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* Radyal prob EBUS

* Konveks prob EBUS




S EBUS Endikasyonlari
Malign Patolojiler

» Akciger kanseri tanisi (primer/metastatik)
(mediastinal LAP ve peribronsiyal/paratrakeal kitle)

» Akciger kanseri evreleme/yeniden evreleme
* Akciger kanserinde molekdler analiz

» Erken akciger kanseri/ TUmoriin trakeobronsiyal duvar ve mediastene invazyonu?/Periferik akciger lezyonlari

Benign Patolojiler

* Mediastinal-hiler LAP (benign etyolojiler)
(Sarkoidoz/Tuberkiloz/Silikozis/Fungal enfeksiyonlar)

* Diger benign patolojiler (mediastinal kist, tiroid patolojileri, benign tiimorler, pulmoner emboli...)
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Olgu 1

Birincilis
i

* 68 yas erkek hasta

e 1 aydir sirt agrisi, nefes darligi, dksurtk

* Sigara: 40 paket/yil, 4 yildir icmiyor




Olgu 1

Sag akciger Ust lob 6n medialde kitlede (SUVmax: 12.8)

Sag hiler, subkarinal, prekarinal ve paratrakeal alanda lenf nodlarinda degisik yogunlukta
patolojik aktivite artislari (SUVmax: 7.2)

Her iki supraklavikuler bolge medialinde sol derin servikalde lenf nodlarinda hafif géreceli
aktivite artisi (SUVmax: 4.5)



7 nolu lenf nodu

10R nolu lenf nodu



Olgu 1




Olgu 2

* 64 yas, erkek hasta
* Nefes darligi, 6ksiruk, kanli balgam

* 80 paket/yil sigara oykisi




Sag ust lobda nodller lezyon, sag peribronsiyal kitle, paratrakeal, subkarinal lenfadenopatiler



Sag peribronsiyal kitle 4R nolu lenf nodu

7 nolu lenf nodu



Olgu 2
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* 69 yas erkek hasta

 Oksuruk, kanl balgam










Sol akciger Ust lob posterior segmentte mevcut kaviter lezyonda patolojik aktivite artisi
(SUVmax.13.7)

Sol hiler lenf nodunda patolojik aktivite artisi (SUVmax:9.1)

TTiA: Yassi hiicreli karsinom



4L nolu lenf nodu

11L nolu lenf nodu



Olgu 3




Meta-analizlerde evrelemede EBUS sensitivitesi; %85-90

Chest. 2012 May;142(5 Suppl):e2115-e2505. doi: 10.1378/chest 12-23355.

Methods for staging non-small cell lung cancer: Diagnosis and management of lung cancer, 3rd
ed: American College of Chest Physicians evidence-based clinical practice guidelines.

Silvestri GA' Gonzalez AV, Jantz MA® Margolis ML* Gould MK®. Tanoue LT® Harris LJ”, Detterbeck FC2.

4.4.4.3. |n patients with high suspicion of N2,3 involvement, either by discrete mediastinal lymph node
enlargement or PET uptake (and no distant metastases), a needle technigue (endobronchial ultrasound

[EBUS)-needle aspiration [NA], EUS-NA or combined EBUS/EUS-NA) Is recommended over surgical staging as
a best first test (Grade 18),

4.4.6.1. In patlents with an intermediate suspicion of N2,3 involvement, ie, a radiographically normal
mediastinum (by CT and PET) and a central tumar or N1 lymph node enlargement (and no distant
metastases), invasive staging of the mediastinum is recommended over staging by Imaging alone (Grade

1G.



* 50 yas kadin hasta

e Halsizlik, oksuruk, kilo kaybi

e Sigara 20 paket/yiIl




Sag hiler bolgede yerlesimli irreguler sinirli kitlede (SUVmax:21.8)

Mediastinal lenf nodlarinda patolojik 18F-FDG tutulumlari



4R nolu lenf nodu 11R nolu lenf nodu

Sag hiler kitle






> Scott Med J. 2022 Feb;67(1):18-27. doi: 10.1177/00369330221078995. Epub 2022 Feb 11.

Evaluation of lung cancer biomarkers profile for the
decision of targeted therapy in EBUS-TBNA
cytological samples

Aslihan Giirtin Kaya ', Aydin Ciledag ', Serhat Erol 1, Mirag Oz 1, Deniz Dogan Miilazimoglu ',
Ozlem Isik 1, Hilal Ozakinai 2, Fatma Ciftci 1, Elif Sen !, Koray Ceyhan 2, Akin Kaya !,
Demet Karnak ', Gokhan Celik 1, Savas ismail °

Results: A total of 394 patients were enrclled in the study. EGFR mutation and ALK fusion were the
most common studied biomarkers. EBUS-TBNA adequacy rate for biomarker tests was found 99.0%
for EGFR, 99.1 for ALK, 97.2% for ROS1, 100% for BRAF and 99.3% for PD-L1 testing. Multivariate
analysis revealed the histological type, history of treatment for NSCL, size, or 18-flucrodeoxyglucose
uptake of sampled lesion did not show any association with TENA adequacy for biomarker testing.

26



Olgu 5

57 yasinda erkek hasta

Sag onkolda nevis, malign melanom
Operasyon (TANOMO)

Aduvan KT yok

Kontroller sirasinda BT’de yeni gelisimli
mediastinal lenfadenopatiler




Mediastende ve her iki hiler bolgede 6nceki incelemeye
gore yeni gelisimli en blyugl subkarinal alanda 43x30
mm boyutlarinda nekrotik LAP'lar



7 nolu lenf nodu 11L nolu lenf nodu






Sensitivity analyses by excluding one study at each time

Excluded study Sensitivity Specificity PLR NLR DOR
Navani et al, 20114 0.85 093 21.34 0.16 139.42
Park et al, 2011® 0.86 099 2495 0.16 172.16
Parmaksiz et al, 2012 0.85 093 21.96 0.16 148.85
Tournoy et al, 20117 0.85 1.00 3954 0.16 245,09
Sanz-Santos et al, 20137 0.85 0.93 22.39 0.17 145.85
Song et al, 201" 0.85 0.93 225] 0.17 146.09

PLR, positive likelihood ratio; NLR, negative likelihood ratio; DOR, diagnostic odds ratios.



e 21 yas kadin hasta

e 2 aydir oksuruk




Olgu 6

Sag supraklavikiler, sag aksiller, pektoral, bilateral internal mamariyan,
mediastinal, sag kardiyofrenik, pericolyak, interaortokaval yerlesimli
lenfadenopatiler



3.3mm /3.3var.sp

09:21:32 AM

m=0.00 M=10.00 g/ml

Sag supraklavikuler, aksiller, interpektroal, bilateral apikal, mediastinal ve abdomende ¢olyak lenf nodlari
ile sag parakardiyak alanda yerlesimli yumusak doku yapilanmasinda patolojik 18F-FDG tutulumlari.



4R nolu lenf nodu 10R nolu lenf nodu



Olgu 6




Olgu 7

* 32 yasinda erkek hasta
* Sikayet yok

» Kontrol sirasina PA akciger
grafide patoloj?




Mediastinal-bilateral hiler LAP

Peribronkovaskuler cok sayida
milimetrik noduller



endocam

11L nolu lenf nodu 7 nolu lenf nodu



Olgu 7

* Sitolojik inceleme: Non-nekrotizan granilomato6z lenfadenit

* ARB ve Tuberkiiloz kalttrd (-)



Granulomatoz lenfadenit

1-Non-infeksiyoz
-Sarkoidoz
-Hodgkin ve NHL
-Berilyozis, silikozis
-Tm metastazi (granilomatoz reaksiyon)
-Crohn hastaligi



Granulomatoz lenfadenit
2-infeksiy6z

A-Siipiiratif lenfadenit
-Tularemi
-Kedi tirmig1 hastalig
-Yersinia
-Fungal infeksiyon

-Lenfograniloma venerum

B-Non-siipiiratif lenfadenit
-Thc lenfadenit
-Atipik Mikobakteriyel infeksiyon
-BCG-lenfadenit
-Toxoplazma lenfadeniti
-Lepra
-Sfiliz
-Bruselloz

-Fungal infeksiyon (Cryptococcus, Histoplasma, Coccidiodomycosis,
Pneumocystis)



Sarkoidoz-EBUS

* Sitolojik inceleme: Non-nekrotizan granilomato6z lenfadenit

* Klinik-radyolojik-sitolojik bulgular

!

SARKOIDOZ



EBUS-TEBNA in sarcoidosis

Table 1 S5Study charactenstics

Imaging test

used for Eligible Mean

patients’ patients  age Sex Mo. of sarcoidosis
Author Year Country Study design  enrollment (No.) (years) (Male %) patients/prevalence (%]
Yasufuku™ 2004 Japan Prospactive CT T0 64.2 T4% 24.3%
Harth*' 2006 Germany, Prospactive CT R02 529 62% 6'1.2%

Denmark

Szlubowski® 2008 Poland Retrospective CT 149 56T 13% 21/14.1%
Garcia-Olive®™ 2009 Spain Prospeactive CT 128 62 21% 3.9%
Bizekis™ 2010 USA Retrospective CT andfor PET a1 62 67% 8M15.7%
Tian™= 2010 China Retrospactivea CT b2 23 63% 16/31%
Coetinkaya™ 2011 Turkey Prospective CT 287 50.2 BE% 105/36.6%
Jernlas™ 2011 Sweden Retrospective CT 243 63 58% 28/11.5%
Mohan®® 2011 India Retrospective CT 191 65 54% B2.6%
Saji® 2011 Japan Prospactive CT and/or PET b 65 BE6% 11/19.6%
Gurioli® 2012 haly Prospective CT 94 62 67% 18/19.1%
Lange® 2012 Germany  Retrospective CT 100 RE T1% 77.0%
Yang* 2012 China Retrospective PET/CT 45 bb T3% 715.6%
Gindesgaard® 2012 Denmark  Retrospective CT 129 61.1 50% 29/22%

Sarkoidoz tanisinda EBUS sensitivitesi; %84

44



Olgu 8

* 55 yasinda kadin hasta
 Halsizlik, 6ksuruk, kilo kaybi

e Sedim: 54




 Mediastende blyugul sag paratrakeal 20 mm olmak Gzere lenfadenopatiler

* Parankimde her iki akcigerde az sayida milimetrik noduller



7 nolu lenf nodu 4R nolu lenf nodu




Olgu 8

* Sitolojik inceleme: Granulomatoz lenfadenit

Tuberkiloz - IBN-1 SINA MERKEZ LABORATUVAR

ARE Aranmasi Negal

M3
TUBERKULOZ KL TURIKOTOMATZE!
Kidtir Sonucy Mycobacherum befeuloss complex (red



Anti-tbc tedavi sonrasi




Thc-Lenfadenit
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Li W, et al.Diagnostic Value of Convex Probe Endobronchial Ultrasound-
Guided Transbronchial Needle Aspiration in Mediastinal Tuberculous Lymphadenitis:
A Systematic Review and Meta-Analysis. Med Sci Monit; 2015;21:2064-72.



Tbc-Lenfadenit

* 14 calisma, 684 hasta
 EBUS-TBNA tani basarisi: %80
* Yayma pozitifligi = %30

o Kiltlr pozitifligi =» %54

* 15 mindr komplikasyon



Tbc-Lenfadenit-PCR

 EBUS-TBNA ile granilomatoz lenfadenit saptanan 46 hasta

* 16 Tbc lenfadenit, 30 sarkoidoz

» 7 hastada negatif histopatolojik ve mikrobiyolojik sonuc =2 4’tGinde PCR (+)
(4 hastada anti-tb tedavi ile yanit +)

Eom JS, et al. BMIC Pulm Med 2015; 28;15:166. doi: 10.1186/s12890-015-0162-4.



S Birincil

* 73 yas erkek hasta

 KOAH tanisi ile takipte

* PA grafide lezyon




Sag akciger ust lob apikal segmentte 22x18
mm boyutlarinda malign gérinimld noddal

Mediastinal ve hiler buylgu sag ana brons
onunde 3x1.5 cm boyutlarinda lenf bezleri



Sag akciger Ust lob apikal segmentteki nodller lezyonda patolojik aktivite artisi
(SUVmax: 13.9)

Sag hiler bolge (SUVmax: 8.5), sag ana brons on komsulugunda prekarinal
bolgeye uzanan alanda (SUVmax: 9.7) ve sol hiler bolgede (SUvmax: 3.5), lenf
nodlarinda degisik yogunlukta aktivite artislari



4R nolu lenf nodu 10R nolu lenf nodu

11L nolu lenf nodu



Olgu 9

Histapatalajik TanuP: MALIGNITE YONUNDEN POZITIF, mediastinahiler lerf nadian (4R ve 10R) EBLIS I1AB paymalan ve hiicre blady
RUGLK HUCRELI KARSINOMA VE FORAL GRANULOMATOZ REAKSIYON BULGLLAR

MALIGNITE YONUNDEN NEGATIF, biler lenf nodu [11L) EBUS 1148 vaymalan ve hiicre blodu

Ozel NokFR: R

Yorur:H: 48 kapth materyalde kucuk buicred karsinoma igensinde fokal kicuk granulomodaklan zlenmekted. Bulgular turmare reakbf grantlomatoz reaksiyonu
yanghypor olabilr. Dlgunun khiik, ve radpolopk Bulgulan ile korele edimes anerilr. Fugil hucrel karsnama tansmnn venfive edlebimest icn mmungtokinyass

calisma plarlanmighn.

TBC Molekiller Inceleme Paneli
TUBERKULOZ KULTURU{OTOMATIZE)
Kltdr Sonucu Ureme olmadi.

TBC Molekiler inceleme Negatif

Megatif sonug tiberkiloz ve tiberkiloz dizi mikobakter enfeksivonunu ekarte ettirmez. KOdr ile
dogrulanmahdir.
Mikobakteri Aranmasi (ARB) Direkt Mikroskopi Negatif



Diger Patolojilerde EBUS

e Pulmoner emboli

* Pulmoner arterin nontrombotik endovaskuler lezyonlari
(pulmoner arter sarkomu, endovaskduler timorler)

* Benign tumorler (hamartom, schwannom)
* Mediastinal kist

* Tiroid patolojileri, Fungal infeksiyonlar, Silikozis,.........



Olgu 10

* 68 yas erkek hasta

* Oksuruk, nefes darligi, balgam
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Tani: Kicuk hicreli akciger kanseri



Pulmoner emboli

BT-anijiografide santral emboli saptanan 32 hasta
(101 emboli odagi)

BT sonrasi 24. saatte CP-EBUS

101 emboli odaginin 97’si EBUS ile de saptanmis

EBUS ile saptanamayan 4 odak: 1 orta lob, 3’0 sol
ust lob pulmoner arter

Komplikasyon yok

EBUS stresi: 3 dakika

Respiration 2009;77:298-302




Case Reports > J Clin Ultrasound. 2017 Sep;45(7):441-444. doi: 10.1002/jcu.22420.

Epub 2016 Nov 3.

Four cases of pulmonary thromboembolism
diagnosed by endobronchial ultrasound

Onur Fevzi Erer 1, Pinar Cimen 1, Mehmet Unlu 2, Nuran Katgi *

* Farkli endikasyonlarla 548 EBUS

* 4 hastada pulmoner emboli ile uyumlu gérinim

* BT-Anjiyografi ile konfirmasyon

64



Nontrombotik endovaskuler lezyonlar

| EBUS-TBNA: Leifhyosarkom

Endovasc Ultrasound 2014,;3:249-51.



Mediastinal kist

* En sik bronkojenik kist
 Siklikla mediastinal yerlesim, %10-20 parankimal
* Insidental / semptomatik (gogis agrisi, 6ksuruk, dispne...)

* Tani /tedavide EBUS???



Mediastinal kist-Tani

 Siklikla BT/MR
e BT’de dizgun sekilli, yuvarlak, nonkalsifiye, hipodens, <20 HU

* Ancak bazen yumusak doku dansitesinde olabilir



Mediastinal kist-Tedavi

Infected Mediastinal Bronchogenic
Cyst Successfully Treated by
Endobronchial Ultrasound-Guided
Fine-Needle Aspiration

Ann Thorac Surg 20010;90:e52=3]




Olgu 11

e 21 yasinda kadin
* 3yil dnce eritema nodozum, bilateral hiler LAP, ACE yuksekligi

sarkoidoz tanisi



Tani sirasindaki PA grafi 3 yil sonra PA grafi



Olgu 11

Sag paratrakeal 35x25 mm boyutlarinda lenf nodu

Baska mediastinal-hiler LAP yok






Olgu 11

EBUS sonrasi 5. gln



Toraks MR: Sag paratrakeal yerlesimli kistik lezyon, yeni gelisimli sivi seviyesi



Tedavinin 1. haftasi Tedavinin 2. haftasi




3. ay kontrol grafi 6.ay kontrol MR



Tiroid Patolojilerinde EBUS

e 12 EBUS-TBNA tiroid biopsi
* 9 olguda primer endikasyon mediastinal LAP-kitle

e 3 olguda endikasyon: intratorasik tiroid lezyon

Casal RE, et al. BMIC Endocrine Disorders 2014,;14:88



Tiroid Patolojilerinde EBUS

e 22 gauge igne

* 3 olguda malignite (metastatik meme adeno ca, lenfoma, metastatik
akciger adeno ca)

* 9 olguda benign nodul (7’sinde klinik takip, ek biyopsi veya cerrahi ile
dogrulanmis)

* Komplikasyon yok



Case Reports 2 J Clin Ultrasound. 2018 May;46(4):299-301. doi: 10.1002/jcu.22530.
Epub 2017 Sep 22.

Mediastinal ectopic thyroid diagnosed by
endobronchial ultrasound-guided transbronchial
needle aspiration: Report of three cases

Ayperi Ozturk *, Tugba Cicek 2, Zafer Aktas *, Funda Demirag >, Aydin Yilmaz *

79



Tiroid Patolojilerinde EBUS

 EBUS-TBNA tiroid biopsi sonrasi;

Ciltten purilan akinti
Tiroid absesi

Steinfort DP, et al. Eur Respir J 2009;34:524-5
Kennedy MP, et al. Chest 2012;142:1690-1.



Olgu 12

e 71 yas, kadin hasta

e 1 aydir 6kstruk

e Sigara yok




Olgu 12

Sag akcigerde santral yerlesimli 57x40
mm Olculen periferinde vaskuler
yapilarin izlendigi duzgun konturlu kitle

Mediastinal ve hiler patolojik
boyutlarda lenf bezi yok

et

— : o N - s
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Olgu 12




Olgu 12

Hastaya sag torakotomi+kitle eniikleasyonu uyguland.




Olgu 13

* 60 yasinda kadin hasta
* Opere meme ca

 Oksuruk, nefes darligi




Prekarinal alanda 4.5x4.5x3.5 cm boyutlarinda yumusak doku (LAP?)



001 prekarinal lenf nodu






Hamartom-EBUS

Hata Y, et al. Inter Med 2010;49:1171-3.



Hamartom-EBUS




Silikozis-EBUS

* 74 yasinda erkek hasta
* Toraks BT’da sag alt lobda 3 cm lezyon ve multipl mediastinal LAP
e Balgam ARB (+)

* Anti-tb tedavi sonrasi parankim lezyonunda diizelme, lenf nodlarinda progresyon

Tung HM, et al. Respirology 2013;18: 3834



Silikozis-EBUS

* EBUS-TBNA

* Sitolojik inceleme: kristallerle birlikte granilomatoz inflamasyon =»
Silikozis ile uyumlu

* ARB (-)

* Meslek oykusu (+)




Infeksiyon hastaliklarinda EBUS

* Infeksiyon hastaliklari;

*Histoplazmoz
*Blastomikoz
*Koksidioidomikoz
*Nocardia

A. Sodhi, R. Supakul, G. W. Williams et al., “Role of trans-
bronchial needle aspiration (conventional and ebus guided)
in the diagnosis of histoplasmosis in patients presenting with
mediastinal lymphadenopathy,” Southern Medical Journal, vol.
110, no. 1, pp. 33-36, 2017.

K. v. L. Egressy, M. Mohammed, and J. S. Ferguson, “The Use
of endobronchial ultrasound in the diagnosis of subacute pul-
monary histoplasmosis,” Diagnostic and Therapeutic Endoscopy,
vol. 2015, Article ID 510863, 6 pages, 2015.

V. Nair, R. K. Sharma, A. Khanna, and D. Talwar, “Pulmonary
mucormycosis diagnosed by convex probe endobronchial
ultrasound-guided fine needle aspiration of cavity wall,” Lung
India, vol. 34, no. 2, pp. 179-181, 2017



Olgu 14

* 64 yasinda kadin hasta

* HT, DM, Astim




En buylgu sag paratrakeal 14 mm capli mediastinal lenfadenopatiler

Parankimde anlamli patoloji yok

PET: Mediastinal lenf nodlarinda patolojik 18F-FDG tutulumu



SITOMORFOLOTL:AR. ve 7 kayth medistingl lenf nodu yaymalannda ve hilcre blogu matervainde zeminde reaktf lenfositler ve arada bol miktarda antrakaak histivosttk hiicreler ienmebtedi
Maliqrite veya qrandlomatdz inflamasyan bulgusu qizenmemisti

HISTGKIMTASAL INCELEMEI:HﬂIcrelerIiIn nlﬂkleus e sitpplazmik dekaylarmi incelemek, amacyla Diflfj Qi ve PAP bioyas uygulanmste
SITOPATOLOJTK TANT:MALIGNITE YORUNDEN NEGATIF mediastinal lenf nadar { 4R ve 7) EBLS TTAB yaymalar ve hicre blogu

ANTRAKCIZIK LENFOID DOKLIYL YANSITIR BULGLLAR

GITOPATCLOIIK TANT:MALIGNITE YOMONDEN NEGATIF, mediastinal -hiler lenf nodiar { 4R, 11R,ve 11L) EBLIS TIAB yaymalar ve hilcre blodu

ANTRAKOZIK LENFOID DOKUYL DUSLNDURIR BULGLILAR

NOT:Materyalde granilomatdz reaksivon gazlenmemisti

3 yillik takipte progresyon yok



Antrakotik lenf nodu

* Antrakozis;

*Pnomokonyoz

*Hava kirliligi

*Biomass maruziyeti
*Gecirilmis infeksiyonlar
*Sigara



Case report

Primary nodal anthracosis identified by EBUS-TBNA as a cause of FDG
PET/CT positive mediastinal lymphadenopathy

Richard ). Hewitt **, Corrina Wright ", David Adeboyeku “, Dan Ornadel “, Matthew Berry?,
Melissa Wickremasinghe °, Andrew Wright “, Annemarie Sykes®', Onn Min Kon '

Respiratory Medicine Case Beports 10 (2013 ) 48—52

 EBUS-TBNA sitoloji ve radyolojik takip ile antrakotik lenf nodu
tanisi dogrulanan, PET/BT (+) 5 hasta

Fig 3. Cytological findings on EBUS-TBMNA of the right lower paratracheal lymiph nodes
{Stamon 4R) [11]. May-Grunwald Giemsa stained direct smear preparations. Abundant
anthracotic pigrment in the cytoplasm of macrophages | <400, original magnification ).



CT differentiation of enlarged mediastinal lymph node due to
anthracosis from metastatic lymphadenopathy: a comparative
study proven by endobronchial US-guided transbronchial needle
aspiration

Johannes Kirchner, Michael Broll, Phillip Muiller, Natalia Pomjanski, Stepfan Biesterfeld, Dieter Liermann,
Ralph Kickuth

Diagn Interv Radiol 2015; 21:128-133

Table 1. 5ample characteristics

Anthracosis halignant
Patients, n 49 30
Examined lymph nodes, n 89 54
Age (years), mean 65.7 65.9
Gender (male:female) 0.69:0.31 0.6:0.4

Age and gender distribution was not significantly different between the study groups (P=0.940 and P=
0.546, respectively).



Table 3. CT findings in enlarged lymph nodes due to anthracosis or malignant conditions (control group)

Anthracosis Malignant
n=89 n=54 P PPV (%) NPV (%)

Size (mm), meantSD Short axis 11.1£3.98 15.316.43 <0.001 - -

Long axis 16.5¢6.09 21.619.07 <0.001 - -
Shape Owval 77 (B6.5) 44 (81.5) 0.438 36.4 54.5

Round 7(7.9) B (14.8) 533 64.1

Polygyclic 5(5.6) 2(3.7) 28.6 61.8
Margin lll-defined 2(2.2) 15(27.8) <0.001 88.2 69.0

Confluence 25 (28.1) 23(42.6) 0.075 47.9 67.3
Contrast enhancement 5(5.6) 15 (27.8) <0.001 75.0 68.3
Calcification 16 (18) 0 <0.001 0.06 57.9
Fat 2(2.2) 0 0.527 0 61.7

Necrosis 0(0) 19(35.2) <0.001 100.0 71.8




Reaktif Lenfadenopati

infeksiyon hastaliklari

KKY

Interstisyel akciger hastaliklari
Bronsektazi

Pulmoner HT/Pulmoner emboli
Bag dokusu hastaligi

llaca bagli



Lung, 2015 Feb:196(1):43-45. doi: 10.1007/s00405-017-0071-9. Epub 2017 Nov 16

Assessment of Mediastinal Lymph Node Size in Pneumococcal Pneumonia with Bacteremia.

Chopra A", Modi A%, Chaudhry HZ, Yucel R®, Rane N2, Fantauzzi J*, Hellwitz FJ* Judson MAZ

* 49 hasta
e Kan kulttrinde s. pneumonia saptanan ve BT’si olan hastalar
e Mediastinal LAP = %51

* Infiltre lob sayisi ile lenf nodu sayisi arasinda iliski yok



Clin Imaging. 2019 May - Jun;33:140-143. doi: 10,1016/ clinimag.2012.02.014. Epub 2018 Feb 20.

Mediastinal and axillar lymphadenopathy in patients with rheumatoid arthritis: prevalence and
clinical significance.

Okabe ¥, Aoki T2, Terasawa T!, Kinoshita §', Nakayamada 52, Tanaka Y2, Korogi ¥*

e 78 hasta

e Lenfadenomegali (>1cm) ;
*Mediastinal LAP: %17
*Aksiller LAP: % 37
*Mediastinal + Aksiller: %14

* LAP + hastalarda =2 hastalik aktivite indeksi anlamli olarak daha yiksek

* Mediastinal LAP + hastalarda, RA iliskili akciger hastaligi anlamli olarak daha sik



PloS One. 2018 Jul 2513(71:e0201134. doi: 10137 1journal.pone 0201154, eCollection 2015.

Impact of mediastinal lymph node enlargement on the prognosis of idiopathic pulmonary
fibrosis.

Sin 8" Les KH® Hur JH?, Lee SH* Lee ¥J* Cho YJ* Yoon HI* Lee JH* Lee CT* ParkJg®.

S
- Log-rank p < 0.001
o '_u:: | HR = 2.26, 95% CI, 1.20 t0 4.23
* 132 hasta $°
5 2
. . . [T}
* Mediastinal lenfadenomegali: %55 5 G
o [
g | I | 1 1
0 50 100 150
Survival time (Month)
MNumber at risk
LNE (-} 57 33 9 1
LNE (+) 71 28 8 0
LNE (-) LNE (+)




J Thorac Imaging. 2008 Mow,21{4):285-92

Thoracic lymph node enlargement in usual interstitial pneumonitis and nonspecific-interstitial
pneumonitis: prevalence, correlation with disease activity and temporal evolution.

Attili AK', Kazerooni EA, Gross BH, Flanerty KR, Martinez FJ.

AJR Am J Roentgenol. 2006 Apr;156{4):995-9.

Idiopathic interstitial pneumonias: prevalence of mediastinal lymph node enlargement in 206
patients.

Souza CA', Milller NL, Lee KS, Johkoh T, Mitsuhiro H, Chong 5.

J Med Imaging Radiat Cncol. 2010 Aug; 54(4):333-8. doic 10.111144.1754-5485.2010.02179.x,

Enlarged hilar and mediastinal lymph nodes in chronic obstructive pulmonary disease.
Kirchner J*, Kirchner EM, Goltz JP, Cbermann A, Kickuth R.

cur Radiol. 2011 Aug;21(8):1584-9. doi: 10.1007/200330-011-2111-9. Epub 2011 Apr 10.

Prevalence of enlarged mediastinal lymph nodes in heavy smokers--a comparative study.
Kirchner J*, Kirchner EM, Goltz JP. Lorenz VW, Kickuth R.




J.Am Coll Radiol. 2018 Aug;15(8):1087-10%5. doi: 10,1016/ jacr.2018.04.025. Epub 2018 Jun 22.

Managing Incidental Findings on Thoracic CT: Mediastinal and Cardiovascular Findings. A White
Paper of the ACR Incidental Findings Committee.

Munden RF', Carter BWZ, Chiles €2, MacMahon H*, Black WCT, Ko JP?, McAdams HP', Rossi SE®, Leung AN®, Boiselle PM'C, Kent MS", Brown K'2, Dyer
Ds', Hartman TE'#, Goodman EM'®, Naidich DP'®, Kazerooni EA', Berland LL "%, Pandharipande PV1®.
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e Risk faktorleri ?

* Klinik, laboratuvar bulgular ?

* Radyolojik 6zellikler ? (boyut/sayi/dansite/kalsifikasyon/stabilite)

* Aciklanabilir hastalik ?



Tesekkur ederim......
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