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* 51 yasinda, erkek hasta
* Ates, oksiirik ve balgam

* GOgiis hastaliklari

* Bilinen astim tanili




* Ates, oksiiriik ve balgam (2 hafta)

 Ozgecmis-Soygecmis: Astim
* Meslek: Ciftci

Sigara yok
Tbc Oykiisii/temasi
Kilo kaybi1 yok




» Ates:36.0°C Nb:78/dk

* TA:120/70 mmHg Sat:98/dk

Fizik Muayene

* Genel durum 1yi, biling acik, oryante koopere

* Ense sertligi yok

* Sag akciger ust lobda solunum sesleri azalmis
» Kardiyak muayenesinde ek ses yok tfiirtim yok

* Batin hassasiyet, defans, rebound yok

KVAH bilateral yok

Cilt ve mukozalar dogal, dokiintii yok




Hemogram

Lokosit: 15 100/mm3
Notrofil: 10 090/mm3 (%66)
Lenfosit: 4 300/mm3 (%28)

Hemoglobin: 14.7 g/dl

Trombosit: 219 000/mm?3

Laboratuvar

Biyokimya
AST: 13 U/L

ALT: 34 U/L
Kreatin: 0,5 mg/dL

CRP: 2 mg/dL (0-5)
Sedim: 19 mm/h



On tani

e Ates

*  Oksiiriik

e Balgam

* GOgus agrisi

e Astim tanili

* Sigara oykiisi yok

Akciger BT

[ GOgls hastaliklari }—

Pnomoni

I

Amok-klav 2x1 gr po
Klaritromisin 500 mg 1x1 po




Radyoloji

1 hafta sonra

Sag akciger oOn tist lobda
3.7x2.5 cm boyutunda plevra

tabanl bir kitle lezyonu

age no: 161
oplam 437 gérintUden 161.
02.2024, 15:15:24




On tani

e Ates
*  Oksiiriik
e Balgam

* GOgis agrisi

e Astim tanili

* Sigara oykiisi yok

GOgiis cerrahisi

Malignite

I

PET CT
Cerrahi eksizyon
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Plevra ve fissiire dayanan sag akcigerin 6n {ist lobunda bulunan kitle lezyonunda artan 18F-FDG

tutulumu, metabolik boyutta 37 x25 x21 mm ve ¢evresi ¢evresinde buzlu cam opasiteleri (SUVmax: 7)

Morfolojik sinirlar ayirt edilemez olsa da metabolik boyutta 2618 mm 6l¢en, mediastenin sag hiler

bolgesindeki bir lenf diigiimiinde artnms 18F-FDG tutulumu (SUVmax: 2.7)

Sol submandibuler bolgede milimetrik bir lenf diigiimiinde artan 18F-FDG tutulumu (SUVmax:4.7)




Ayiricl tani

* 51 yas erkek

Astim tanili
Ciftci

Ates, okstiriik, balgam

GOogls Agrisi

Kilo kayb1 yok

Gece terlemesi yok

Sag akciger oOn list lobda

plevra tabanli kitle lezyonu




Takip

[ Primer akciger malignitesi }

{ Metastaz ? }

\ 4

[ Kama rezeksiyon }

[ Kontrasthh Beyin MR ]




Takip

Postoperatif 3. giin




Toraks BT

Mediastende ve her iki hiler bolgede biiyiligiiniin kisa aks1 12 mm olan lenf nodlar:

Sag hemitoraksta en kalin yerinde 2 cm ye ulasan plevral efiizyon

Sag akcigerde yer yer alt lobta daha belirgin olmak tizere lineer fibroatelektaziler

Sag akciger list lobta anterior segmentte minor fisstir komsulugunda operasyon

materyallerinin eslik ettigi lineer atelektazik alan ( operasyona sekonder)

Sag hemitoraksta ciltalt1 2-7. kot anteriorda komsu kas gruplarinda ve ciltalt1 yagh

planlarda hava partikiilleri ve kirlenmeler dikkati cekmektedir (post- op degisiklik)

Sag akciger orta lob lateralde_subplevral yerlesimli fissiire uzanan konsolidasyon

alan1 dikkati ¢ekmektedir ( lokiile effiizyon?)




Takip

* Yatis 13. giin

Kankiltinh oy RO

* Balgam kiiltiirt

1
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Takip

Poliklinik kontroli

* Akciger biyopsisi

Fokal siipiiratif inflamasyon alanlar1 ve

fokal kalsifikasyon odaklar1 i¢eren

nekrotizan kronik graniilomatoz
inflamasyon




e Otoimmin
* Allerjik

e Infektif

* Toksik

* Neoplastik
e Idiopatik

* Kedi tirmig1 hastaligi
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Graniulotamoz inflamasyon
:/HMPHOC‘ITES

 Histoplazmoz
* Blastomikoz

» Koksidomikoz
e Sistosomiazis

* Tuberkiiloz
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Ayiricl Tam

Amok-klav (7 glin)
Klartiromisin (7 giin)

Levofloksasin (14 giin)

Doku biyopsi Mikobakteri: lireme yok
yop ——> Y
kiiltiiri ARB: negatif
PPD: negatif
Rose Bengal: negatif Anti HIV: Negatif
VDRL/TPHA: negatif

Tiberkiiloz oykiist yok
Kedi tirmalama 6ykiisti yok
Stipheli cinsel temas yok

l
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Curmulatif
percentage

* Fare temasi

e Evinin etrafinda oli fareler

Mumber or percentage of cases
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Fig. 1. Distribution of cases according to the time symptoms started. 1 .-_

Tularemi mikroagliitinasyon testi

(MAT) 1/1280 titre

Vig 1 Disribation of tulerersis cases dagnosed (s Stvas provisce betwoen Novemiber 2023 asd May 2004



Kesin tam

Patoloji preparatindan tularemi PCR

/

Referans laboratuvar bunun ancak taze dokudan

miimkiin oldugu ve yapilamayacag bildirildi.

Bu nedenle ileri inceleme yapilamadi.

I

Pulmoner tularemi

Baska tularemi odag ?

Submandibular LAP




Profilaksi

« Laboratuvar personelinin kazara maruz kalmasi

* Antibiyotik tedavisine 24 saat i¢inde baslanmali ve Siprofloksasin 500 mg 12 saatte
bir veya doksisiklin 100 mg 12 saatte bir, 14 giin

* Maruziyetin biiyiik ihtimalle gerceklesmedigi durumlar (laboratuvarda)

* 14 giin boyunca viicut sicakliginin giinliik olarak 6l¢iilmesi ve semptomlar ortaya

cikarsa tedaviye hazir olma dahil olmak {lizere artan bir dikkat

» K tularensis'in aerosol yoluyla tesadiifi yayilmasi

» Potansiyel olarak maruz kalan kisilere, maruziyetten sonraki 14 giin i¢inde ates
gelisimine kars1 dikkatli olmalar1 ve gerekirse yukaridaki programa gore tedaviye

baslamalar1 talimati verilmeli

World Health Organization. (2007). WHO Guidelines on tularaemia. World Health Organization

) World health | i,
0 Organization

e

WHO Guidelines on tularaemia




Profilaksi ?

* Hastanm pulmoner tularemi oldugu postoperatif 45. giinde o6grenildi ve

operasyona katilan saglik calisanlar1 tularemi acisindan sorgulanda.

* Operasyon sirasinda tim personel maskeli oldugu ve hi¢bir saglik ¢calisaninda

ameliyat sonrast herhangi bir semptom olmadig1 6grenildi.

* Mikrobiyoloji laboratuvar personellerinde de tularemi ile 1lgili herhangi bir

sikayet olmadig1 6grenildi.

* Bu nedenle saglik ¢alisanlarina herhangi bir profilaksi onerilmedi.




Pulmoner tularemi




Tularemi

« Etken: Gram negatif, acrobik, hareketsiz, hiicre 1¢i cogalan bir kokobasil olan Francisella

tularensis

« Bulas: Enfekte hayvanlarla, kontamine su veya toprakla dogrudan temas, kirli su, keneler 1sirg;,

aerolizasyon, laboratuvar

« Klinik: Ulseroglandiiler, orofaringeal, glandiiler, okiiloglandiiler, tifoid (sistemik), pndmonik

M. Maurin, M. Gyuranecz Tularaemia: clinical aspects in Europe. Lancet Infect. Dis., 16; (2016): 113-124 -4
G. Hestvik, et al. The status of tularemia in Europe in a one-health context: a review Epidemiol. Infect., 143 (2015),:2137-2160 4 ‘
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Original Article

Tularemia, a Reemerging Disease in Northwest Turkey:
Epidemiological Investigation and Evaluation of Treatment Responses
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Multicenter Study > Clin Microbiol Infect. 2014 Dec;20(12):01042-51.
doi: 10.1111/1469-0691.12741. Epub 2014 Aug 13.

Evaluation of tularaemia courses: a multicentre study
from Turkey
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European Journal of Epidemiology 16; 271-276, 2000,
@ 2000 Kluwer Academic Publishers. Printed in the Netherlands.

Tularemia in Bursa, Turkey: 205 cases in ten years

S. Helvaa, S. Gedikoglu, H. Akalin & H.B. Oral
Department of Microbiology and Infectious Diseases, Uludag University, School of Medicine, Bursa, Turkey

Accepted in revised form 23 Movember 1999
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Short Communication

Evaluation of Clinical and Laboratory Findings of Pediatric and
Adult Patients with Oropharyngeal Tularemia in Turkey:
a Combination of Surgical Drainage and Antibiotic Therapy
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Pneumonic tularaemia: experience of 58 cases from
2000 to 2012 in Northern Finland

Sara A, Vayrynen®, Elina Saarela®, Janne Henry", Sini Lahti®, Terttu Harju” and Helkki Kauma®
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Table 2. Presenting symp im the p i tular la cases.
[
Symptom m %)
l Fever 54 [93}
Respiratory symptoms 31 [53) ®
Headache | 20 (34)
Fain in the muscles/joints | 14 (24}
Chest padn | & {10}
Nausta 5 (%)
P in (e SEOMBCH/ diarrhons 4 (7] b
e 51(9)
a Inchud II'IS visual impainments, reduced uring Secretion, Yert IEI.‘.I and dizziness, L4

43 olguda (%91) hiler ve/veya mediastinal LAP
33 olguda (%70) unilateral ve 10 olguda (%21)
bilateral pulmoner infiltrasyonlar

16 olguda (%34) plevral efiizyon

Dort olguda (%7) PA AC grafisi normal

Table 5 of 4

Table 3. The first suspected diagnosis in the amergency unit of Oulu University Hospital.

Dlagnosis n (%)
[ Preumonia 21 (36) ]
Other infection 10 (17"
Ungpecified infectian 24 (41}
Hypersedimentation l 1{2)
Malignancy I 13

a Including tularaemia and epidemic nephropathy in three (5%) cases and sepsis, gastroenteritis, virusmeningitis, and erythema nodosum in one (2%) case.

Sara A. Véyrynen et al. Pneumonic tularaemia: experience of 58 cases from 2000 to 2012 in Northern Finland, Infectious Diseases. 2017




Contents lists available at Sciencelirec

Ticks and Tick-borne Diseases

Literatur i '

i l \I \ 1! I\' iouma! homwt www. elsevier comfocatatthdis

im

Francisella tularensis infection: variable clinical aspects with persistent
pulmonary nodules presentation, a case series of human tularemia in
Franche-Comté, France
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(2)

F tularensis Ig M: 1/160, Ig G: 1/132 (IFA)

F tularensis Ig M: 1/160
Ig G: 1/132 (IFA)

Tedavi-

& ——

Tedavi: -

>

Zayet S, et al. Francisella tularensis infection: variable clinical aspects with persistent pulmonary nodules presentation, a case series of human tularemia in Franche-Comté, France. Ticks Tick Borne Dis. 2022;13(3):101941.
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2016-2020
%59 (n=16) %29 (n=8) %11 (n=3)

histopatolojik nonspesifik nekrozlu
27 hasta < : ..
dgerlendirme bulgular graniilomlar

Table 2
Radiological presentation in 27 patients,

l Enlarged lymph nodes 27]27 I
Tedavi

Associated with pulmonary lesions 20027
Associated with pleural effusion 2/27 0
Pulmonary lesions 20/27 19 haSta ( A)70)
a I Nodules 18/27 ]
I5IC TUyTa
Multiple 818
Bilateral lobar involvement 38 . . .
Mean number 1.6[1; 4] DOkSlS iklin (%95)
Pneumonia aspect 327 . .
Pulmonary nodule and pneumonia aspect /27 S]pr()ﬂoks asin (%5)
L:;I:;;Iheﬂusmn 627 ]
FArE
Associated with pulmonary lesions 427
Median SU'Vmax 12.9|6.5; 24.9|

[_mﬁgna nicy 15 .
l 14 veya 21 gin

Martinet P, et al. Hypermetabolic pulmonary lesions on FDG-PET/CT: Tularemia or neoplasia? Infect Dis Now. 2021;51(7):607-613.




Pulmoner tularemi

NEwW MickomoLocica, 36, 315-323, 2003

Francisella tularensis bacteremia:
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Table 4. Clinical forms of 205 patients with tularemia

Clinical form Number of
cases (%)

Bir Tularemik Pnémoni Olgusu

A Case of Tularemic Pneumonia

Yunus Glirbiiz' (9, Zehra Demirbas-Giilmez? (%, Emin Ediz Tutlincii' @, Irfan Sencan’

‘Digkap1 Yildinm Beyazit Egitim ve Arastirma Hastanesi, Infeksiyon Hastaliklan ve Kiinik Mikrobiyoloji Klinigi, Ankara, Turkiye
*Gazi Universitesi, Tip Fakultesi, Infeksiyon Hastaliklar ve Klinik Mikrobiyoloji Anabilim Dali, Ankara, Turkiye

Oropharyngeal 170 (83)
Oculoglandular 16 (8)
Ulceroglandular 2(1)
Glandular 2(1)
| Oropharyngeal & Pneumonia 1(0.5) |
subchnical ENEY
Others 5(2)

(2 cases with only fever; 2 cases with
fever and erythema nodosum-like skin
lesion; one case with arthralgia)

Helvaci et al. (2000). Tularemia in Bursa, Turkey: 205 cases in ten years. European Journal of Epidemiology. 2000;16:271-276.
Karagoz S, etal. Francisella tularensis bacteremia: report of two cases and review of the literature. New Microbiol. 2013;36(3):315-23.
Glrbiiz, Y et al. Bir tularemik pnomoni olgusu. Klimik Derg. 2019;32(2):210-2.



Literatiur

72 yas erkek
Isci emeklisi

Cankirt 1linin bir koyt

Ates, halsizlik, sol ploretik
agri

Konsolidasyon

Girbiiz, Y et al. Bir tularemik pndmoni olgusu. Klimik Derg. 2019;32(2):210-2.

Bir Tularemik Pnomoni Olgusu

A Case of Tularemic Pneumonia

Yunus Giirbiiz' (9, Zehra Demirbasg-Giilmez? (9, Emin Ediz Tittnci' &, Irfan Sencan’ ©

Digkap: Yildinm Beyazit Egitim ve Arastirma Hastanesi, Infeksiyon Hastaliklan ve Klinik Mikrobiyoloji Klinigi, Ankara, Tirkiye
2Gazi Universitesi, Tip Fakiiltesi, Infeksiyon Hastaliklari ve Klinik Mikrobiyoloji Anabilim Dali, Ankara, Tlrkiye

Resim 1. Hastanin posteroanterior grafisinde sol akciger alt lobda
nomonik konsolidasyon.

Orofarinkste beyaz

plaklar

Tularemi MAT: 1/1280
Balgam PCR: pozitif

Streptomisin 2x1 gr im (10 giin)




Literatiur

Olgu 1

53 yas erkek
Kayseri
Kirsal yasam

Sizofreni

NEW MICROBIOLOGICA, 36, 315-323, 2013

Ates, Okstirik,
miyalji, gdgis agrisi

Sag bazalde infiltrasyon

Kan kilturi: F tularensis

Gentamisin

Siprofloksasin

Francisella tularensis bacteremia:
report of two cases and review of the literature

Selma Karagoz', Selquk Kili¢?, Elife Berk', Azize Uzel®, Bekir Celebi?, Senol Comoglu®,
Alper Karagéz3, Isin Akyar®, Simge Can®

'Ministry of Health Kayseri Training and Research Hospital, Microbiology Laboratory, Kayseri, Turkey;
’Public Health Institution of Turkey, National Tularemia Reference Laboratory, Ankara, Turkey;
Ministry of Health Kayseri Training and Research Hospital, Chest Diseases Clinics, Kayseri, Turkey;
*Ministry of Health Kayseri Training and Research Hospital, Infectious Diseases Clinics, Kayseri, Turkey;
*Public Health Institution of Turkey, Molecular Microbiology Research Laboratory, Ankara, Turkey;
¢School of Medicine, University of Acibadem, Department of Medical Microbiology, Istanbul, Turkey

Olgu 2

80 yas kadin Ates, Oksiiriik, nefes
DM, HT darlig1 ve gogiis agrisi

Tularemi MAT
11.giin: 1/80
18. giin: 1/1280

Bilatera plevral efiizyon
Sol AC alt lobda
konsolidasyon

Siprofloksasin

Kan kulturt: F. tularensis

Karagoz S, et al. Francisella tularensis bacteremia: report of two cases and review of the literature. New Microbiol. 2013;36(3):315-23.



Sonuc

* Pulmoner tularemi nadir bir tularemi formu

* En sik semptomlar; ates, okstiriik, gogiis agrisi

* Radyoloji: Hiler LAP, nodiil, plevral eflizyon

* Tani: Seroloj1 (MAT, ELISA, IFA), molekiiler (PCR)

e Tedavi: ?

* Streptomisin, Kinolonlar
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