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e MEHMET YAGIZ DIKMEN
7 yasinda erkek hasta

Sikayet: Boyunda sislik

Agiz kenarinda kayma
Tek kasini yukari kaldiramama



Oykdisii

3 glin once sag kulak ontinde ve sag cene altinda sislik gelisen
hasta,

3 glnldn sonunda agiz kenarinda gulerken sola kayma ve sag
kasini kaldiramama sikayeti gelismesi Gzerine

hastanemizin ¢ocuk acil servisine getirildi.






e Soygecmis:

Anne: 33 yas. Yuksek okul mezunu. Hasta kayit
personeli. Sag, saglikl.

Baba: 33 yas. Yuksek okul mezunu. Hasta kayit
personeli. Sag, saglikl.

Anne- baba arasinda akrabalik yok.
1. cocuk: hastamiz.
2. cocuk: 11 aylik kiz. Sag, saglkli



FIZIK MUAYENE

Ates: 36,7 °C Nabiz: 85 atm/dk
KB: 110/70 mmHg SS: 24/dk

Genel durum: lyi, bilin¢ acik, oryante, koopere.
Cilt: Turgor, tonus dogal. Odem, siyanoz yok.

Bas-Boyun: Sac ve sacli deri dogal, kafa yapisi simetrik.
Sag on servikalde 4x3 cm capli, yumusak kivamda,
hareketli, agrisiz LAP paketi

Sol 6n servikalde 2x1 cm capli, yumusak kivamli,
hareketli, agrisiz LAP paketi

Sag kulak 6nu bdlgede 1x1 cm boyutlu, yumusak
kivamli, hareketli, agrisiz lenf nodu



KBB: Orofarenks, tonsiller dogal.

Gozler: Bilateral IR dogal, pupiller izokorik, goz
hareketleri normal. Konjonktiva ve skleralar
dogal.

SS: Solunum sesleri dogal; ral, ronkus yok.
KVS: S1,S2 dogal. Ek ses, uflirim yok.



* GIS: Karin rahat. Defans, rebound yok.

Hepatomegali yok. Traube kapali, dalak kot
altinda 1 cm ele gelmekte

o GUS: Haricen erkek. Testisler bilateral normal
boyutta,skrotumda.

* NMS: Bilin¢ acik. Ense sertligi yok. Patolojik
refleks yok. Kas glici muayenesi dogal. Sag
kasini kaldiramama, dislerini gdsterirken agiz
kenarinda sola kayma



LABORATUVAR

BK: 11.558mm3 Ure: 21 mg/dL AST: 30 U/L
Not: 5.677 mm3 Krea: 0.43 mg/dL ALT: 19 U/L
Hb: 11.9 mm3  Urik asit: 3.4 mg/dL  Tot.Bil: 0.34
Plt: 147.000 mm3 Glukoz: 76 mg/dL D.Bil: 0.13
Na: 136 mEq/L Prot.: 6.6 g/dL

Ca: 9.8 mEqg/L Alb: 4.5 g/dL
K:4.53 mEq/L LDH: 377 U/L
Cl:100mEq/L CRP: 0,63 mg/dL

Inorg. P: 4.7 mEq/L ESR: 2mm/h



Ontanilariniz??



TAKIP VE TEDAVI

* Cocuk acile basvurudan bir glin sonra hasta
tarafimiza LAP ve periferik fasiyal paralizi
nedeniyle danisildi.

* Bu bulgularla
1. Lenfoma(MSS lezyonu veya tutulumu)
2. Solid Tumor (RMS )
3. Enfeksiyon (EBV)



TAKIP ve TEDAVI

* Hasta cocuk onkoloji servisine ileri tetkik ve
tedavi amaciyla yatirildi.

* Cocuk onkoloiji servisinde yapilan fizik
muayenesinde LAP ve splenomegaliye ek
olarak eksudatif tonsillit ve akciger
bazallerinde bilateral ince ral mevcuttu.
Hastanin ayni zamanda atesi baslamisti.



 Hastadan EBV ve CMV serolojisi,periferik
vayma, kan tetkikleri calisildi.

* Karin MR: Dalak boyutlari artmistir (134 mm).
Konturlari muntazamdir. Parankim intensitesi
nomojendir.




TAKIP ve TEDAVI

* Kranial-Diftuzyon MR: Pansinuzit, parankimal patoloji saptanmadi.

* Boyun MR: Bilateral submandibuler juguler ve servikal alanda
sagda konglomere goriinimde en bluyugl sagda 4 cm ¢apa ulasan
solda yaklasik 2 cm capinda olcilen multiple LAP lar
izlenmektedir.Histopatolojik tani dnerilir.

* Toraks BT: Bilateral aksillada solda daha fazla sayida olmak lzere en
blyukleri solda 13 mm, sagda 9 mm capa ulasan multiple lenf
nodlari izlenmekte olup, sol aksilladakiler LAP acisindan kuskulu

bulunmustur. Subkarinal alanda 11 mm, bilateral hiler 5-6 mm capli

lenf nodlari izlenmektedir



TAKIP ve TEDAVI

* Hastanin eksudatif tonsilliti, ince rali ve atesi
olmasi nedeniyle;

* bakteri nedenli pnédmoni varhgi da
dislanamadigindan,

e ampisilin sulbaktam tedavisi baslandi.



TAKIP VE TEDAVI

* Yapilan EBV VCA IgM + CMV IgM +133.5
. EBV VCA IgG + CMV IgG +4.83

* Periferik Yaymasinda:
yaygin Downey hucresi mevcuttu.



CMV IgM
. EBV VCA IgG CMV 1gG

* Periferik Yaymasinda:yaygin Downey hiicresi
mevcuttu.



TAKIP ve TEDAVI

* On planda EBV enfeksiyonu distindigimuiz
hastada

1.
2.
3.
4.

LAP

Splenomegali

EBV serolojik testlerinin pozitifligi
Periferik yaymasinda Downey htcreleri

* Periferik fasyal paraliziyi nasil aciklayabiliriz??



Neurological Complications of Acute and Persistent
Epstein-Barr Virus Infection in Paediatric Patients

Journal of Medical Virology 68:253-263 (2002)

Martin Hausler,' Vincent Thomas Ramaekers,! Martin ]Ih:ne-ng‘e:a,2 Klaus Eh:hw.reize-r,‘q

Klaus Rii:i:er,’1 and Lars Schaade®

TABLE I. Serologic Data and PCR Findings From Peripheral Blood*

ELISA at diagnosis IFAJACTF at diagnosis PCR
Patient
Patient age [gG-anti- IgM-anti- IgiG-anti- IgM-anti- IgG-anti- Ig(G- At During
number  (yvear) Diagnosis EBV EBV VCA VCA EENA anti-EA  diagnosis  follow-up
1 2 Cerebellitis sC Postive n.d. n.d. n.d. n.d. Positive  Negative
2 15 Hypoglossal palsy SC Postive nd. nd. nd. nd. Positive Negative
3 11 Metamorphopsia Positdve Negative >1:320 1:10 1:80 1:40 Positive Negative
4 4  Metamorphopsia Positve Negative 1:128 Negative =1:40 1:40 Positive Negative
5] 8  Metamorphopsia Posigve Negative >1:320  1:20 =1:320 1:B0 Negative Negative
6 10 Facial palsy Posidve Negative n.d. n.d. n.d. nd. Positive  Negative
7 (.5 Macrocephaly Positive Negative 1:2560  Negative 1:10 1:80 Positive Negative
8 5] Encephalitis Positive Negative 1:2560  Negative 1:320 1:160 Negative Negative
9 15 Encephalitis Positdve Negative Positive" nuad. Positive" Positive® Positive Negative
10 12 Lymphoma, Positive Negative =1:2560 Negative 1:160 =1:1280 Positive Persistent
cranial neuritis
Negative <1:10 =1:10 <1:10 =1:40

*nd., not done; 3C, seroconversion; IFA, indirect immunofluorescence assav; ACIF, anti-complement immunofluorescence assay.
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Schweiz Med Wochenschr Supgl. 2000;116:875-895.

[EBV infection as etiology of otomastoiditis with peripheral facial paralysis in the child].

[Article in German]
Schaller P, Amoux A Laeng R, Stdhelin J, Fodvinec M.

= Author information

Klinik fur Otorhinolaryngologie, Hals- und Gesichtschirurgie, Kantonsspital Aarau.

Abstract

Case report on a 15-month-old girl with acute bilateral otomastoiditis with facial nerve palsy in the course of an EBV infection. Although the
initial mononucleosis blood test was negative the diagnosis was established by the presence of blastic transformed lymphocytes with
immunoreaction for the latent membrane protein of EBV, and the presence of EBV-mREMNA in the majority of lymphocytes in the biopsy
specimen. The occurrence of facial nerve palsy in the course of an EBV infection is relatively rare but well known. The present case involved
a viral otomastoiditis with a typical course, which was complicated by facial nerve palsy after a few days of illness. A case of this kind has only
once been described in an adult patient and has never been reported in a child.

PMID: 10750052
[PubMed - indexed for MEDLINE]
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SECTION EDITOR: WALTER W. TUNNESSEN, JR, MD

Picture of the Month

Callum Wilson, MB, ChB; Cameron C. Grant, MB, ChB

16-MONTH-OLD boy presented with a 1-day
history of right facial palsy (Figere).
Physical examination results revealed
marked cervical lymphadenopathy, large
erythematous tonsils with an exudate, and
bilateral otitis media.

Middle ear fluid obtained by tympanocentesis and
a blood sample were sterile on culture. A throat swab
yielded normal oral flora.

From Starship Children's Health (Dr Wilson) and the Department
of Paediatrics (Dr Grant), School of Medicine, University of
Auckland, Auckland, New Zealand.
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Acta Paediatr Scand. 1985 Jul;74({4).629-32.

A 16-month-old boy with infectious mononucleosis, parotitis and Bell's palsy.

Andersson J, Stemer G.

Abstract

The case of a 16-month-old boy with infectious mononucleosis who developed bilateral parotitis and unilateral Bell's palsy is presented. The
diagnosis was confirmed by the development of specific antibodies for various Epstein-Barr virus antigens typical of primary Epstein-Barr virus
infection. Serological tests for other viruses were negative. The Bell's palsy subsided within three months, while the clinical signs of infectious
mononucleosis and parotitis persisted for three weeks.

PMID: 2992226
[PubMed - indexed for MEDLINE]

Publication Types, MeSH Terms, Substances v
LinkOut - more resources A
Medical

Bell's Palsy - Genetic Alliance



EBV Enfeksiyonu

Diinya populasyonun % 95’ i yetiskinlik donemine kadar Epstein-
Barr virtsuyle karsilasmistir.

Tukurik ve bogaz salgilari ile yakin temas, kan ve kontamine
esyalarla bulasmaktadir.

Epidemiler yapmamaktadir.

Sosyo-ekonomik dlizeyi distik toplumlarda prevalansi daha
yuksektir.

EBV enfeksiyonlari genellikle cocukluk doneminde gelisip belirtisiz
seyreder.

Klinik

Enklbasyon: Eriskinde 30-50 gun, cocukta 10-14 gundur.

Klasik klinik tablosu 3-5 glinliik prodrom déneminden sonra gelisen
ates, halsizlik, bogaz agrisi ve lenfadenopati seklindedir.



Fizik Muayene Bulgulari
Ates (%90-95)
lenfadenopati (%80-90)
tonsillofarenjit (%80)
splenomegali (%50)
hepatomegali (%10-15)
palatal petesi (%25-60)
sarilik (%5)

dokunti (%0-15)

periorbital 6dem.

Dokiintu: %3-19 arasinda degisir. Siklikla govde ve Ust
ekstremitelerde makuler, makulopapller, petesiel dokintuler olur..
Ampisilin/amoksisilin alimi sonrasi, hastalarin %90-100’(inde
kasintili, makilopapuler dékinti meydana gelir. Ayirici tanida
onemlidir.



 Komplikasyonlar

e Hematolojik: Trombositopeni, hemolitik anemi, aplastik anemi,
agranulositoz, agammaglobulinemi, hemofagositik sendrom.

e Respiratuvar: Persistan okstirtik, pnomoni, plevral eflizyon, hiler
lenfadenopati

e Kardiyak: Gogus agrisi, myokardit ve perikardit gelisebilir.

e Norolojik: EBV’'nun neden oldugu enfeksiyoz mononikleozlu
hastalarin %1-5’inde MSS komplikasyonu gelismektedir. Aseptik
menenjit, ensafelit, transvers myelit, akut hemipleji, enfeksiyoz
polindropati, optik nevrit, periferik noropati, Bu norolojik
komplikasyonlar klinik bulgularin ortaya ¢cikmasindan 2-3 hafta sonra
baslar ve prognoz genellikle iyidir.

e Dalak ruptiri: Spontan veya mindr travma ile olusabilir.

Diger EBV’nun Burkitt lenfoma ve nazofarenks karsinoma ile de iliskisi
saptanmistir.



