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Olgu 1

* 39y, K,914798

* |lk basvuru:2017

e Sik: Nefes darligi, 6kstruk, hirilti

* Sigara icmemis

e Cocukluk cagindan beri astim tanisi ile takipte

e KI: IKS+LABA+LSkotrien antagonisti+Antihistaminik
 Sik atak hikayesi yok



Olgu 1

e 2008 yilinda troidektomi operasyonu

 Sag vokal kord paralizisi(+)

* Trakeomalazi acisindan arastiriimis

* Coklu basvurularinda KBB de refere edilmis

e 2023 yilinda sag vokal kord paralizi operasyonu gecirmis



2017

. Ref Pre  Pre Post  Post Post
_b Spirometry Meas % Ref Meas % Ref % Chg
FVC Liters 3.46 219 63
FEV1 Liters 2.74 1.94 71
FEV1/FVC % 79 89
FEF25-75%L/sec 3.27 215 66
FEF50% L/sec 381 2.90 76
PEF L/sec 6.13 394 64
MW L/min 113
Iml, Lung Volumes
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-
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VA Liters

: ‘ Maximal Respiratory Pressures

Pl max cmH20 87
Pl Volume Liters

Flow
8 Ref Pre_ Post___

200 +

\'\ 150 +
0 f—‘l\\k

2025

Tahmini ayartar Pre/Post BD

Akim (L/sn)

Test Konumu Pre/Post BD

-2—‘
— Pre
- — PostBD
I L T TR A
-1 0 1 2 3 4
Hacim (L)
Test Konumu

4 100 +
-4 50 4+
6

= 0 llolumg 2 4 &=

Comments: FVC FEV1 FRC N2

DLCO

imza:
ZORLU VIiTAL KAPASITE Test Siifesi Pre/Post BD Aian
13:35/13:54 Salbutamol (4 mcg)
3
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FET100% s 68 = - - - 8,6 1,8 - - =
FEVO75 L 115 — - - - 1,22 007 - -
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DIFUZYON AKCIGER KAPASITESI (TEK == Tahmini ayartar
NEFES)
Olgim ~ NormalAralik ~ Bekl.  %Beklenen  z
DLCO ayarlanmamis  mL/min/mmHg 0,76 — - -
DLCOPB mU/min/mmHg 0,76 15,60-24,70 19,75 4 O
DLCO dzit mUmin/mmHg 0,76 15,60-24,70 19,75 4 (O
VA L 0,21 3,62-523 439 5 =
DLCO pred,ayr. mL/min/mmHg 0,76 — 19,75 4
Ko mU/min/mmHg/L 3,63 3,59-564 4,56 80 =
IV(DLCO) I 0,68 282-353 3,53 19 =
TLC(DLCO) L 0,33 385-470 4,70 7 =
Hb g/dL 13,4 — - -
RV(DLCO) L 0,00 068-119 1,19 0 =




VOKAL KORD PARALIZILERINDE BULGU

Unilateral Reklrrens Sinir Paralizi- Afoni, 6ksiiriik rekleksinde azalma, aspirasyon riski

Bilateral Rekulirrens Sinir Paralizi- ins. Stridorda acil trakeostomi

Bilateral Superior Larengeal Sipir Paralizisi (Motor ve Duysal)- Aspirasyon riski yiiksek
Unilateral Superior Larengeal Sinir Paralizisi (Motor ve Duysal)-Komplette aspirasyon riski yiiksek
Unilateral Superior Larengeal Sinirin Motor Dal Paralizisi- Ses kisikligi

Bilateral Superior Larengeal Sinir P al Paralizisi (Motor)-Sarki séylerken ses degisikligi

Kombine Reklirrens ve Superior Larengeal Sinir Paralizisi



TARTISMA

* Troidektomi operasyonu sonrasi vokal korda paralizi orani %1-2
* Astim, Trakeomalazi ile karisabilir



Olgu 2

* 40y, K

* Nefes darhigi- 5 yildir

* Tip 2 solunum yetmeazligi mevcut

* BIPAP+ Oksijen konsantaratoru kullanmakta



Ac Grafisi
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RESTRIKTIF AKCIGER HASTALIKLARI

e Parankim kaybiyla giden hastaliklar

* Akcigerin gégus duvari arasinda komprese olmasi
* Gogus kafesi kas ve eklem hastaliklari

* Norolojik hastaliklar

* Morbit obesite



SFT DEGISIKLIKLERI

e VC azalir

e TLC azalir

e DLCO azalir

* Ac kompliyansi azalir
 P(A-a)O

2 artar
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20 Y,K, 6grenci

1 yildir Nefes darligi, ses kisikhgi

4 yildir astim tanisi mevcut
IKS+LABA kullanmakta
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Case Reports

Adult Inflammatory Myofibroblastic Tumor of the
Trachea: Case Report and Literature Review

Funda Oztuna, MD, Mehtap Pehlivanlar, MD, Yasin Abul, MD, Celal Tekinbas, MD, Yavuz
Ozoran, MD, and Tevfik Ozlu, MD

Abstract

Inflammatory myofibroblastic tumor of the trachea is a rare benign tumor 1n adults. It 1s mostly seen
before the age of 16. We describe a 20-year-old female patient who presented with stridor. She had a
fixed obstruction on spirometry, and computed tomography and bronchoscopy confirmed tracheal
thickening and stenosis below the vocal cords and bronchial wall thickening at the level of the carnna.
Bronchoscopic biopsy confirmed an inflammatory myofibroblastic tumor. She recovered after
mechanical dilatation and resection via rigid bronchoscopy. followed by corticosteroid therapy.

Keywords: inflammatory myofibroblastic tumor, trachea
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Fig. 3. Bronchoscopy shows tracheal stenosis and irregular erythematous mucosa approximately 2 cm below the vocal
cords.

Fig. 4. A: The polypoid tumor consisted of a proliferation of myofibroblastic cells with collagenous stroma cells with
inflammatory infiltrate (hematoxylin and eosin stain, X 10). B: Widespread cytoplasmic positivity in tumor cells (vimentin
stain, X 20).



TARTISMA

inflamatuar myofibroblastik tumor (psédosarkomatdéz myofibroblastik proliferasyon, plasma hiicreli graniilom, ksantomatéz

psodotiimor, inflamatuar fibrosarkom, inflamatuar myofibroblastik proliferasyon)

Astim, yabanci cisim, malignite benzeri semptomlarla presente olan bir hastalik

Cocuk ve adolesan yas grubunda-%50’sinde akciger ve trakeobronsial agac yerlesimi (+)
* Periton, karaciger meme, boyun, spinal kord, beyin yerlesimi de gosterebilir

* Tedavi yaklasimi cerrahi rezeksiyon/RT
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e 25y, E

e Sikayeti: nefes darlig

* Prematir dogum, anne astim

e 14 paket yil sigara (+)

* Ilg E: N, Perifer eozinofilisi Gst sinirda N

* Evde 4 yildir haycan olarak kedi mevcut

* Dis tetkik sp kuf ev tozu kedi epiteli (-), hayvan epiteli :11.30 class 3(+)



Ref Pre Pre Post  Post Post

(o Sptr ometry Meas % Ref Meas % Ref % Chg
FVC Liters 5.51 491 89 628 96 8
FEV1 Liters 4.39 328 75 407 93 24
FEVIIFVC % 79 67 17
FEF25-75%L/sec 4,68 188 40 345 T4 83
FEF50% L/sec 6.16 267 43 479 78 79
PEF /sec 9.97 809 81 966 97 19
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* MART protokoll baslanmis

* 6 aylik tedavi boyunca sigara icmeye devam etmis
* Kedi halen evde

* AIT istememis



ASTIM KONTROLU

* Taninin dogrulugu

* Tedavi secimi

e Tedavinin dizenli kullanimi

* Inhaler tedavinin dogru teknikle kullaniimasi
* Cevre kontroll

* Komorbit hastaliklarin kontroli

* Ataklarin kontrolQ

 Madde bagimliligi kontrolu



OLGU 5

* 54y, K

 Oksliriik, zaman zaman nefes darhgi
* IgE yuksek

* Perifer eozinofili (+)

* |[KS+LABA kullanmakta
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Ac Grafisi-2022




Diffusion
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BIYOPSI SONUCU

 23/12/2024 PATOLOVJI: Tipik karsinoid + dipnech

Tipik karsinoid , Sag akciger orta lob kama rezeksiyon materyali

- Mitoz: 0/2 mm?

- Nekroz: Gorulmedi

- Materyalde en blayugi 4 mm, en kiicigd 1 mm capli 4 adet daha timorlet alani
izlenmistir. Ayrica yaygin DIPNECH alanlari eslik etmektedir.

- Stapler ile isaretli parankimal cerrahi sinirda timorlet alani devamlilik
gostermektedir.

Imminohistokimyasal boyalar :Kromogranin (+), Sinaptofizin (+), CD56 (+), INSM1
zayif (+), TTFI (+), Ki67 indeksi <%1'dir



DiffGz pulmoner néroendokrin hiperplazi (DIPNECH)

* Noroendokrin htcrelerinin yaygin proliferasyonu ile karakterize nadir bir hastalik
e 1992 yilinda ayri bir hastalik olarak tanimlandi

e Kadin cinsiyet agirlikli
 Oksliriik- dispne en sik semptom
* Bronkodilatator yaniti iyi



DiffGz pulmoner néroendokrin hiperplazi (DIPNECH)

DIPNECH hucrelerinde mTOR yolunun anormal aktivasyonu vardir
Proliferasyon mukoza ile sinirli kalabilir
-Bazal membrani gecerek timorlet olusturabilir

-Karsinoid timore donusebilir
* Peribronsiyolar fibrozis ile iliskili konstriktif bronsiyolitin birlesimi nedeniyle kiictk
hava yolu tikanikligina neden olabilir



Radyoloji

Pulmoner nodul

Mozaik atentiasyon

Bronsiyal duvar kalinlasmasi

Somatostatin reseptoru tabanli PET (Octreoscan ve ¢ Ga-DOTATATE) dUsUk dereceli tutulum



CT showing lung mass, nodule, or
endobronchial lesion

KARSINOID E—

bronchoscopy for izzue diagnosis

TAKIBI .L —
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KARSINOID-TEDAVI

Table 2 Considerations for medical management for pulmonary carcinpids patients with advanced discase

Clinical presentation Consideration Alternatives

Metastatic, asymptomatic, low volume, TG Observation Lanreotide if SSTR positive on functional imaging,
Everolimus

Metastatic, asymptomatic, low volume, AC Observation (especially with Everolimus, Lanrectide if SSTR positive on

documented stability) functional imaging

Metastatic, symptomatic, low volume disease, Lanreotide if SSTR positive on Everolimus

TC or AG functional imaging

Metastatic, symptomatic, high volume disease, CAPTEM PRRT

TC or AC

Metastatic, oligoprogressive disease within lungs, SBRT Change in systemic treatment

TG or AG

Metastatic, progressive on lanreotide without local PRRT Everolimus, CAFTEM

therapy options, TC or AC

All patients should be considered for clinical trials if available regardless of presentation

TC, typical carcinoid; AC, atypical carcinoid; SSTR, somatostatin receptor; CAPTEM, capecitabine/temozolomide; SBRT, stereotactic
body radiotherapy; PRRT, peptide receptor radionuclide therapy.

Ramirez et al. Lung NETs and DIPNECH review



Diffiz pulmoner néroendokrin hiperplazi (DIPNECH)- TEDAVI

* Bronkodilatatoér td

* Steroid

* Voctreotide

* Lanreotide

* Benzonatate

* mTOR inhibitorleri-everolimus,sirolimus
* Ac nakli

Ramirez et al. Lung NETs and DIPNECH review
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* 65y, E, Sofor

 Oksuirtik, balgam, nefes darligl-2014 yilindan ber;i
* Kisin sikayetler artiyor ve 3 aydan uzun slruyor

» 25 paket yil sigara(+), 4 yildir icmiyor

e ASKH+DM

* Bypass (+)

Ramirez et al. Lung NETs and DIPNECH review
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Bidmass
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activity Peripheral lung

inflammation
A
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Systemic inflammation
Cytokines: IL-1, IL-6, IL-18, TNFa
Acute phase proteins: CRP, SAA

Metabolic diseases ' Bone disease

Diabetes steoporosis
etabolic syndrome oOsteop:eni '

Obesity

weakness
Cachexia

Cardiovascular diseases
IHD, CCF, hypertension
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