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Olgumuz

Isim: E,S.
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Nisan 2024

SFT

KONYA SEHIR HASTANESI

LA ) 14.04.2025
; " GOGUS HASTALIKLARI
The Wistabodic Comipany 14.04.2025
Ad 0 Cirrsiyet Yag Adirhik (kg Boy e
@ 19004614038 Erkek 45 73,00 163,0
ket 00E 102 M1 (kg/m2 Sigara ikme Sigara Igilen Yilla| Sigara / Gin
- 25.04.1979 27,5 - - -
o Uijrag Operatiie Doktor
Etnik 0d Tahmiini ayarlar
Kafkas ERS 93 extended (Spirometri), ECCS extended (DLCO),
FVC Pre £14:40
14 B
12 4
J 7]
10— ]
8 6-
FEF
. CYMEF75% ]
.
5.
B o4 (O MEFS0% -
= E 4
€ 2 - FVC
7 O MEF25% 3
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-6: — Pre 1 — Pre
| | jaTs
B
o el e o I N I ' I ' I 1 '’ '’ 1 '’ 1 '’ 1 ' I ' I ' I
10 1 2 3 4 5 6 7 8 40 1 3 5 6 7 & 9 w0 1 12
Hacim (L) Zaman [sn)
PRE
Olgiim Mormal Aralik Bekl. %Beklenen zscore
Ve 2,04 2BE-488 388 53 =301 BT
FEV1 L 1,74 238-405 321 54 22890 BT
FEV1/FVC% % B4,9 673-909 791 107 081 =
PEF L's 602 623-1021 822 73 -182 1T 1@
FEF25-75% Lis 2,54 222-564 393 [ <134 T 1
MEF25% Ls 0,69 046-303 1,74 40 2135 @D
MEFs0% Lis 3,58 226-660 443 81 -065 @=L 1Im
MEF75% Lis 591 431-984 7,12 83 071 BT
FEVE L 0,00 335-487 4n o -BB8 BT Im
FEV1/FEVE%S: % 0,0 722-9001 B1a o 488 BT



Nisan 2024

DLCO

Adidik (kg By (e

45 73,00 163,0

”_' 19004614038 Erkek

Beklenen deder ayarlan

25.04.1979 [R5 93 extended (Spirometr), ECCS extended (DLCO),

DLCO Tek Nefes 214:48
1004
E Mefes tutma (Jones ve Meade) " _I' .
: 2shout - — CH4 (%)
& Lo ﬁrnekler!'ue Hacmi — O
Adiz basina (o)
= Hacim (L}
6
4
%85 En lyiViC
20 I | T T I | T [ I ]
0 2 4 6 ] 10 12 14 16 18 20
Zaman (sn)
DLCO Sonuclar
Qlciim Mormal Aralik Bekl. %Beklenen Z scone
DLCO mL/min/mmHg 12,32 20,26-34,14 2720 45 S353E T 1
DLCO dzlt mU/min/mmHg 11,99 2026-34,14 2720 42 360 E T 10

DLCOAVA  mU‘min/mmHg/l 4,48 331

WA L
TLCIDLCO) L
DLCO 3dnk  mbL/min/mmHg

Bilgisayar QC:

2,68 454-
2,84 479-
16,81 20,26 -

-6,08 4,69 95 026 @9 1

695 579 46 4458 T I
700 594 48 4448 1T 1
3414 2720 62 246 E 1T T

F Hata Operatér QC:
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Dogum Tarihi/Cinsivet,Yag
Protokol/Dosya/lslem No

1 4/25/1979 ERKEK . 46
L 105627903 / 1450594/ 5014061577

Romatoloji

Ornek Numarasi:

1 74529171

Yatis Tarihi

ENA PROFILI
Tetkiki Isteyen :
Birimi :
Kurum

MNumune Tiird : Serum

Tetkik Istem Zaman : 20102024 1701 Numunc Kabul Zamanz: 22102004 14:45

Mumune Alma Zamaniz 221102024 1428 Uzman Cnay Zamam @ 25102024 12:49

Referans Arali/ .

Tetkik Adu Sonug Agiklama Birim Onceki Sonuglan

*ENA PROFILI* Sonuglar icin alt parametrelere bakimz.

Anti ENA Dfs70 NEGATIF

Anti-ENA AMA-M2 Antikoru NEGATIF

Anti-ENA Ribozomal P protein Antikoru NEGATIF

Anti-ENA Histon Antikoru NEGATIF

Anti-ENA Nukleozom Antikoru NEGATIF

Anti ENA ds DNA Antikoru NEGATIF

Anti ENA PCNA NEGATIF

Anti-ENA Sentromer (CENP B) Antikoru ~ NEGATIF

Anti-ENA J0-1 Antikoru NEGATIF

Anti-ENA PmScl Antikoru NEGATIF

Anti-ENA ScL70 Antikoru NEGATIF

Anti-ENA SsB (La) Antikoru NEGATIF

Anti-ENA Ro-52 Antikoru NEGATIF

Anti-ENA SsA (Ro) Antikoru NEGATIF

Anti-ENA Sm Antikoru NEGATIF

Anti-ENA RNP/Sm Antikoru NEGATIF

Anti-ENA Ku MNEGATIF

Mi-2 NEGATIF

Tibbi Mikrobiyeloji Uzman
Dip. Tescil No: 102637
I ¢ e e R e Tk TR A R g '
Referans Aralig / ;
Tetkik Ada Sonug Aciklama Birim Karar Simin Onceki Sonuclan
Anti nilkleer antikor (IFAT) NEGATIF NEGATIF

Tibbi Mikrobiyvoloji Uzmam

Uzm. Dr. Aysegil Opus
Dip. Tescil Mo: 102637



KONSEY

SFT:

Restriktif

Romatoloji

(-)




DOCUMENTS

AMERICAN THORACIC SO

American Journal of Respiratory and Critical Care Medicine Volume 205 Number 9 | May 1 2022
Idiopathic Pulmonary Fibrosis (an Update) and Progressive

Pulmonary Fibrosis in Adults

An Official ATS/ERS/JRS/ALAT Clinical Practice Guideline

Table 3. High-Resolution Computed Tomography Pattems in Idiopathic Pulmonary Fibrosis

HRCT Pattern

UIP Pattern

Level of confidence
for UIP histology

Distribution

Confident (>90%)

« Subpleural and basal predominant

« Often heterogeneous (areas of
normal lung interspersed with fibrosis)

« Occasionally diffuse

e« May be asymmetric

CT features « Honeycombing with or without
traction bronchiectasis/
bronchiolectasis

e Presence of irregular thickening
of interlobular septa

e Usually superimposed with a
rolicular pattern, mid GGO

« May have pulmonary ossification

Probable UIP Pattern

Provisional high
confidence (70-89%)

« Subpleural and basal
predominant

« Often heterogeneous
(areas of normal lung
interspersed with
reticulation and traction
bronchiectasis/
bronchiolectasis)

« Reticular pattern with
traction bronchiectasis/
bronchiolectasis

e May have mild GGO

e Absence of subpleural
spanng

Indeterminate for UIP

Provisional low
confidence (51-69%)

o Diffuse distribution
without subpleural
predominance

e CT features of lung
fibrosis that do not
suggest any specific
etiology

CT Findings Sugnuvo of an Alternative
agnosis

Low to very low confidence (=50%)

e Peribronchovascular predominant with subpleural
sparing (consider NSIP)
e Perilymphatic distribution (consider sarcoidosis)
e Upper or mid lung (consider fibrotic HP,
CTD-ILD, and sarcoidosis)
e Subpleural sparing (consider NSIP or smoking-
related IP)

e Lung findings

o Cysts (consider LAM, PLCH, LIP, and DIP)

o Mosaic attenuation or three-density sign
(consider HP)

o Predominant GGO (consider HP, smoking-
related disease, drug toxicity, and acute
exacerbation of fibrosis)

o Profuse centrilobular micronodules (consider
HP or smoking-related disease)

o Nodules (consider sarcoidosis)

o Consolidation (consider orgamzing pneumonia,
etc.)

« Mediastinal findings

o Pleural plaques (consider asbestosis)

- MUlatad anantunmin {ane - TN
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TANI
LUTFEN YORUMU OKUYUNUZ; SAG AKCIGER ORTA LOB, WEDGE REZEKSIYON

Patolojik Tani

YORUM

Tariflenen histopatolojk bulgular "Idiyopatik Pulmoner Fibrozis/Usual Interstisyel Pndmoni" ile uyumlu dzellikler sergilemektedir.
Olgunun klinik ve radyolojik bulgular ile korelasyonu nerilir.




KONSEY

Patolojik Tani:UIP

Romatolojik tani
dislanan hastaya iPF
tanisi ile Antifibrotik

kullanmasi
gerekmektedir.

Pirfenidon tablet
baslanildi.

FVC>%50

DLCO>%30
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SFT-Nisan

2025

JCOSMED  Soetsimemmimann

The Wetabolic Compary

18.06.2025
Ad m Cirmsiyet Yay Adirhik (kg By (e
ERHAN SEVIM 19004514038 Erkek 46 73,00 163,0
rhit DOE. D¢ EMI (kgim2 Sigara Kme Sigara kgilen Yilla) Sigara / Gian
- 25.04.1979 - 27,5 - - -
o Ugrag Operatii Doktor
Ena Uda Tahmiini ayarlar
Kafkas - ERS 93 extended (Spirometri), ECCS extended (DLOO),
FVC Pre 813356
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Hacim L) Zaman [sn)
PRE
Olgiim Normal Aralik Bekl. SoBeklenen 2z score
FvC L 1,92 285-486 385 50 307
FEW1 L 1,61 235-402 3,18 50 -309 B
FEV1/FVC% % 838 671-907 789 106 068
PEF L/s 6,90 6£,19-1017 8,18 84 -1,06 @
FEF25-75% L/s 2,05 217-560 388 53 -1,76 E T
MEF255% L/s 0,56 044-300 1,72 32 -149 [
MEF50% L's 3,01 223-657 440 [t -1,06 @EET W
MEF75% L/s 6,68 428-991 7,10 94 024 A 1@
FEVE L 000 332-484 408 o -883 BT
FEV1/FEVGS: % 0,0 720-899 810 o 1486 BT @
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JCOSMED  cocttmsmmaann

F The Wetabolic Tompany 18.06.2025
Ad D1 Ciresiyet fag Adrlik (kg Boy fer
 ERHAN GEWL 19004614038 Erkek 46 73,00 163,0
rhet DuOE. 102 EMI (kg/mi Sigara igme Sigara lilen Yilla) Sigara / Gin
- 25.04.1979 - 27,5 - - -
o Uijrag Operatiic Doktor
Eina Oda Tahmiini ayarlar
Kafkas - ERS 93 extended (Spirometri), ECCS extended (DLCD),
FVC Pre 21356
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Hacim L) Zaman (sn)
PRE
Olglim Mormal Aralik Bekl. %Beklenen z score
FVC L 1,92 285-486 385 50 =317 1=
FEV1 L 1,61 235-402 318 50 -309 1T =
FEV1/FVC3% % 838 671-907 789 106 0e8
PEF L's 690 619-1017 818 84 -106 @ =
FEF25-75% L/s 2,08 217-560 3,88 53 =176 1T 1=
MEF25% Ls 0,56 044-300 172 32 149 T B
MEFS0% L 3,01 233-857 440 68 =106 T
MEF755 Lfs 668 428-951 710 94 0,24 @A
FEVE L 0,00 332-4824 408 o -383 BT
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* [PF de progresyon...................
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* [PF’de malignite durumu...........




























* LAA, US esliginde karaciger sag lobda kubbe diizeyinde izlenen
izoekoik noduler lezyondan 18 G tam otomatik core biyopsi ignesi ile

biyopsi alindi. Alinan dérnekler formolde tespit edildi. Komplikasyon
olmadi.

TANI
KARSINOM METASTAZI, karaciger sag lob, igne biyopsi materyali

YORUM
Izlenen bulgular "KUCUK HUCRELI KARSINOM METASTAZI" ile uyumliudur.



Tartisma ve Sonug

IPF-Progresif bir hastaliktir.

Erken tani ve tedaviye erken baslanmasi, progresyon hizini yavaslatmada ¢ok dnemlidir.

Sahada calisan, 6zellikle aile hekimi olan arkadaslarin, kuru oksurtk ve nefes darligi olan, fizik
muayenede velcro ralleri olan, ve comak parmagi olan hastalari gordiikleri zaman, mutlaka gégis

hastaliklari uzmani arkadaslara, olasi iLD ac¢isindan degerlendirilmek tizere gondermeleri cok
onemlidir.



Gogus hastaliklari uzmani
olan arkadaslarinda, IPF
gibi ILD hastalarini
degerlendirirken, sabirla

gecmisteki tum
filmlerini, yenileriyle
karsilastirmalari oldukca
onemlidir ve gereklidir.

IPF tanisi koydugumuz
her hastanin, ilerde
akciger nakli icin bir aday
olduklarint hatirlatmamiz
ve dlisinmemiz gerekir.



*Tesekkurler




UASK 2026 / 25-28 Mart 2026

UASH 2026 s
AKCIGER
 SAGLIGI KONGRESI

25-28 MART 2026

Sueno Deluxe Hotel, Belek/Antalya
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