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Olgu/18.01.2019

48 yas, erkek, evli
Suriye dogumlu, issiz, Afyon
(4 yil once gogmiis)

Ejka et: Halsizlik, istahsizlik,

ilo kaybi, oksiiriik, ara ara
ateslenme hissi

Hikaye: Son iki aydir siiren
istahsizlik, yaklasik 10 kilo
kaybi (68-->58), son 3
haftadir, giiniin farkl
saatlerinde ateslenme hissi
ve kuru oksiiriik

Fizik Muayene
Boy: 178 cm, VA: 56 kg 6KS: 15

Ates: 37 5°C Nabiz: 90/dk KB=105/65
mmHg SPO2 %96

BB: Farinkste hiperemi, orofarengeal
mantar plaklar, Her iki servikal zincirde
ele gelen agrisiz, hareketli birkag adet
lenf nodu ile uyumlu lezyonlar

Her iki aksillada ele gelen agrisiz,
hareketli milimetrik lenf nodlar:

SS: Ral yok, ronkus yok

KVS: S1+, S2+, ek ses yok, iifiiriim yok,
PTO yok.

GIS: KC ve dalak kot altindan 2 cm ve
hassas olarak palpe edildi



Olgu

Laboratuvar:

CRP: 9 mg/L
BK: 2.4 x 103/pL
Lenfosit sayisi :1x103/ plL

HGB: 9.2§/dl, MCV: 83 Fe: 26 ug/dI,
ferritin: 5.80 ng/ml

PLT: 129x 103/ uL
Sedim: 140 mm/h

Trigliserid: 197 mg/dL

Anti-HIV: yiiksek titrede reaktif

EBV-VCA IgM ve Ig6G reaktif EBNA-
IgG non-reaktif

Brucella RBT ve coombslu Wright
negatif

CMV IgM non-reaktif, Ig6 reaktif

Balgamda/mide aglik suyunda bakilan
ARB ve TB-PCR negatif

TDT: anerjik

Toksoplazmoz ve sifiliz serolojileri
negatif

Periferik yayma: Atipik hiicre
izlenmedi, tanisal bulgu yok.



Olgu

Batin USG: KC boyutu 156 mm, dalak boyutu 196 mm

Yumusak doku USG: Biliyligii solda 13x5 mm olmak
uzere bilateral servikal, en bliyligu solda 17x7 mm

olmak lizere bilateral aksiller, en bliyligli sagda 9x6
mm olmak lizere bilateral inguinal lenf nodlari

Batin BT: Paraaortik alanda en buyugliniin kisa aksi 6
mm olan birkac¢ adet lenf nodu, mediastinal,
paratrakeal ve sag hiler bolgede en buyugu 15x7 mm

olan lenf nodlari
AC ve Kranial BT + MR : normal



Olgu

* HIV-RNA 876.000 kopya/ml

* CD4:%5 (50/mm?3)
e CD8 (%61)
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Olgu

* Sonug¢ olarak;

» Mevcut klinik, jeneralize LAP, sitopeni ve
HSM HIV infeksiyonu ve IMN’a baglandi

» Firsatgi infeksiyonlar dislandiktan sonra
hastaya TDF/FTC + DTG + TMP-SMZ
baslanarak takibe alindi



Lenfoid Sistem

Dama rl ar Lymphatic Inter-relationship
System between systems

Valvler

Kanallar

Nodiiller i

Organlar

Capillaries

13.04.2023 KLIMIK 2023



Lenfoid Sistem

Primer Lenfoid Organlar
Kok hucreler

* Timus

* Kemikiligi

Sekonder Lenfoid Organlar
e Dalak
* Tonsiller

* Adenoid
* Peyer Plaklari

m-}_‘;
—, . Adenoid
& )
e \}?___J———TM
\\\2&'3 T Lymph nodes
Right wmphaﬂc—-—@ s L—Thomclc duct,
d:‘ct entering Y 7 { entering vein
vein *\.
‘ ; Thymus
o A
Thoracic 'f N\ - ! e’ | “'f
duct Iy 1P !\ = Spleen
Peyer's ALY ".ﬂ..‘.- & LY
patch (small | ’ m 1.».. (n N \
intestine) ' A\

Amuj—‘»\\q ‘b A

| A Lymphatic
WA vessels

(@

Copyrght © Pearson Education, Inc,, publishing as Benamin Cummings

» Lenf digliimleri sekonder lenfoid organlara aittir
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Lymph Node Structure

& Location of Immune Cells

Primary lymphoid follicle
* mostly B cells

Paracortical area
* mostly T cells

Medullary cords
Secondary lymphoid follicle *macrophages and plasma cells

(with germinal center)

Medullary sinus

Marginal sinus «—— Efferent lymphatic vessel

Germinal center Blood vessels

Afferent lymphatic vessel

Cortical sinus
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Lenf DlUguimlerinin Gorevi

Lenf akimi ile mikroorganizmalarin veya
dokulardan diger yabanci maddelerin nodule

tasinmasi

Lenf nodullinde lenfosit ve makrofajlarin aktive
olmasi

Lokalize inflamatuar mediatorlerin salinmasi

Lenf sivisini sizerek patojen etkenlerden
arindiriimasi ve icindeki yabanci maddelerin
fagosite edilerek ortadan kaldiriimasi

Antikorlarin Uretilerek dolasima verilmesi



Lenf Dlguiimleri neden buylir?

Antijenlere yanit olarak lenfosit ve makrofaj
sayisinda artis (reaktif biyime)

Infeksiyonda inflamatuar hiicrelerin
inflamasyonu (lenfadenit)

Malign lenfositlerin in situ profilerasyonu
Metastatik malign hicrelerle infiltrasyon

Metabolit yukli makrofajlar tarafindan lenf
digumlerinin infiltrasyonu (depo hastaliklar)



Buyukluk Agri ve Duyarlilik

e <1cm genellikle * Hizl hicresel
nonspesifik infiltrasyona ve 6deme

(supraklavikiiler, iliak, bagl olarak buytir ve

popliteal lenf diigiimlerine kapsil gerilirse

dikkat!!) * Inflamaatuar siireg,

« Servikal 1 cm supurasyon veya

neoplastik lenf

* Inguinal 1.5 cm diglimlerinde santral

* Epitroklear 0.5 cm nekroz icine kanama
e Abdomen icin 2 cm olursa
* Mediastinal 1.5 cm * Agrni infeksiyon nedenleri

ayirt etmede gilivenilir
degil

Ferrer RL. UptoDate 2022

Varan A., STED, 2000



Sertlik/paket yapma ve Lokalizasyon

e Sertlik Iinfeksiyon ihtimalil Aksiller---Kedi tirmigi,
Tularemi, Bruselloz

e Epitroklear---Tularemi,

: sekonder sifiliz
Metastatik kanser tutulumu:

Sert, agrisiz, cevre dokulara * Hiler--- TB, Sistemik fungal

vapisik(hareketsiz) !nf. .
* Inguinal--- GUS inf, Veneryal
« Birlesip, birlikte hareket hastalikian
ediyorsa selim nedenler * Yaygin/leneralize--- HIV inf,
(TB,Sarkoidoz, LGV) veya sekonder evre sifiliz, IMN
malign nedenler (lenfoma, (EBV, CMV, toksoplazmoz)...

metastatik karsinoma)

Vaughn DJ. Approach To The Patient With Lymphadenopathy. In: Kelley WN(ed).
Textbook of internal Medicine, Third Edition, Philadelphia: ;1997: 1256.



Evaluation of Lymphadenopathy

|

History (includes infectious contacts, medications, travel, environmental
exposures, occupational exposure, sexual history, family history)

Physical examination (includes complete lymphatic examination, regional
examination as directed by lymphatic drainage [see Figures 1-3])

v

Diagnostic of benign
or self-limited disease

v

Suggestive of auto-
immune disease or
serious infectious cause

|

Spedcific testing

I
v

v

Suggestive of
malignancy l

Q Unexplained

Consider miscellaneous —» Specific testing or
or unusual causes empiric treatment
l if suggestive

——— High risk <«——— Review risk factors for malignancy
(age, duration, exposures, associated

symptoms, location of lymphadenopath
Positive Negative A ymp ’ yme pathy)
Specific testing l
v l if indicated
Low risk

Treatable? Gow @ I

Excisional biopsy r l
lYes lNO Generalized Regional
Treat Reassure and l 1

appropriately

explain expected
course of disease

Negative

'

Goto @y

Follow-up for persistent or
changing lymphadenopathy

https://www.aafp.org/afp

Positive <€——— CBC with manual
differential, RPR, PPD,
HIV, HBsAg, ANA testing

Treat appropriately l

Negative

| ;

Positive <€ Biopsy most € Persifgs <€— Observe patient

l abnormal node for one month
Treat appropriately l l
Negative Resolves

' v

Follow-up for persistent changing lymphadenopathy




Tani ve Ayirici Tani

* Anamnez
* Fizik Muayene
 Laboratuvar

e Goruntuleme
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Anamnez

® Hastanin yasi, ©®© Maruz kalinan ajanlar (bdcek

® Lenfadenopatinin Isirmasi, agilar, seyahat

* Sdresi Oykust)

* Lokalizasyonu © Eslik eden Sistemik bulgu ve

* Cap

* Hassasiyet

semptomlar

* Splenomegali (infeksiyoz

mononikleoz, Lenfoma, KLL,

* Fikse olup olmadigi, HCL, sarkoidoz, ALL)
* Kivami ® Temas

© Aile 6ykusu * silikon,berilyum

® Cinsel 6yki ®© llag 6ykusu
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Fizik Muayene

Kivam (Yumusak -Sert -Lastik kivaminda)
Ayri, birlesmis

Hareketli ya da sabit

Birlikte ates, doklntl ve farenijit varligi

Hepatosplenomegali, batin kitlesi, ekimoz, petesi,
solukluk [6semiler ve kollajenoz acisindan ipuclari

Deri infeksiyonu, dis curtkleri var mi

Henry PH, Longo DL. Harrison’s PIM 2004



Laboratuvar

 Tam kan sayimi, periferik yayma
e Sedimantasyon, TDT
e Karaciger, bobrek fonksiyonlari

* Lenfadenit suphesinde bogaz ve lezyon
kilturu

e EBV, CMV, toxoplasma, HIV tetkikleri
vapiimalidir

Screaton NJ. et al. Head and neck lymphadenopathy: evaluation with US-guided cuttingneedle biopsy. Radiology 2002;224:75-81.



Goruntuleme

* Akciger grafisi
* USG
BT

* PET/BT

Du Toit G, Swingler G, lloni K. Observer variation in detecting lymphadenopathy on chest radiography. Int J Tuberc Lung
Dis 2002;6:814-7.

Brady Z, Taylor ML, Haynes M, et al. The clinical application of PET/CT: a contemporary review. Australas Phys Eng Sci
Med 2008;31:90-1089.
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Biyopsi

* Aciklanamayan ates, kilo kaybiu,
gece terlemesi

* >40Yas

e Supraklavikular yerlesim
e >2.25cm?

* Sert nodil

* Agri ve hassasiyet olmamasi —

>

Henry PH, Longo DL. Harrison’s PIM 2004
13.04.2023 KLIMIK 2023 21
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Causes of peripheral lymphadenopathy*

Cause
Infections
Bacterial

= Localized

= Generalized

Viral

Mycobacterial

Examples

Streptococcal pharyngitis; skin infections; tularemia; plague;
cat scratch disease; diphtheria; chancroid; rat bite fever;
early Lyme disease; early (primary) syphilis

Brucellosis; leptospirosis; lymphegranuloma venereum;
typhoid fever; secondary syphilis

Human immunodeficiency virus; Epstein-Barr virus; herpes
simplex virus; cytomegalovirus; mumps; measles; rubella;
hepatitis B; dengue fever

Mycobacterium tuberculosis; atypical mycobacteria

Fungal Histoplasmosis; coccidicidomycosis; cryptococcosis
Protozoal Toxoplasmosis; leishmaniasis
Cancer Squamous cell cancer of the head and neck; metastatic skin

cancer (face and scalp); metastatic cancer from another site;
lymphoma; leukemia

Lymphoproliferative

Angioimmuncblastic lymphadencpathy with dysproteinemia
Autoimmune lymphoproliferative disease
Rosai-Dorfman disease

Hemophagocytic lymphohistiocytosis

Immunologic

Serum sickness; drug reactions (phenytoin); 1gG4-related
disease

Endocrine

Primary adrenal insufficiency (Addison's disease)

Miscellaneous

Sarcoidosis; lipid storage diseases; amyloidosis; histiocytosis;
chronic granulomatous diseases; Castleman disease; Kikuchi
disease; Kawasaki disease; inflammatory pseudotumor;
systemic lupus erythematosus; rheumatoid arthritis; Still's
disease; dermatomyositis; eosinophilic granulomatosis with
polyangiitis (Churg-Strauss)

IgG4: immunoglobulin G4.

* NOTE: This is a partial list and is not meant to be all-inclusive.

KLIMIK 2023
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TABLE 95.1 Forms of Lymphadenitis

DISEASE
Bacterial

Pyogenic

Scarlet fever
Diphtheria
Fusospirochetal angina

Scrofula

Miliary tuberculosis
Brucelloss
Leptospirasis
Syphilis

Chancroid

Plague

Tularemia

Rat-bite fever

Anthrax

Listeriosis
Melioidosis
Glanders
Cat-scratch disease
Typhoid fever
Mycotic

Histoplasmosss

Coccidioidomycosis
Paracoccidioidomycosis
Cryptococcosis
Rickettsiae
Boutonneuse fever, etc
Scrub typhus
Rickettsialpox

Chlamydial

Lymphogranuloma venereum

13.04.2023

Group A or B streptococd, Staphylococcus aureus
Group A streptococci

Corynebactenum diphthenae

Prevotella melaninogenica, peptostreptococd, etc.

Mycobactenum tuberculosis
Mycobactenum scrofulaceum
Mycobactenum avium-intracellulare

M. tuberculosis
Brucella

Leptospira
Treponema pallidum
Haemophilus ducreyi
Yersinia pestis
Francisella tularensis

Streptobaailius moniliformis
Spinflum minus

Badaiflus anthracis

Listena monocytogenes
Burkholderia pseudomallel
Burkholderia mallei
Bartonefla henselae
Salmonella typhi

Histoplasma capsulatum
H. capsulatum var. duboisi

Coccidioides immitis
Paracocadioides brasiliensis

Cryptococcus neoformans
Rickettsia conori
Rickettsia tsutsugamushi

Rickettsia akari

Chlamydia trachomatis

+

+

KLIMIK 2023
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TABLE 95.1 Forms of Lymphadenitis

REGIONAL WITH  INGUINAL

DISEASE INFECTING ORGANISM REGIONAL (OR CASEATION) FORMATION ULCEROGLANDULAR OCULOGLANDULAR GENERAL

Viral

Measles Measles virus +

Rubella Rubella virus -

Infectious mononudeosis Epstein-Barr virus -

Cytomegalovirus mononucleoss  Cytomegalovirus +

Dengue fever Dengue virus +

West Nile fever West Nile virus -

Lassa fever Lassa fewver virus +

Oropharyngeal herpes infection HSV type 1 + + -

Genital herpes infection HSV type 2 +

Primary HHV-6 infection HHV-6 +

Primary HH\-7 infection HH\-7 +

Cowpox Cowpox virus + +

Pharyngoconjunctival fever Adenowirus (types 3 and 7) + +

Epidemic keratoconjunctivitis Adenowirus (types 8 and 19) +

AIDS, AIDS-related complex Human immunodeficency virus +

Protozoan

Kala-azar Leishmania donovani +

African trypanosomiasis Trypanosoma bruces -

Chagas disease Trypanosoma cruzi -

Toxoplasmosis Toxoplasma gondii + -

Helminthic

Filariasis Wucherena bancrofti -
Brugia malay -

Pasternack MS. Lymphadenitis and [ymphangitis In: Mandell, Douglas, and Bennetts Principles and Practice of Infectious
Diseases. Elsevier Inc.; 2020. p. 1317-30.
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HIV iliskili Jeneralize Lenfadenopati

* Jeneralize lenfadenopati, HIV'e ilk maruziyetten
vaklasik 2 ila 4 hafta sonra mononikleoz benzeri
klinikle basvuran primer HIV infeksiyonu olan
hastalarin %50 ila %75'inde gorillr

 Oncelikle aksiller, servikal ve oksipital bélgede, hassas
olmayan adenopati

* Primer infeksiyonun ardindan dugiumlerin boyutu
kiicliliir, ancak orta derecede adenopati devam etme
egiliminde

13.04.2023 KLIMIK 2023




Persistan Jeneralize Lenfadenopati

Erken evre:

* Baska bir aciklama olmaksizin inguinal lenf nodlar disinda en az iki
komsu olmayan bolgede, en az li¢ ay siiren lenfadenopatiye "persistan
jeneralize lenfadenopati” denir

* Boyut: Reaktif hiperplaziye baglh,simetrik, hafif buylimis lenfadenopati
* Lokalizasyon: servikal, submandibular, oksipital ve aksiller zincirlerde

e Kivam: lastiksi
e Agn ve hassasiyet: agrisiz
* Hareketli

Osmond D, Chaisson R, Moss A, et al. Lymphadenopathy in asymptomatic patients seropositive for HIV. N Engl J Med 1987; 317:246.

Sterling T, Chaisson R. General clinical manifestations of Human Immunodeficiency Virus infection (including the acute antiretroviral syndrome and oral, cutaneous, renal, ocular, metabolic, and cardiac diseases).

In: Principlcigq@ﬂ'gg@gg‘ Infectious Diseases, 7, Mandell GL, Bennet JE, Dolin R (Eds), 2010. p.1705 . 26
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https://www.uptodate.com/contents/the-natural-history-and-clinical-features-of-hiv-infection-in-adults-and-adolescents/abstract/18

HIV iliskili Jeneralize Lenfadenopati

Gec evre:

* Hastalik ilerledik¢e lenf diglimlerinin yapisi bozulur ve boyutlar kuigliltr

HIV’in bircok lenfadenopati paterni ile karsilasmamiza neden olan ¢esitli tm tirleri ve
infeksiyonlarla iliskisi oldugu iyi bilinmektedir.

A-Firsatci infeksiyonlara bagli lenfadenopati
Tiiberkiiloz
Pneumocystis jiroveci (carinii)
Sitomegalovirus

B-Maligniteler sonucu lenfadenopati
Kaposi sarkomu
Hodgkin lenfoma

X
Sterling T, Chaisson R. General clinical manifestations of Human Immunodeficiency Virus infection (including the acute antiretroviral syndrome and oral, cutaneous, renal, ocular, mete®®
In: Principles and Practice of Infectious Diseases, 7, Mandell GL, Bennet JE, Dolin R (Eds), 2010. p.1705

13.04.2023 KLIMIK 2023 27
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HIV iliskili Jeneralize Lenfadenopati

* Bilinen HIV infeksiyonu olan hastalarda, ciddi
immunsupresyonu veya diger klinik
semptomlari olmayanlarda simetrik
lenfadenopatinin etiyolojisi icin daha fazla
degerlendirme genellikle gerekmez!!

Sax PE. The natural history and clinical features of HIV infection in adults and adolescents.
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EBV Infeksiyonu

B cells T cells

4-38 weeks

Mostly asympromadtic 1
Symptoms <= Mono

https://www.macrophage.co/
KLiIMIK 2023
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Infeksiyoz
Mononiikleoz (IMN)

Ates, farenjit ve lenfadenopati ligliisui ile karakterize (ciddi
yorgunluk + atipik lenfositoz)

Splenomegali % 50-60, hepatomegali %15-25

500'den fazla hastanin gozden gecirildigi calismada
lenfadenopati % 100, ates %98 ,farenjit %85 oraninda saptanmis

buyiik ve orta derecede hassas

IMN'de lenf nodu tutulumu tipik olarak simetriktir ve anterior
zincirlerden daha ¢ok posterior servikal ve posterior aurikiler
nodlari tutar

Aronson MD,Auwaerter PG. Infectious mononucleosis. UpToDate, Jan 2023.



IMN

* Lenfadenopati ayrica, IMN'yi diger farenjit nedenlerinden
ayiracak ozellik sergileyerek jeneralize hale gelebilir

e Aksiller, inguinal ve mezenterik lenf nodlari tutulabilir

* Lenfadenopati ilk haftada pik yapar ve ardindan iki ila tg¢
hafta icinde kademeli olarak azalir

EBV ile tetiklenen hemofagositik lenfohistiyositoz
(ates,en az iki seride sitopeni, splenomegali, |
hipertrigliseridemi, hipofibrinojenemi, ferritin
yiiksekligi ) nadir bir komplikasyon olarak
gorilmektedir

Aronson MD,Auwaerter PG. Infectious mononucleosis. UpToDate, Jan 2023.
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IMN-Tani

* IM ile uyumlu klinigi olan bir Heterophile Antibody (Monospot)

hastada reaktif heterofil 090 ®

° . . \ b 4 . X-reactivity ....
antikorlar EBV infeksiyonu Yy~ ‘.0 — eSes
IGIn tanl koydurUCUduri Patient’'sblood: IgM Sheep or horse P;;Iu:;ation

againstviral antigens RBCs

-Dort yasin altinda %40 oraninda antikorlar olusmaz
-Antikorlar non-spesifik oldugundan IM digi hastaliklarda
(malignite, otoimmiin hastaliklar, HIV infeksiyonu) pozitif

saptanabilir

-Uzun siire (bir yil) kanda pozitif kalabildiginden her

zaman akut EBV infeksiyonunu gostermemektedir.

13.04.2023 Aronson MD,Auwaerter PG. Infectious mononucleosis. UpToDate, Jan 2023. 32



IMN Tani

Interpretation of Epstein-Barr virus serological profiles in immunocompetent patients

Anti-EBV antibodies

EBV Infection Kinetics

VCA IgM
Negative
Positive
Positive
Negative
Negative
Positive

Negative

VCA IgG
Negative
Negative
Positive
Positive
Positive
Positive

Negative

EBNA-1 IgG
Negative
Negative
Negative
Positive
Negative
Positive

Positive

Interpretation fection
:
No immunity :
Acute infection or non-specificity® :
Acute infection g IVO“SMi E R
Past infection g \ : M
Acute or past infection® f ‘;iB?iA lgCI
- I
Late primary infection or reactivation® i‘!&
Past infection or non-specificity! Time

IFurther testing required.

13.04.2023

De Paschale M, Clerici P. Serological diagnosis of Epstein-Barr virus infection:
Problems and solutions. World J Virol. 2012 Feb 12;1(1):31-43.

KLiMIiK 2023 33



Olgu/08.05.2019

ikinci hafta kontroliinden
sonra duzenli takiplerine
gelmeyen hasta ART’nin 4.
ayinda lisime, titreme,
epigastrik agn sikayetleri ile
poliklinige basvurdu
Anamnezde sikayetlerinin
azalmakla beraber devam
ettigi

Fizik Muayene

Bilateral aksiller agrisiz
hareketli milimetrik lenf
nodlari ,karaciger ve dalagin
kot altindan ele geldigi ve
hassas oldugu gorildu.



Olgu

Laboratuvar: * Batin USG: Dalak boyutu

CRP: 65 mg/L 208 mm, karaciger

BK: 1.9 x 103/pL, oyutu 208 mm, portal
LYM:0.64x103/ L ilus civarinda 24x

mmlik lenf nodu
CD4: % 23 (155/mm?3)
/CD8 (%57)

HGB: 8.1 g/dI

PLT: 35x 103/ pL
Sedim: 97 mm/h
kreatinin: 2.08 mg/dL

* YD-USG: Bilateral aksiller,
en buyugu sagda 1 cmlik
lenf nodlar

» Hasta ileri tetkik ve tedavi agisindan yatirildi



* BT: Karaciger boyutu
208 mm olup artmistir.
Dalak boyutu yaklasik
225 mm olup artmistir
(Hepatosplenomegali).

Dalak
dizen

conturlari
|, parankim

homoj

endir.Splenik ven

dilate ve torioze

seyirlidir (En genis
verinde AP ¢api 17
mm Olc¢ulmiistiir).
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Olgu

PY: hemogram ile uyumlu sitopenik
bulgular

EBV-VCA IgM non-reaktif
EBV-VCA IgG reaktif
EBNA-IgG reaktif

Brucella RBT coombslu Wright negatif
Sifiliz, toksoplazmoz, CMV serolojisi negatif
TDT: anerjik



Olgu

KiA yapildi = Leishmania amastigotlari
* Leishmania IFA IgG 1/1280 pozitif

* Viseral laysmanyaz tanisi ile 4 mg/kg/glin dozunda lipozomal amfoterisin
B baslandi

* Bes guinluk tedaviden sonra bes hafta daha haftalik tedavi aldiktan sonra
sekonder profilaksi ile 2-4 haftada bir 4 mg/kg dozunda lipozomal
amfoterisin B planlandi

13.04.2023 KLIMIK 2023 38



Olgu

 ART’nin onbirinci, lipozomal amfoterisin profilaksinin 6.
ayinda;

v’ BK: 4.2 x 103/uL, LYM:1.37x103/ pL
v’ CDA4: % 29 (397/mm3) /CD8 (%52)
v HGB: 12.3 g/dI

v' PLT: 165x 103/ Mi

v' Kre:: 1.28 mg/dL

v Batin USG: karaciger boyutu 155 mm, dalak boyutu 154
mm

» Alti aylik takiple relaps laysmanyaz diisiindiirtecek bulgu
saptanmadi. Lipozomal amfoterisin profilaksisi sonlandirildi.



Viseral Laysmanyaz (VL)

Sandfly Stages Human Stages

o Sandfy takes a blood meal

pi il [ Yiomiord
Kala-azar olarak da bilinen VL esas olarak Leishmania P .-
donovani ve L. infantum ‘un neden oldugu ve phlebotomus \%\/é W \
veya lutzomyia cinsi tatarcik sinegi ile bulagir / =y o®
"

Kulugka siiresi genellikle iki ila alt1 ay (birkag hafta- Y , /
birkag yil) \ ™

aa@ R w 3'“’-\\

el ] vyt

. . . . . A
Semptomlarin baslangici genellikle sinsi veya subakut o, W
olup, halsizlik, ates, kilo kaybi ve splenomegali oy R
(hepatomegali olsun veya olmasin) haftalar ila aylar B
arasinda yavasg ilerler
Journal of Science Foundation, July 2012, Vol. 10, No. 2 ISSN 1728-7855

Anemi, lokopeni,trombositopeni ve

hipergammaglobulinemi CASE REPORT

Visceral Leishmaniasis with Generalized Involvement of Lymph Nodes in a

Jeneralize lenfadenopati nadir 55-Year-Old Woman: A Case Report

‘. . . e A Rahim', M Moniruzzaman’, FI Khan®, MM Rahman*
VL'li hastalarin énemli bir bélimiin
yetmezligi
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VL-Tani/Tedavi

Parazitolojik tani spesifitesinin yiiksek olmasi nedeniyle altin standart

Dalak, lenf nodu ve kemik iligi aspiratlarinin boyali preperatlari
incelenerek amastigot formlar goriilebilir

Serolojik olarak IFAT, ELISA, immunoblotting, immunokromatografik
strip test ve antijen saptama yéntemleri

Tedavide amfoterisin B formiilasyonlari, sodyum stiboglukonat veya
meglumin antimoniat gibi pentavalan antimon bilegikleri, miltefosin ve
paromomisin

Pentamidin artik VL tedavisi igin 6nerilmemektedir ancak sekonder
profilaksi ve kurtarma tedavisi igin bir secenektir

Caryn Bern. Visceral leishmaniasis: Clinical manifestations and diagnosis.
UpToDate, jan.2023
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