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Olgu sunumu

42 yasinda, erkek, evli, 2 ¢ocuklu, serbest meslek, Bolu
Mart 2011'de kolelityazis nedeniyle kolesistektomi onerisi

Girisim oncesi yapilan tetkiklerde anti-HIV pozitifligi




Olgu sunumu

13 Nisan 2011
CD4+ T-hiicre sayisi: 113/mm3
HIV virds yiiki: 217.000 kopya/mL

Antiretroviral tedavi: Tenofovir + Emtrisitabin + Efavirenz
Profilaktik antibiyotik: Trimetoprim-silfametoksazol




Olgu sunumu

22 Mayis 2011
CD4+ T-hiicre sayisi: 110/mms3
HIV viris yiiki: 1950 kopya/mL
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13 Temmuz 2011
CD4+ T-hiicre sayisi: 76/mm3
HIV virus yiki: 499 kopya/mL

Profilaktik antibiyotik olarak azitromisin eklendi.
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13 Temmuz 2011
Sag Ust kadran agrisi

22 Temmuz 2011
Laparoskopik kolesistektomi
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04 A§ustos 2011

6X8 cm boyutlarinda, yari-sert kivamh, fikse, agrili
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05 Agustos 2011

Girigimsel Radyoloji

5 cc plrilan sivi aspirasyonu
Kalin igne biyopsisi (tru-cut)

Aerop kiiltir, sitolojik tetkik, patolojik tetkik
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Aerop kiltir (pay):
Acinetobacter baumannii
Staphylococcus hominis

Sulbaktam-ampisilin ile tedaviye basland..
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Sitoloji rp: Nekrotik bir zemin iginde notrofil Iokositler,
histiyositler ve hiicre debrileri.




Olgu sunumu

Patoloji rp: Kronik iltihap ve nekroz.

Orneklerde karakteristik epiteloid histiosit gruplari ve graniilom
olusumu gorilmemekle birlikte yer yer multinikleer histiositik
dev  hicreler dikkati ¢ekmistir. Yapilan histokimyasal
incelemelerde (PAS, ARB, GMS) spesifik mikroorganizma
saptanmamistir.




Olgu sunumu

Sulbaktam-ampisilin tedavisi altinda kitlede kigilme yok
Girisimsel Radyoloji Bolimi tarafindan tekrar degerlendirme
Toraks BT ile degerlendirme
PPD testi: Nisan 2011 Negatif

Agustos 2011 10 mm
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Toraks BT:
Karin sag lateral duvarinda 3x6 cm boyutlarinda heterojen
gorunumlid dizensiz sinirli kitle, her iki akciger st lobda

milimetrik sentrilobiiler opasiteler, her iki akciger parankiminde

lobda hava kisti.
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Girigimsel Radyoloji

2 cc purdlan sivi aspirasyonu
Kalin igne biyopsisi (tru-cut)

Aerop kiiltir, tiberkiloz kiltird, ARB, patolojik tetkik




Olgu sunumu

Aerop kultur:
(Piy): Bakteri tiremedi.
(Tru-cut biyopsi): Bakteri Uremedi.
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Ortak toplant

Gogus Hastaliklar:
Radyoloji
Gogus Cerrahisi
Tibbi Patoloji
Infeksiyon Hastaliklar:




Olgu sunumu

Kemik iligi aspirasyonu ve biyopsisi yapilmasi planlandi.

Hasta islemi kabul etmedigi igin yapilamadi.
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Patoloji rp: (Tru-cut biyopsi materyali)

Eozinofil ve lenfosit I6kositlerden zengin mikst iltihabi reaksiyon ve iltihabi

graniilasyon dokusu, arada histiosit kiimeleri, dev hiicre ve abortif graniilom

benzeri yapilar.

Lenfoid hiicrelerde CD3 ve CD20 ile poliklonal dogada boyanma, histiositik
hiicreler CD68 ile pozitiftir. Ki-67 proliferasyon indeksi diisiik, CK negatiftir.
PAS ve GMS ile spesifik mikroorganizma mevcut degildir. Asido rezistan bakteri
boyamasinda (ARB) negatif sonug elde edilmistir.

Bu orneklerde neoplastik bir siireg distnilmemistir.

Olasi bir graniilomatdz hastalik acisindan klinik korelasyon onerilir.
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Tiberkiloz tani paneli:

(Tru-cut biyopsi materyali)

ARB Negatif
Tuberkiloz PCR  Pozitif

Mycobacterium tuberculosis tredi.
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Eyliil 2011

Antitiberkiloz tedavi

TIzoniazid
Rifabutin
Etambutol

Pirazinamid
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Mycobacterium tuberculosis (duyarlilik test sonucu)

Streptomisin Hassas
Izoniazid Hassas
Rifampin Hassas
Etambutol Hassas
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Antitiberkiloz tedavide ilk 2 ay

Tzoniazid

Rifabutin
Etambutol
Pirazinamid

Antitiberkiloz tedavide 2. aydan sonra

Tzoniazid
Rifabutin




SORU - CEVAP

Olgu sunumu

Siz Sordunuz Biz Cevapladik

Antitiberkiloz tedavinin siresi ?

BEN A SEHRINDEN
B SEHRINE SAATTE S0km HIZLA
YOL ALICAM..BENIMLE
GELIR MiSIM2,

GELEMEM SELGUK,
PaRAMIN UGTE BIRING
ALI"YE VERDIA, Z/5 iLE
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Antitiberkiloz tedavi altinda kitlede kic¢llme ?
Toraks BT bulgularinda degisiklik ?
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Ekim 2011
Antitiberkiloz tedavi altinda kitlede ki¢lilme

CD4+ T-hiicre sayisi: 158/mm3
HIV virds yiiki: Negatif




TESEKKUR

EDERIM




In case of suspected TB, a tuberculin skin (TS) test, also known as purified protein
derivative (PPD) test, is recommended. Positive TS (or PPD) test shows an immunological
memory to previous or ongoing contact with MTB that is MTB infection and not active TB.
Positive TS test results may be found also in patients who were BCG-vaccinated or who
had contact with atypical mycobacteria. On the other side, TS test give usually false
negative results in MTB-HIV co-infected patients with CD4+ T cell count less than 200/
(Fisk 2003). TS test should only be administered intradermally, into the top layer of skin
of forearm, according to the method described by Mendel and Mantoux. The
standardized dose that is recommended by WHO and TUATLD is 2 Tuberculin Units
(TU)/0.1ml PPD RT23/Tween 80. In the United States of America and other countries,
the standardized dose is 5 TU/0.1ml PPD-S, which is thought to be similar in strength.
After 48-72 hours since intradermal

injection, the diameter of induration (not redness) in the site of injection is measured
along the short axis of forearm (Sokal 1975). TS test is considered positive if induration
diameter is 5 mm or more. In HIV-infected patients, an induration > 5 mm is positive
according definition of IDSA (Jasmer 2002). The IDSA guidelines for interpretation of
TS test result are based on results of clinical studies that

were conducted with 5 TU PPD-S in the USA and therefore cannot be directly applied to
other countries where different antigens are used.

Lange C, Schieferstein C, Toossi Z, Gori A. Tuberculosis. HIV Medicine 2007.




