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OLGU

* 21 yasinda, kadin hasta
* Ates, bulant1 ve karin agrisi

* D1s merkez
* Amok-klav 2x1 gr po

* Kusma nedenli antibiyotik
alamiyor.




Oykii

3 haftadir

* Ates, sol koltuk altinda siskinlik

Son birkag giindiir

* Bulanti, kusma ve karin agrisi

Ozgecmis-Soygeemis : Ozellik yok

Meslek: Ev hanimi

Adres: Sivas-Merkez




Fizik
Muayene

Ates:38.5°C Nb:118/dk

TA:120/75 mmHg Sat:%98

Genel durum 1yi, biling acik, oryante koopere
Ense sertligi yok

Akciger sesleri dogal, ral ronkiis yok

Kardiyak muayenesinde ek ses yok iifiiriim yok
Sol aksillada agrili, non-konglomere LAP
Batin yaygin hassasiyet ve defans, rebound yok

KVAH bilateral yok

Cilt ve mukozalar dogal, dokiintii yok




Laboratuvar

Hemogram

Lokosit: 6310/ mm3 (%83 PMNL)
Notrofil: 5200/ mm3
Hemoglobin: 11.8 g/dl
Trombosit: 193 000/mm3

Biyokimya

AST: 16 U/L
ALT: 10 U/L
Kreatin: 0,5 mg/dL (GFR: 130)

CRP: 3.7 mg/dL (0-5)
Sedim: 17 mm/h



Radyolo

i
i @

Pelvik doopler USG:

Over torsiyonu yok




[1k degerlendirme

e Ates

* Lenfadenopati
» Halsizlik

* Bulanti

* Karm agrisi, defans

* Tanil hastalik yok

L Nedeni Bilinmeyen Ates J

I

Infeksiyon
hastaliklar1 servisi




Nedeni Bilinmeyen Ates

* En az 3 hafta siiren ve birkag¢ kez kaydedilen Klasik NBA
>38,3°C ates Nozokomiyal NBA
—> Nétropenik NBA

* 3 ayakta hasta ziyareti veya 7 gunluk hastane B
HIV ile iligkili NBA

yatisi sirasinda yapilan arastirmalara ragmen

etiyolojinin belirlenememesi

Petersdorf, Robert G, Beeson, Paul B. Fever of unexplained origin: report on 100 cases. Medicine. 1961;40.1:1-30.
Durack DT, Street AC. Fever of unknown origin--reexamined and redefined. Curr Clin Top Infect Dis. 1991;11:35-51.



1. Basamak tam testleri

* Tiroid fonksiyon testleri

* Anti HIV ve hepatit markerlari

« TORCH, VDRL

* Dis, KBB, Kadin dogum ve Romatoloji konsiiltasyonlari
* Vit B12, folik asit, ferritin , demir, SDBK

* PPD, mide aglik suyunda ve idrarda ARB

* ANA, dsDNA ve diger otoantikorlar Immunglobulinler ve

kompleman diizeyleri
* Tiimor markerlar1 , GGK
» Sakroiliak eklem grafisi
* Batin toraks BT, kraniyel BT,

e Paranazal BT



Laboratuvar

Anti HBs: (pozitif)

HBs Ag: (-)

Total Anti-HBc: (-)

Anti HCV: (-)

Anti HAV Ig G: (+)

Anti HIV: (-)

Tularemi MAT

Periferik yayma: Ozellik yok

Brucella Rose Bengal: (-)
Toxoplasma IgM ve IgG: (-)
CMV IgG: (+) ve Ig M: (-)
EBNAIg G, VCA Ig G: (+)
VDRL: (-), TPHA: (-)
Influenza A ve B antijeni: (-)
SARS-CoV-2 PCR: (-)
PPD: negatif



Laboratuvar

« Kan kiiltiirii: Ureme yok (6 set) - RF:2338
* Idrar kiiltiirii: Normal flora * ANA:0.34
* Anti CCP: 0.7

* Anti MPO/p-ANCA : Negatif
« TSH: 2.4, Serbest T4: 1.02

* Anti PR3 (Proteaz 3 antikor/c-ANCA): Negatif
e Demir: 52

* Anti ds DNA (Double Stranded DNA antikoru) : Negatif
* Demir baglama kapasitesi: 285

* Anti Kardiolipin IgG : 10.2 Pozitif

« B12: 218, Folik asit: 5
», FOlIK asl « Anti Kardiolipin IgM : 21.3 Poxzitif

* Direkt Coombs Testi : Negatif



Radyoloji




Takip

Ates

Lenfadenopati

/Biilgesel LAP

« EMN
* Sifiliz

e Veba

- LGV

* Toxoplazmoz

* Lokal infeksiyon

* Kedi tirmig1 hastaligi

e Tularemi
* Tiiberkiloz

* Metastatik karsinoma

K  Lenfoma

\

/

/Y aygin LAP

CMV

EMN

Tifo

HIV

Bruselloz
Whipple hastaligi
Toxoplazmoz
Sifiliz

Miliyer tbe
Histoplazmozis

Sarkoidoz

~




2. Basamak tani testleri

e Tum viicut sintigrafisi

* Kraniyel MR

« Ust endoskopi, kolonoskopi

* Intravendz Pyelografi

 Tiroid ince i1gne aspirasyon biyopsisi
* KC biyopsisi

* Kemik 1ligi biyopsisi

* Lenf bezi biyopsisi

 Periton ve plevra biyopsisi

 LP, BOS incelemesi
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Boyun

Bilateral submandibuler alanda, bilateral juguler zincirde, bilateral posterior servikal ve

supraklavikuler lojlarda izlenen, biiyiigiiniin boyutu ~ 13x11 mm olarak 6l¢iilen lenf

nodlarinda artmis 18F-FDG tutulumu (en yiiksek SUVmax: 21.3)
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Aksiller

* Bilateral aksiller ve retropektoral lenfatik lojlarda izlenen,

biiyiigiiniin boyutu ~ 13x12 mm olarak olgiilen lenf nodlarinda

artmis 18F-FDG tutulumu (en yiiksek SUVmax: 9.7)




Abdomen

PE T'C T * Colyak, paraaortik, aortokaval, bilateral ana ve eksternal iliak ve bilateral
inguinal lenfatik lojlarda izlenen, biiyiligiiniin boyutu ~ 14x12 mm olarak

Olgiilen lenf nodlarinda artmis 18F-FDG tutulumu (en yiiksek SUVmax: 9.5)



Laboratuvar seyri

.02.10.2024 12.10.2024
IIk basvuru Yatis 9. giin
Ates + +
WBC (10°/L) 6.3 3.7
HGB (g/dL) 11.8 11.2
PLT(10°/L) 193 137
CRP (mg/dL) 3.7 10.3
Sedim (mm/h) 17 31
AST (U/L) 16 87
ALT (U/L) 10 84
Kreatinin (mg/dL) 0,5 0,6




* Yatis 8. giin

* Eksizyonel lenf nodu biyopsisi (aksiller)

!

Reaktif lenf nodu
hiperplazisi [

Doku kiiltiirii: Ureme yok
TBC PCR: Negatif




e -
* Yatis 10. giin
* Hematoloji 1le konsey toplantisi
‘
[ Kemik iligi biyopsisi ? ] 4

Konsey karari
Eksizyonel Lenf Nodu Biyopsisi




* Yatis 20. guin

* Eksizyonel lenf nodu biyopsisi (serkival)

!

Hodgkin lenfoma

Nodular sklerozan tip




Laboratuvar seyri

.02.10.2024 12.10.2024 24.10.2024 30.10.2024
IIK basvuru Yatis 9. giin Yatis 21. giin Yatis 27.giin
Ates + + - -
WBC (10°/L) 6.3 3.7 4.6 7.3
HGB (g/dL) 11.8 11.2 10.0 12.2
PLT(10°/L) 193 137 223 267
CRP (mg/dL) 3.7 10.3 324 2
Sedim (mm/h) 17 31 38 30
AST (U/L) 16 87 42 34
ALT (U/L) 10 84 40 33
Kreatinin (mg/dL) 0,5 0,6 0,6 0,6




Tedavi

* Hodgkin lenfoma

 Bleomisin-Adriamisib-Vinblastin-Dakarbazin- 2-kiir



Kontrol PET-CT 2. Kiir KT sonrast

Anatomik ve metabolik yanit v/



Kontrol PET-CT

2. Kiir KT sonrasi
Metabolik yanit v




2. Kir KT sonrasi

Kontol PET-CT

Dalak aktivitesindeki gerileme



Son durum

* Adriamisib-Vinblastin-Dakarbazin
 5.kiir KT aliyor

* 6.kiir sonras1 kontrol PET-CT planlaniyor




Ates ve malignite




Losemiler
Lenfomalar

Solid tiimorler
Benin neoplazmlar

Neoplazmlar Infeksiyonlar

Inflamatuar
hastaliklar

[lac atesi

He(inolisz ](BSaLgEdoﬁ l;astalﬂdan
Hematom ( ,
Dehidratasyon Inflamatuar barsak

hastaliklar1 (Chron, UK)
Temporal arterit
FMF

Agir egzersiz
Glines ¢arpmasi



Table 4. Oncological diseases-related causes of FUO.

Oncological disease N

(Hudgkin’s disease 32

tnlun—Hodgkin’s 3

Lymphoma

Leukemia 9

Other hematological 7
Malignandies

Malignancy of unknown origin (metastatic
adenocarcinoma)

[, |

Solid organ tumor (origin not mentioned)

Lung cancer

Other gastrointestinal system malignancies

Renal cell carcinoma

Other neoplasia

Primary liver cancer

Gastric adenocarcinoma

Myelodysplastic syndrome

Colon carcinoma

Breast cancer

Peritonitis carcinomatosis (origin unknown)
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Multiple myeloma

Sipahi OR, et al. Pooled analysis of 857 published adult fever of unknown origin cases in Turkey between 1990-2006. Med Sci Monit. 2007;13(7):CR318-22
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Fever of unknown origin (FUO) on a land on cross-roads
between Asia and Europa; a multicentre study from Turkey

Ercan ' TABLE 2 Astiology in patient with FUO, and the regional distribution of the asticlogy
Ayseg Total Western Turkey Eastern Turkey
n 214 n: 130 n: B4
Seval
Agtiology n % %* n %" %® n % %"
Autgimmsng el ammatory 5 1168 100 20 153 100 5 595 100
ADED 12 e07 52 12 %23 40 1 119 0 [ Infections 96 44.9 100 a5 4.6 100 # 60.7 100
Rhewmatoid arthritis 3 14 12 1 a7? 5 2 .38 tli] Brucellosis 23 10,75 239 3 2.3 5,66 20 23.8 302
Giantt cell arberitis 2 o4 ] z 154 10 o o 0 Extrapulmanary tuberculasis 14 4.54 14.6 & 4,81 133 8 9.52 15.7
e : B N ! o : ' L - Tuberculosts [Pulmaonary) 2 0.93 2.09 2 1.54 4.44 o o o
FMF i 047 4 i ar? 5 o [ o
Babscats di 1 047 4 1 077 5 o o o Infective endocarditis 14 654 14.6 11 B.ab 24.4 3 3.57 5.88
Takawai areeritis 1 047 4 o o 0 1 1,19 m Intra-abdominal abscess 9 4.2 237 3 23 5488 & 714 118
Wegener granulcmalosis 1 o7 L] 1 o7y 5 (1] (1] o Prvsumonia r 3.27 7.3 | 3,07 888 3 3,57 5,88
Akylasing spondsylitis 1 047 4 1 0r? 5 o o o Q-fever 4 187 446 4 307 . 8 g o
Miscella 18 Bl 100 1 B 100 7 ] 100
( — ) EMY 3 1.4 312 3 23 .68 o 0 o
—Ihergidits 11 514 611 8 515 727 3 3.57 428
tlrug-lndumdfm 3 D53 11.15.58 1 o057 a1 1 1189 14.3 Cat-scratch disease 2 0593 208 2 1.54 &4 .44 ] L] ]
Ulcerative calitis 1 047 5.55 a 0 0 1 119 142 Tularaemia 2 0.93 209 [ 0 ] 2 2.38 392
Pulmeonary embsfism 1 047 5.55 1 077 21 0 [\ o HIV-RI05 2 0.93 2.09 1 077 2,22 1 1.19 196
e 2 il e " N “ : ol St Mastitis 2 0.93 2.09 1 077 2,22 1 119 1.96
HLH 1 047 558 1 arr 21 o [ o
ARE 1 047 o a o 1 119 1 Fasciola hepatica 2 093 2.0% 1] ] 4] 2 2.38 392
Undiagnosed e rim = o o cri Dther infections® 10 4.68 10.4 5 285 114 5 595 o8
Abbreviations: ARF, Acute rheumatic fever; AGSD, Adult onset SaI's disease; FMF, Familial Mediterransan Fever; HLH, Hasmaphagocytic [ Malignancy 33 15.42 I 100 21 161 100 12 143 100
',::‘i:':l"";“:"""”‘”""““"" SLE. Systamic kipus srythamatoess. Lymphama 12 5.6 363 9 692 428 3 3.57 25
55 in subgroun. Leukaemia 4 1.87 12,2 3 231 14.3 1 119 833
'h\ﬁ'ulljglm[l'\'l.b. EBY l‘.tﬂ!!:].EﬂTHHInh.et.l_lm[ltﬂ.tﬂtmtld disease jn:ll, lepioapinosis fn:l], myocarditis (nclL pericarditis (n: 1), toaoplasenosis MMHE rn'felnma 2 054 506 1 077 475 i 1.1% 833
[redl, wisceral beishmaniosis [n:1), mastaiditie: (ncd)
5olid malignancies 15 71 45.4 8 6.15 381 T B.33 583

-
YenilmezE, et al. Fever of unknown origin (FUO) on aland on cross-roads between Asia and Europa; a multicentre study from Turkey. Int J Clin Pract. 2021;75(6):e14138. .
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Fever of unknown origin: Clinical significance of the etiology and common
inflammatory parameters
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Xie N, et al. Fever of unknown origin: Clinical significance of the etiology and common inflammatory parameters. Diagn Microbiol Infect Dis. 2025;112(3):116801.
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