HEV carrier
2 84 M 201010\ 35.8 + - - + L clunis + Elsberg synd. 4 days atrer mjection of infl. vaccine
2 4 M 20131 371 + - - + R head + R-H synd. HEV carrier
4 B M 20135 381 + - - + L upper L +
b 33 M 20136 3Tl + + - - — — - zoster sine herpete
& EF M 20139 372 + + - + L head +
¥ 81 M 01310 371 + - - + L £ar + R-Hsynd GP newralgia  dysphagia+, edynopahgia+
8 41 M 20146 363 + + * + L chest +
9 66 M 20162 363 + + - + L ear~face + trigeminal neuralgia chronic urticaria, on & mg of PSL
mw & M 20162 372 + - - + L abdomen 4+
11 34 M 201610 373 U + - - — — - zoster sine herpete

H.ache; headache, N/V; nausea and vomiting, N.stiff; neck stiffness, Neurol; neurological, Synd.; syndrome, R-H synd.; Ramsay Hunt syn
GP; glossopharyngeal, HBV; hepatitis B virus.



Table 2 Laboratory findings of adult varicella zoster virus meningitis.

Case WBC/W CEF mg/dl CSF Frotein mg/dl Sugar mg/dl CLLs3 FPoly% Ly%
1 3,720 1.40 (D 4ds 44 52 54 18.5 815
(Z)20ds 40 59 28 14.3 85.7
2 8,180 0.54 (D 2ds 810 70 2,895 14 86
(2 10ds 350 96 468 16 84
(3 29ds 174 68 130 20 80
3 6,050 0.04 (D 4ds 59 50 968 8 83
(2 10ds 23 74 464 2 98
4 6,240 0.54 (D 8ds 54 55 483 15 98
5 7,790 0.02 (D Bds 108 50 1,120 0 99
(2 12ds 120 47 915 0.7 99.3
(3)19ds 80 55 369 0 100
(4) 25ds 83 52 108 13 82
6 5,600 0.05 (D 8ds 104 39 440 19 78
7 8,100 0.13 (1 10ds 26 80 63 21 79
8 5,180 0.22 (@) 4ds 170 51 1,990 0 98
9 8,150 0.99 (D 2ds 42 71 44 17.2 82.8
10 3,400 0.66 (D 7ds 35 53 65 32.3 66.2
(@ 11ds 58 56 29 5 95
11 5,610 0.02 (D 4ds 106 43 885 2.5 97.5
(F1 QA =y Ag C17 1 oo

ds; days, CLLs; cells, Poly; polynuclear cells, Ly; lIvmphocytes.
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Aseptik Menenijit- Viral menenijitler

* Enterovirusler (echo, coxsackie, enterovirus 70,71)
* Herpes virusleri (HSV-2, VZV, CMV, EBV, HHV 6-8

* Lenfositik koriomeninjit virtsu

e HIV

* Adenovirus

* Parainfluenza virus tip 2 ve 3

e Kizamik, kabakulak

* Arbovirusler (Bati Nil virtsd,..)




Aseptik Menenjit ayirici tani

Bakteriyel etkenler Fungal etkenler
e Actinomyces spp e Aspergillus spp
* Borrelia burgdorferi * Blastomyces dermatitidis
* Borrelia recurrentis * Candida spp
* Brucella spp * Coccidioides immitis
 Chlamydia spp * Cryptococcus neoformans
* Leptospira spp * Histoplasma capsulatum
 Mpycobacterium e Sporothrix schenckii
tuberculosis

 Mpycoplasma spp Parazitler
e Nocardia spp e Angiostrongylus cantonensis
e Rickettsia spp e Taenia solium (cys_’_cicercosis)
 Treponema pallidum " foxop fasma g.ond.”

e Trichenella spiralis




Aseptik Menenjit-Enfeksiyon Disi
Nedenler

* Anti-CD3 monoclonal antibody
e Azathioprine

* |buprofen

« Diger NSAIii’ler

e Pyridium (phenazopyridine)

* Trimethoprim-sulfamethoxazole

* Malignasiler

* Otoimmun hastaliklar
* Epidermoid kist

* Asilama sonrasi




Sonuc

* Biyolojik ajanlar ile tedavi alan hastalar
infeksiyoz komplikasyonlar acisindan
tanimlanmali

— koruyucu onlemler (profilaksi veya asl )
— hizli tani
— Takip yontemleri gelistirilmesi
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