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62 yasinda erkek hasta
Mugla Milas’ta yasiyor
Emekli

Evli

Eylil 2013’de mide yakinmalari nedeniyle endoskopi yapilmadan dnce anti-
HIV testi pozitif bulunmus




OZGECMIS

1978’den bu yana mide ulseri

Gecirilmis Hepatit B

90 paket yili sigara kullanma oykusu, alkol kullanmiyor
2005 yilinda prostat operasyonu

Uc kez fitik operasyonu (tarihleri bilinmiyor)

Bilinen alerjisi yok
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Kasim 2013’de Ege Universitesi Enfeksiyon Hastaliklari Anabilim Dali HIV
poliklinigine basvuruyor

CD4 T lenfosit sayisi: 512 hiicre/mm3
HIV RNA: 8738 kopya/mL

4

Tenofovir+emtrisitabin+lopinavir/ritonavir (16.12.2013)

Tedavinin 3. Ayinda HIV RNA (-) saptaniyor

09.06.2016°da kan lipitlerinin yiuksek seyretmesi nedeniyle lopinavir/ritonavir
kesildi ve dolutegravire geciliyor

Son ziyarette (13.10.2016)
HIV RNA (-)
CD4 T lenfosit sayisi: 598 hiicre/mm3




ILK BASVURU ZAMANI TETKIKLERI

HEMOGRAM BIYOKIMYA
m:,: 16.1 g/dl \ @T; 17 U/L Ure: 33 U/L \
Htc: %46 ALT: 15 U/L Kreatinin: 0.81 U/L 2
Lkosit: 7.81 u/L ALP: 71 U/L e-GFR: >60mL/dk/1.73m
N GGT: 16 U/L Sodyum: 141 mEq/L
NOtrOf_ll‘ 761.2 Total protein: 7.2 g/dI Potasyum: 4.01 mEq/L
Lenfosit:%25.2 Albumin: 4.7 g/d| Kloriir: 102 mEq/L
Monosit:%6.3 Globulin: 2.5 g/dl Aclik Glukozu: 86 mg/dl
Eozinofil: %7 Total Kolesterol: 194mg/dl CRP: <0.03 mg/d|
Bazofil: %0.3 Trigliserid: 97 mg/dI ESH 1s: 4 mm
Trombosit: 253 x103u/L HDL Kolesterol: 45 mg/dl

o

/ wL Kolesterol: 130 mg/dl /




4 N

HAV IgG: (+)

HBsAg: (-)

Anti HBc: (+)

Anti HBs: 141.2 Pozitif
Anti HCV: (-)

VDRL: (-)

RPR: (-)

TP I1gG+M: (-)

N B

SEROLOJI

-~

Anti-CMV IgM: (-)

Anti-CMV IgG: 246.7 (+)
Anti-Toxoplazma IgG: Pozitif 1/512
Anti-Toxoplazma IgM: (-)

\J.

Anti-Toxoplazma IgG Avidite indeksi%: %68

~

Vi




Gonderilme : 10.02.2016
Tarihi

Gonderen Doktor
Gonderen Klinik
Ahnma Tarihi

Alhndigr Yer
Ahnma Sekli

I.KADRI CUREKLIBATIR
UROLOJL ANABILIM DALI
10.02.2016

Prostat, 10 Uzeri Kadran Igne Bivopsisi

KLINIK BILGILER
Ontam : BENIGN PROSTAT HIPERPLAZISI{N4AO)

MAKROSKOBIL
Bulgular : Hiseyin Karabacak yazil oclarak génderiler siselerden cikan ; A- sad apeks,1,1 cm B- sag

Tarih : 11.02.2016
Doktor : MERT EDIS

Mikroskobik : Sag apeks: Benign Sad mid: Benign Sad bazis: Bemgn Sag mid lateral: Benign
Bulgular Sad bazis lateral: Benign Sol apeks: Benign Sol js: Benign

Sol mid lateral: Malign 2625 Sol bazis la T Malign 265
TANI : PROSTAT, IGNE BIYOPSI, SAG-SOL BESER ADEF: ADENOKARSINOM, ASINER
Yorum : TUmdr tutulum oranlan ve kadranlan mikroskopNde verilmistir. Gleason Skoru: 6/10 (3,3

Uygulanan IimmunHistokimyasal incelemeler
AMACRE @ Pozitif

Sitekeratin, ¥YMA : Megatif

P63 : MNegatif

IMMUNHISTOKIMYASAL INCELEME : ERG: (+)




Rapor
Toraks ve Ust Baiin BT (Kontrasth )[BT Teorak= BT Ust Abdomen Kontrasth BT 3 Boyutln Gérimtaleme BT ERKEK THSI

LIMNE ilaclh her hasta igin {2832)]
PROSTAT CA._EEL‘.-‘in MREG DE INTERNAL VE EEKSTERNAL IIIAKTA LET\'EQDET‘CDP_&TTLERI MEWVCITT.
AKCIGER. PARANEKIM METASTAFI 7 PARAAORTIE LAP? KARACIGER METASTAZF] 7
TETEKIKI ISTEYEN MERKEZ: EADYASYON ONEKOLOJISI
ISTEWNEN TETEKIK: Toraks BT, List Batin BT:

Inceleme Toraks + Ust Batm bélgesini kapsamalctadir.
I'V veldan 100 cc non -tvonik kontrast madde wverilmigtir.

Solid ve igi bog organ lokalizasyonu, takip ve komsuluke ihigkilerin degerlendimmelk amacryla RMPE tebou gl kullamilarak: 3
boyutlu inceleme yvapalmagtir.

Prostat malignite én tamizi bildirilmig olan hastada assenden aorta dilate gritniimde olup lintnen genigligi 43 mm ulagpugtr.
L e T T T T T

Temmuz 2016’da LAP odaklarinin prostat kanser metastazi mi
yoksa hematolojik bir malignite kaynakh mi oldugunu ayirt etmek amaciyla
hasta ileri tetkik amaciyla klinigimize yatiriliyor

Instal abdominal aortada sol paraaorhk lojda aorta thak hifurkasion sonras1 parailiak olarak bialateral gelkalde devam eden
lenfodencpatilerin varhg izlenmektedir.
Lenf bezlen kranialde renal hilus kandalinde aorta iliak bifurkasyon iist ditzeyvinden baglamaktadir. Ancak daha kranial
kesimlerde patolojik bir lenf bezi tespit edilmemigtir.
Kesit alanina dahil clan ossedz yvapilanin deZfZerlendinilmesinde BT gdrintilerine yansmvan sklerotike vada Irtik bar ek
lezyvona tespit edilermiaghir.

Somuog:
[Prestat CA nedeni ile takip edilen hastada yalmzea distal abdeminal aorta da scol paraaortik sol ana iliak zincir boyunca
ksmen sag iliak arter komsuluZzunda gdzlenen lenfodencopatiler izlenmekte olup bunun diginda visseral crganlara iligkin
metastatik bir odak saptanmeamagtir. ]

{PROSTAT CA = PELVIK VE DISTATL SOL PARAAORTIE LAP ODAKT ART }
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Lenfadenopati acisindan servikal, aksiller, inguinal ylizeyel doku ultrasonografisi yapiliyor

‘Patolojik LAP izlenmedi. inguinal en biiyiik lenf nodu solda
25x6mm olarak ol¢uldiy’

4

Batin BT de saptanan LAP lari acisindan Hematolojiye konsiilte ediliyor

‘Prostat kanserine bagh metastatik LAP olarak degerlendirildi’

4

Radyasyon Onkolojisi tarafindan da batin ici ve inguinal bolgedeki LAP lar
hematolojik maligniteye bagli olarak distintltyor




Hematolojik malignite acisindan tekrar hematolojiye konsilte ediliyor

Lenf bezi biyopsisi onerildi

Lenf bezi biyopsi sonucuna gore de kemik iligi aspirasyon biyopsisi planlaniyor

Lenf bezi biyopsisi amaciyla genel cerrahiye konsiilte ediliyor

Yiizeyel doku USG de patolojik LAP saptanmadigi icin genel cerrahi tarafindan
eksizyonel biyopsi uygun goriulmedi

Lenf bezi eksizyonel biyopsisi amaciyla girisimsel radyolojiye konstlte ediliyor

Girisimsel radyoloji tarafindan da biyopsi uygun bulunmadi




Agustos 2016

Gdmnderilme : 08.08.2016
Tarihi
Ginderen Doktor : AYSE DENIZ GOKEMGIMN
Ginderen Klinik : ENFEKSIVOMN HAST.WE KLM.MIKR. AMNABILIM DaLT
Alinma Tarihi : 08.08.2015
Alndign Yer : Impomt o o N
ASPIRASYON YERI : Krizta iliaca posterior superior.
SELLULARITE : Sellitlarite MNormal.
MEGAKARYOPOEZ : Aktivite normal. Tromboszit olugumn var. Dismegakaryvopoez volk.
ERITROPOEZ : Altivitesi normal, Diseritropoez yvok.
MIYELOSITER SERI - Altivite normal. Sola kayma vok. Miveloid Eritroid normal. Disgraniillopooz vok.

EOSINOFILIK SERI

~m=  TABURCU EDILIYOR

PLAZMA HUCRELERI
HEMOFAGOSITOZ : Hemofagositoz yolo
ANORMATL HUCRE : Anormal hiicre voke

OZEL BOYALAR

SONUC VE YORTM : Nommoselliller kemak 1ligi.

TdT : Pozitif hicre orarmn 261-2

CD34 @ Pozitif progenitér f prekolirsor hdcre oram 951-2

Kappa : Plazma hicrelen ksmen {(+)

Lambda : Plazma hicreleri kismen (+)

CD3 : Interstisyel lenfoid hidcreler kismen (+3 T lenfosit fenotipinde




Eyliil 2016

Hastanin mesaneyi tam bosaltamama, sik idrara ¢ikma yak'"|5| YA
artarak devam ediyor

o0

$

Konse~
Enfeksiyon Hastaliklari-Urol-~: C|

.

taraf 6| segerlendirildi

¥

KE

,oloji-Radyasyon Onkolojisi

0l
EKil\/‘ ’

MNIN dan biyopsi yapilmasi amaciyla tekrardan genel
5T .
HA cerrahiye danisilmasi karari alindi
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Hasta lenf nodu biyopsisi icin Genel Cerrahi’ye konsulte ediliyor

$

Inguinal bdlgeden lenf bezi biyopsisi yapiliyor




izlemde sag ayak tabaninda makilopapiiler, agrisiz, kasintisiz lezyonlar ortaya cikti
Fizik muayenede baska odak tespit edilemedi

4

Dermatoloji konsultasyonu isteniyor

Kantitasyon| Aciklama -
Arah@i |Dr.Aciklama

il

TP G + [=M

[VDEL
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KLINIK BILGILER

Bulgular : vakinma : Sik idrara cikma, mesaneyi tam bosaltamama Oyl : 62 vasinda erkek
hasta. 3 wildir insan immun yetmezlik virosu hastabidn, mayis 2015 te yvapaddan
prostat by de BPFH tami= aloms. subat 2018 da yvapilan prostat igne bx de adeno ca
tam=1 almis. prostat ca icon opere edilmis. sonrasinda KT BT almames. dis merkezde
celkilen pelvile mrg de intermal ve eksternal iliakta LAFP lar tespit edilmis. elif ve
basvurmus. ac parankim met? paraactik lap? kc met? &n tamilan ile torakes ve Gst
batin BT cekilmis. "distal abdominal aortada, sol paraaortik, sol ana iliak =incir
boyvunca kmsmen =ad ihak arter komsulugunda gézlenen LAF lar tespit edilmis.
bunun dizinda metastatik odak saptanmanmus. temmuz 2016 da enfeksiyvon
hastaliklannda vatisi olmus. ywizeyel dolku usg de patolojik LAP saptanmamis.
imguinal en bidyik lenf nodu 25*6mm olarak dlcalmis. lenf nodlanndan eksizyonel
bivopsi amaciyla genel cerrahi ve girisimse radyolojive damsilmis. biyvopsi
vapilmanus. hematoloji tarafindan Kiag vapilmis. normoselldaler olarak rapordanmes.
hasta 30,/05/2016 da armloji konseyinde dededendirildi. pelvik MRG tekran we lenf
nodundan bivops) vapillonas: amaoayla tekrardan genel cerrahiye damisilmas uygun
gorulda. Hastamin ilen tetkik we tedawvi amacivla servise vatisi vapilds.

Ontan : VIRAL ENFEKSIYOMLAR, TANIMLANMAMIS BOLGELERIN(EZ4) INSAN
IMMOMNYETMEZLIE WIRDISU [HIW] HASTALTGI, TAMNIMLAMMAMIS, {(B24)

w=oeca H@matoloji pollklmlge yonlendlrlllyor

Bulgular :

— e L -

parcanin tan'-uarnl tal-c:ll:le EI|II‘|C|I
Tarik = 06.10.2018

Do bcbor UMAaY SOYLUER

Milkroslkobilc : Histopatolojik incelemede lenf noddlGndn normal vapisim tamamen ortadan

Bulgular kaldiran eozinofil ve plazma hicrelernnden zengin mikst selldgler zeminde
neoplastik Hodglan ve Reed Stermberg (HRS) hdcrelerimin infiltrasyonuo
saptanmstir.

TAMNMI LEMF NODULU, EKSIZYOMEL BIYOPSI, INGUINMNAL; KLASIK HODGSGEIMN LEMFOMA, MIKS

SELLUOLER TIFTE

Olgu Arabilirﬂ Dahimuzda 31547718 patolojl no.lu kemik ilidn bivopsis: ile "mormoselldler
keemik g {9640)" tams: almistir.

W orurm

Uygulaman InmmunHistokimyasal Incelemelaer
CD15 : HRS hdcrelern -]

CD20 : HRS hdcrelern -]

P&axS (BSAP) : HES hicrelen (+)

CD30 : HRS hdcrelern {(+)

ErMa : HRS hidcrelern (-]

CD3 : HRS hidcrelen [-)

Uygulanan CISH Incelemeleri
EBER. : HRS hicreleri EBW (+)







CDC Home Health Topics A-Z

Recommendations and Reports

December 5, 2008 /57(RR10);9

Persons using assistive technology might not be able to fully access information in this file. For assistance, please send e-mail to: mmwrg@ede.gov. Type 508 Accommodation and the title of the report in the subject line of e-mail.

Appendix A

AIDS-Defining Conditions

Bacterial infections, multiple or recurrent™
Candidiasis of bronchi, trachea. or lungs

Candidiasis of esophagus’

Cervical cancer, invasive! HOdgkin Ienmea Slkllél 5 kat artmIS*

Coccidiotdomycosis, disseminated or extrapulmonary
Cryptococcosis, extrapulmonary
Cryptosporidiosis, chronic infestinal (=1 month's duration)

Cytomegalovirs disease (other than liver, sple;_en. or nodes), onset at age =1 month K a rl §| k h l.] C res el ti p Ve

Cytomegalovirus retinitis (with loss of vision)

Encephalopathy, HIV related . . . k
Herpes simplex: chronic wleers (=1 month's duration) or bronchitis, pnenmonitis, or esophagitis (onset at age =1 month) I e n fo S Itte n fa kl r t I p d a h a S I k

Histoplasmosis, disseminated or extrapulmonary
Isosporiasis, chromie intestinal (=1 month's duration)

ﬁi]o;}i:i:z?ititial pueumonia or pulmonary Iymphoid hvperplasia complex™’ H a Sta I Igl n i I e rI eye n d 6 n e m I e ri n d e
tibbi yardim amaciyla basvuru®

Lymphoma, Burkitt (or equivalent term)
Lymphoma, immunoblastic (or equivalent term)
Lymphoma, primary. of brain

14 -7 I

: 1 : . i - - . . ]nlgnm"-
Mycobacterium tuberculosis of any site, pulmonary.”* disseminated.” or extrapulmonary”

Mycobacterium, other species or unidentified species. disseminated” or extrapulmonary’
Preumocystis jirovecii pneumonia’

Preumonia, recusrent S
Progressive multifocal leukoencephalopathy
Saimonella septicemia, recurrent
Toxoplasmosis of brain, onset at age =1 month”
Wasting syadrome attributed to HIV

*Lange 2016 Current Medical Diagnosis and Treatment



Citrr HIVIAINS Ren 2015 Sen12(31362-77 doi 10 1007/51904-015-0776-R
HODGKIN LYMPHOMA Go to:

Epidemiology

The risk for Hodgkin lymphoma in HIV-infected individuals is substantially higher than in the general
population. One meta-analysis found the risk to be 11-fold higher [83], while other studies have found
standardized incidence ratios from 14.7 [95% CL 11.6 to 18.2] to 32.35 [95% CL 20.27 to 48.98] [84. 15].
One recent study analyzed the impact of HIV-infected Hodgkin lymphoma cases on the general population
burden of Hodgkin lymphoma in the US [85]. Despite the fact that HIV-infected individuals represent only
— about 1% of the general US population, Shiels et al found that 3.8% (848) of 22.355 Hodgkin lvmphoma
5 cases during 2000 to 2010 had HIV infection at the time of their lymphoma diagnosis. The proportion of
HL cases with HIV was greater for males than females (6% vs. 1%) and among non-Hispanic blacks (11%)

and Hispanics (7%) compared to non-Hispanic whites (2%).

Ovwer the first decade of the ART era (1996-2005), the number of cases of HL in the HIV-infected
population has been increasing, although the actual incidence rates have not increased [83]. Very little data
have been published on HL incidence rates after 2010 in the U.S. or Europe.




as0 T 100 @
P, {counts) <.001
400 Pirena (counts) <001 90 i P::: (rates) = <.001 s
Prena (rates) <.001 i s é
g 3s0 = § &
s 70 & 5
S 300 - S §
& B 2% - e s
g so § § =
S 200 a0 S B s
2 1s0 - b3 2
5 o = £ <
= 100 - 20 § = %
so - 10 =
b 2
o v ° =
EEg 22 EFEEEEEEE
C
1% 7 Pyund (counts) <.001 ' 5 s Puena (counts) <.001 §.
140 Pyona (rates) =.50 - 38 E Pirena (rates) = .20 + 80 g
= o E P
: ] 2| : b
S ®0 S = E_
= S = 40
= 4 s | 2
é - z s 30 B
S <0 & E §
2 g | € T s
20 =
$ = 10 2
° ] K oj
E F
280 Pireea (counts) <001 - s ) Pyena (counts) <.001 P s
Plrena (rates) = 003 L a8 i. ® 120 4 Piena (rates) = 89 » i
§ 200 g
g »g £ g
o = o o
g v =5 3 g
3 20 8 £ g
a = S
. Wl T 1s E. 2 g
-~ & =
é 10 = 2 =
= 2 g 5 8
s § g
° o 2 £

F EE 3888888828

Shiels MS, Pfeiffer RM, Gail MH, Hall HI, Li J, Chaturvedi AK, et al. Cancer burden in the HIV-infected

population in the United States. J Natl Cancer Inst. 2011;103(9):753-762. doi:djr076 [pii]
10.1093/jnci/djr076.




/ SEKONDER SIFILIZ TANI ESASLARI \

e Dokuntl ve ulser gibi mukdéz membran lezyonlari

* Nemlicilt bolgelerinde akintili papiller(Kondiloma lata)
e Jeneralize agrisiz lenfadenopati

* Ates

* Menenjit, hepatit, osteit, iritis

* Mukoz membran veya cilt kazinti materyalinde immunfloresan veya karanlik
alan mikroskobisiyle Trepanoma pallidum tespiti

Son zamanlarda, HIV ile enfekte olanlar da dahil olmak lizere erkeklerle seks yapan
erkekler arasinda sifiliz olgulari artmakta

Bu gruptaki erkekler icin 6 ayda bir VDRL-RPR testleri ile taranmasi 6nerilmekte!!!

*Lange 2016 Current Medical Diagnosis and Treatment



Cent Eur J Public Health. 2015 Mar;23(1):65-8.

Seroprevalence and risk factors of syphilis among HIV/AIDS patients in Istanbul, Turkey.
Aydin OA Karaosmanodlu HK, Sayan M, Ince ER, Nazlican 0.

Abstract

OBJECTIVE: Data on syphilis seroprevalence among human immunodeficiency virus (HIV)/Acquired immunodeficiency syndrome (AIDS)
patients are unavailable in Turkey although they have common transmission routes. Our study is oriented towards the assessment of the
seroprevalence of syphilis and the related risk factors in the HIV/AIDS patients followed in our outpatient clinic.

—p—

MATERIALS[ Newly diagnosed HIV/AIDS cases (n = 308) who attended our outpatient clinic between January 2006 and April 2013 wgre
included in the study. Patient characteristics, medical history, physical examination findings, CD4+ T lymphocyte count, HIV RNA level, rapid
plasma reagent (RPR) and Treponema pallidum hemagaglutination (TPHA) test results were analyzed retrospectively. TPHA positivity was
considered indicative of syphilis-causing T pallidum exposure.

RESULTS: HIV infection was transmitted through heterosexual (n = 176) or homosexual (n =131) contact (266 male, 86.3%; age 38.3 + 11.7
years; CD4+ T lymphocyte count, 330.6 = 15.17/mm3). 50.7% of the patients attained only primary education. Out of the 245 cases, who
were asked about the number of their sexual partners, 40 patients (26 women) lived in a monogamous relationship. Condom usage was not
practiced (57.2%) or was only occasional (34.4% - particularly with their legal spouses and for contraception). Physical exam revealed no
signs of syphilis or other STls. TPHA (+/- RPR) positivity was determined in 40 patients (12.9%), indicating T pallidum exposure. All patients
with positive syphilis serology were male (p= 0.0026). T pallidum exposure was determined in 21.3% of homosexual and 6.6% of
heterosexual cases (p = 0.0003).

CONCLUSION: Since sexual contact is the most commaon route of transmission for both infections, syphilis seroprevalence was relatively high
in our HIV/AIDS patients. Male and homosexual HIV/AIDS patients constituted a group at the highest risk for syphilis.




Bu Olgunun Sunulma Nedenleri

HIV enfeksiyonu ile birlikteligi olan
coklu hastalik tablolari

Tani koyma zorlugu!

Zaman kaybetme, tedavide gec¢ kalinma?!

HIV(+) hastalarda periyodik takibin 6nemi




Fanrukmdallk

en iyi
korunmad

1 Aralik
Dunya AIDS Gunu
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