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OLGU

58 y E hasta

e 10.01.2017’de son aylarda eforla artan nefes darhgi, 6ksuruk,
yorgunluk

» Ozgecmis: 10 yildir DM (+), 7 yildir IKH (+), 9 yil 6nce Urolitiazis,
inguinal herni (+), Kronik atrofik gastrit (+)

e Aliskanliklar: Sigara 25 yil glinde 1 paket icmis, 10 yildir birakmis



* Kullandigi ilaclar: Glifor tb, Pantactive tb, Crestor tb
* Meslegi: Memur emeklisi

 Hobiler: Avcilik

* FM: Bilateral alt zonlarda inspiratuar raller (+), Sp02: %94, Comak
parmak (-), PTO (-)



Laboratuar

* Tam kan sayimi:
WBC: 7.500
Hb:15.1
Hct:48.8
PIt:227.000

* Biyokimya:
Glukoz: 116 mg/dI
Ure: 29 mg/dl
Cr: 0.81 mg/dI






10.01.2017 tarihli SFT

Aktuel Prediktif % Prediktif
FVC (L) 3.16 4.81
FEV1 (L) 2.85 3.67 78
FEV1/FVC (%) 76 119
FEF25% (L/sn) 6.05 7.86 77
FEF75% (L/sn) 2.85 1.57 182

FEF25-75% (L/sn) 4.82 3.09 156



SVC (L)

IC (L)

RV (L)

TLC (L)

RV/TLC (%)

DLCO (ml/dk/mmHg)
DLCO/VA (ml/dk/mmHg/L)

10.01.2017 tarihli SFT

Aktuel
4.01
1.46
2.30
6.31

36

Prediktif
4.81
3.34
2.16
6.92

32
30.03

%Prediktif
a3
44
107

114

93
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ANTISM <3 Negatif  Uimil 0-18
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12-18EPHEL
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Cadialan Vstem S Mk
ANTESCL 70 <3 Negaif  Uimil 0-18
012 NEGATF
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18=POZITF
Gl Vastem S (Wakna)
ANTHLA <3 Negaiif  Uml 0-18
0-12 NEGATIF
12-1860PHE [
18=POZITF
ol Tastem Sea ko)
ANTI SENTROMER <3 UWiml 0-13
0-12 NEGATIF
12-1860PHEL]
18=POZITF
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* Hastaya tani amacli FOB planlandi
* 3 hafta once koroner arterlere stent takildigi 6grenildi!

* Klopidogrel ve coraspin kullanan hasta Kardiyoloji ile konsulte edildi,
medikal tedavisinin kesilemeyecegi bildirildi

* Hasta da herhangi bir invaziv islemi kabul etmedi



Mevcut klinik + radyolojik bulgular ile hastaya kronik hipersensitivite
pndmonisi tanisi kondu

32 mg/glin prednol tedavisi baslandi
(yakin kan sekeri takibi ile)



FVC (L)

FEV1 (L)

FEV1/FVC (%)

DLCO (ml/dk/mmHg)

DLCO/VA
(ml/dk/mmHg/L)

6 ay sonraki SFT (12.07.2017)

Aktuel Prediktif
3.05 4.81
2.66 3.67

87 76
29.84

%Prediktif

72
114

88



e 15.11.2017'de nefes darliginda artis sikayeti ile tekrar basvurdu

* FM: Ekspiryum uzun, bilateral alt zonlarda inspiratuar raller (+), Sp02:
%90

* Tam kan sayimi ve biyokimya sonuclarinda belirgin patoloji yok



FVC (L)
FEV1 (L)
FEV1/FVC (%)

15.11.2017 tarihli SFT

Aktuel Prediktif
2.64 4.81
2.34 3.67

89 76

%Prediktif

64
117






* Klinik + fonksiyonel kotilesme nedeni ile hastaya Prednol tedavisine
ek olarak mikofelonat mofetil (giinde 2 gr) baslandi

* Ekspiryum uzunlugu nedeni ile IKS+LABA eklendi

* 3 ay sonraki kontrolde nefes darligi azaldi, FVC: %58, DLCO: %52,
Sp02: %94






e 21.11.2018'de kontrole gelen hastanin arasira nefes darligi var
* FM: Bibaziler raller (+), Sp02: %94
* FVC: %58, DLCO:%15

* 6DYT mesafesi: 340 m, baslangis Sp02: %96, Nb:88/dk, bitis SpO2:
%77, Nb: 128/dk
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COK KESITL BILGISA Y ARLI TOMOG RAFI
TORAKS

Teknik - 70 ml intravenss iwothu kontrast madde verilerek yapulan 64 CXBT incelemesinde

Braloosefalik vasialer yapdar tralkoe ve ana bronfilar, ozefagus normal gorumumndedin
Kalp we ana vaskiler yapilar norrmal boyutiarda obap patoloji icle nrmesmililtir

Madirctinal bolgede birkag¢ adet kalcfik nankalufik patoloyik bo yuta ulallym ayan lenf nodlar) dik kati ehmektedir
Sag hiler bolgeds 13 mm erve ulal-an LAP irlendL

Bilareral akcig erterde daha gok subplevral ve peribronkovaskiiler ve alt lob rurulumu basker aodan retikuher
opas teber interfobuler sepral kabn latimalar, traksiyon bromiekrarien dikkan ¢ekmektedr (NISIF 7 Kronik

hipersens rvite promonis: 7, mmmw;—a——a;

mw*mmnmm;
Bularveral akcigerde buriu cam gorunumiber! we hava hapis alasnion rlends) | morark perfuryon gortntmu whend! |
Bulgularda belirgin progresyon wrlenmedi).

Saqg akoiger alt lob postenorsrda subplevral ye rleldm i Fxé6 rmm boyurunda swbplevral modul irfemadd
Sol vertebval arter arkus oortadan orpin almakta ve bo vine arks dikkats ek mektedir. (Varyatif .
GOQus duvar, yurnulisk dokular normal gorunumdedir.

Kemik yapclarda yer yer osteodejeneratf degbbkiihber idderrmekredir.

Sad 8 ve 9.kot kos rokondral dureyde nonuniywn goruwmsum icbendi (Eski fraktwr 7).

G507 2078 rarihii BT e kartdiatwrildginda andkamis fark irfenmed .

Bilateral aks iflarda kalin komeksi izlenen lenl acdlar IHendi.
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A :
REJAMLA
= TV sistolik
(0) cmven vm $ (0) crmen
(0) cmven P : (0) crmven
10) omtigl PG x4 (0) emireg
(0) crman HT - (0) crmven
TY . min
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Sol ventrikul Botuk Caplan normaldie Sol striyum capr normakiie Sol ventrikol duvar kalinbddan Artrmdle Sag ventrikil caps normalkdin Sol ventrikal duvie
kontraksiyonian normal olacak degedencerim@tir. £F: w55 olarak olgOlmaior Aort
Renksi Doppler ncelemesinde yetmeziik clonmomdlic. Mitral kapak acrheni normal
IlenmemdRin Trikuspit kapak gorunemu normalde, Renkl Doppler incelemesinde min yetmeziik lenmidie. Sistolik pulmones arter basino 32mmhglAS

wve IVS intakte. Penkard normaldie, Trombas, vejetasyon, kitle whenmedh.

SONUG
EFamcn) SO VENTEIIN HIDEOTROEIS




* Hasta tedaviye yanitsiz kabul ediliyor, dis merkeze sevk ediliyor
e Hastaya FOB+TBB yapiliyor (sonuclar 03.2019°da cikacak)

* Mikofelonat mofetil tedavisi sonlandiriliyor, rosuvastatin 40 mg’a
cikiliyor
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* Hastanin tani asamasinda hata yapildi mi?



Hypersensitivity Pneumonitis: Perspectives in Diagnosis
and Management

Martina Vasakova', Ferran Morell®, Simon Walsh®, Kevin Leslie*, and Ganesh Raghu®

Am J Respir Crit Care Med Vol 196, Iss 6, pp 680689, Sep 15, 2017



Typical HRCT Image
Patterns*

Upper- and middle-lobe
predominant ground-glass
opacities, poorly defined
centrilobular nodules; mosaic
attenuation, air trapping or,
rarely, consolidation

Upper- and middle-lobe
predominant fibrosis,
peribronchovascular fibrosis,
honeycombing, mosaic
attenuation, air trapping, and
centrilobular nodules, relative
sparing of the bases

Patient with clinical and radiologic (HRCT) evidence of an ILD of an unknown
etiology without other specific patterns (e.g., LAM, PLCH), features typical
of sarcoid and no specific features and/or serology positive for CTD

Y

Elicit a detailed history of exposures to environmental factors' known to
induce HP (“HP Inducers”), assure images of HRCT are also in expiration;
BALF cellular and microbiologic investigation to rule out

mycobacterial infection?, SslgGs®

Y Y Y Y Y
Typical HRCT Typical HRCT HRCT patterns of Typical HRCT Typical HRCT
patterns of HP* patterns of HP* UIP, NSIP, CPFE patterns of HP or patterns of HP or
AND AND and OP# HRCT patterns HRCT patterns of
1) POSITIVE history | | 1) NEGATIVE history | | AND of UIP, NSIP, CPFE g;zggp’ CPFE

of exposure and/or
SslgGs

2) BALF cellular
analyses™:

inflammatory pattern,
predominantly
LYMPHOCYTOSIS

of exposure and/or
SslgGs

2) BALF cellular
analyses™

inflammatory pattern,
predominantly
LYMPHOCYTOSIS

1) POSITIVE history
of exposure and/or
SslgGs

2) BALF cellular
analyses™:

inflammatory pattern,
predominantly
LYMPHOCYTOSIS

and OP#
AND

1) POSITIVE history
of exposure and/or
SslgGs

2) BALF : NORMAL
CELLULAR OR MIXED
inflammatory cellular
pattern (without
predominant
lymphocytosis)

OR without BAL
(i.e., NOT performed)

AND

1) NEGATIVE history
of exposure and/or
SslgGs

2) BALF : NORMAL
CELLULAR OR MIXED
inflammatory cellular
pattern (without
predominant
lymphocytosis)

OR without BAL
(i.e., NOT performed)

Y

HP: CONFIDENT
CLINICAL
DIAGNOSIS®

A

Y

Probable HPS

A

y

Y

Y

Possible HP®

Unlikely HP

\ 4

Y

Lung biopsy (transbronchial lung biopsy (TBLB) and/or transbronchial lung cryobiopsy
(TBLC) (if available); surgical lung biopsy (SLB) if TBLC unavailable/nondiagnostic)?

v

Histopathology Histopathology NOT
c/w HP c/w HP
‘ Definite HP ‘ | Not HP




Spotlight on the diagnosis of extrinsic allergic
alveolitis (hypersensitivity pneumonitis)

2%

Xaver Baur>" Axel Fischer' and Lygia T Budnik?3 Journal of Occupational Medicine and Toxicology (2015) 10:15

Rutin, temel tanisal parametreler

Antijen temas oykusu

Temas iliskili solunumsal ve sistemik semptomlar

lIgili antijene spesifik 1gG antikor pozitifligi

Bibaziler inspirasyon sonu raller

AC grafisi veya YRBT’de nodiiler, yamasal, buzlu cam alanlar
Restriktif patern ve DLCO’da disme

Gl g 08 ) [

Ek tanisal tetkikler (yukaridaki maddelerin timi yoksa asagidakilerden en az birinin olmasi gerekli
1. Antijen temasi sirasinda ve temasin olmadigi gtinlerde yapilacak seri SFT tetkiklerinde temas
sirasinda bozulmanin gosterilmesi

2. Spesifik inhalasyon testleri

3. BAl'da lenfositoz ve CD4/CD8<1.0

4. Tipik histopatolojik bulgular
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* Tedavi secenekleri hatali miydi?



Hipersensitivite Pnémonisi Tedavisi

* Antijen temasinin dnlenmesi
* Farmakolojik Tedavi
Kortikosteroidler

Immunmodilatdrler: Azotiyoplrin ve Mikofelonat Mofetil,
Rituximab, Leflunomid

Antifibrotikler
* Akciger transplantasyonu

Vasakova M, et al. Am J Respir Crit Care Med 2017
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* Hastaya bu asamada biyopsi yapilmasi tanisina/tedavisine ek bir
katki saglar mi?

 Halen BT’de buzlu cam alanlari sebat eden bir hastada
immiuinsupresif tedavinin kesilmesi dogru mu?

* Akcigerde pnomonitis paterni olan bir hastada statin grubu ilaglarin
devam edilmesi dogru mu?
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