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Necrotizing Soft-Tissue Infections
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Yogun Bakim

Dermatoloji

Enfeksiyon Hastaliklar:
Plastik Cerrahi

Ortopedi

Genel Cerrahi

Radyoloji, Girisimsel Radyoloji
Patoloji

Anestezi ve Reanimasyon
Gerektiginde diger disiplinler



NEKROTIZAN YUMUSAK DOKU
ENFEKSIYONLARI

> Deri

» Derialti dokusu
> Fasya

> Kas

Yumusak dokularin hizh ilerleyici,
hayati tehdit eden bakteriyel

enfeksiyonlaridir



NEKROTIZAN FASIITIS

CERRAHI ve PATOLOJIK TANIDIR!
»Fasya Harabiyeti

»Bulagik suyu goriiniimiinde eksuda
»Pliy 66zlenmez!
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ANATOMIK BOLGELER GORULME
SIKLIGI

-Ekstremiteler (%673)
-Govde (7%13)
‘Perine (%12.6)



NEKROTIZAN YUMUSAK DOKU
ENFEKSIYONLARI

* Major travmalar

« Deri ve mukoza biitiinligiiniin bozulmas:
v Bocek isirigi

v' Laserasyon

v Yirtiklar

v Sugigegi enfeksiyonu

* Delici olmayan yaralanmalar

v Asiri eksersiz (kas hasari; strain)
v Kas kontiizyonu

v Dogum ve jinekolojik hastaliklar
v Immiin yetmezligi olan hastalar



Nekrotizan Fasiitis
epidemiolojisi, nedenleri ve
ozellikleri

* Nadir Goridlir
*0.3-0.5:100.000

»Tip I (polimikrobiyal)

»Tip IT (monomikrobiyal)
»>Overall Mortalite %23.5-27



NEKROTIZAN FASIITIS TIP-I

v'POLIMIKROBIYALdir

“*Aerob ve anaerob bakteriler

“*Yagh ve yandas hastaligi olanlar
“+*Diabetes Mellitus

“+*Basing yaralari

“*Hemorroidler

<»Anal fissilr ve fistiil (peri-anal hastaliklar)

< Epizyotomiler, iirolojik ve jinekolojik
girisimler, kolonik cerrahi, enflamatuvar
barsak hastaliklar



NEKROTIZAN FASIITIS TIP-I

» Siklikla doku igerisinde gaz ile
karakterizedir: bu nedenle tanida
“gazli gangren” den ayirmak gligtiir

* Non-clostridial anaerobik sellilit ve
sinerjistik nekrotizan selilit, Tip-I
variantidir; her ikisi de DM’ i
hastalarda sik gozlenir



NF TIP I

v'anaeroblar; bacteriodes, fusiform,
peptostreptococcus, clostridial

v'fakiltatif anaeroblar; streptokoklar
(6AS harig), e.coli, enterobakter,
klebsiella, proteus

v'aeroblar; p. aeruginosa



NEKROTIZAN FASIITIS TIP-II

* Monomikrobiyaldir

* Gram(+); Grup A streptokoklar ve
daha az siklikta Staphylococcus
Aureus (MRSA)

* NF-I'den farkl olarak, her yas
grubunda, yandas kronik hastalig
olmayan bireylerde gariiliir



ENFEKSIYON AMILLERI

v Staphylococcus Aureus (MRSA) %16-
%22

v Streptococcus Pyojenes %17-7%19
(GAS)

Gram (-); E.Coli, Klebsiella %17-%18
v Anaerob Bakteri %7-%8



Invaziv Grup A Streptokoksik
Yumusak Doku Enfeksiyonlar:

» Ik 24 saatte non-spesifik
klinik sikayetler

 Halsizlik
« Kas Agrisi
* Diarrea
» Istahsizlik



Invaziv Grup A Streptokoksik
Yumusak Doku Enfeksiyonlar:

« 3-5:100.000
* Mortalite: %29

* Mortalite; Toksik sok sendromu
ve Septik Sok: 7%38; %45



NEKROTIZAN KLOSTRIDIAL
ENFEKSIYONLAR

» Gazli gangren (clostridial myonecrosis)
saglikli dokularin clostridial

bakterilerce invazyonu sonucu ortaya
ctkar

* Delici yaralanmalarda, damar hasart
nedeniyle bélgesel beslenme bozuklugu
ve oksijensiz ortam olusur

* Bu ortam sporlu anaerob bakterilerin
gelisip ¢ogalmalar: igin gok uygundur



GAZLI GANGREN

Etiolojide travma %70

GI ve safra yollar: cerrahisi

IM epinefrin enjeksiyonu

Plasenta kalintisi (retained placenta)
Uzamis plasental membran riiptiird
Intrauterin fetiis oliimi

Clostridium perfringens %80
Digerleri; C. septicum, C. novyi

C. histolyticum

Mortalite %70-%100

Hastane basvurusundan 2-4 giin sonra 6lim
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Organisms or spores are
introduced into soft tissue
Exotoxins are released

Exotoxmns cause local tissue
damage. Platelet-Jeukocyte
aggregates occiude capillaries

and damage vascular endothelium.

>

Erythema and swelling
become widespread. Bullae
and ecchymoses develop.

>

Deeper ussues become infected.
Larger venules end arterioles are
cccluded. Necrosis affects all
dssue layers.
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EPIDERMIS
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In susceptible hosts with
.u§c pt 0“. N ) Exotoxins are relessed. Venous
transient bacteremia, organisms )

stimulates & repair response. There
15 an influx of leukocytes and sctivation
of myogenic progenitor cells.

Arteries become nccluded, causing
necrosis in deep tissue that spreads
to upper Lssue layers. Bullas and
ecchymoses later develop.

A R Ao occlusion leads to necrosis in
are trafficked to injury site in 2 B

; \ ; deep tissue.
vimentin-mediated process.




Klinik
»>Yumusak Doku Odemi (%75)
> Eritem (%72)
> Siddetli Agri (%72)
»Palpasyonla Hassasiyet (768)

> Ates (7%60)

»24-72 saat sonra, deride bil veya
nekroz (7%38).

Bu safhada, uygun cerrahi tedavi
yapilsa dahi mortalite gok yiksektirl!

(%70)



SUREKLI ARTIS GOSTEREN
SIDDETLI AGRI Il

Analjezik alinmis olmasi (NSAID)

Derin dokularda belirli bir giris kapisi
olmadan yumusak doku hasarinin olugmasi

Gegirilmis ameliyatlar veya travma
sonrasi, cerrahi agri ile ayirici taniya
gidilmesindeki zorluklar

Diabetik noropati nedeniyle agrinin
algilanamamasi

Mental problemler



AYIRICI TANI

+Asirl ekzersiz, kas hasari ve agri
<Derin vein trombozu

+6I bulgular

+Gida zehirlenmesi

* NSAID lar da agriy: golgeler ve
taniy1 zorlastirip gegiktirebilir



BU DURUMDA TANI KOLAY?!

Krepitasyon

Hassasiyet

Fasyal planlarda gaz

Deri renginde koyulasma

Deride hemorajik bdller

Deride anestezi

Deride nekroz

Hastanin genel durumunda bozulma
Sepsis bulgular

MOF



Table 2. Pitfalls in the Diagnosis of Necrotizing Soft-Tissue Infection.*

pPitfall Explanation

Absence of fever Fever is often absent in patients with necrotizing soft-tissue infections because of NSAIDs that
are self-administered or prescribed in the emergency department or in postsurgical set-
tings. Fever is also absent in patients with necrotizing infection due to C. sordellii.

Absence of cutaneous manifestations Patients with spontaneous or cryptogenic necrotizing infections (i.e., infections without an
obvious bacterial portal of entry) that begin in the deep soft tissues often do not have

cutaneous signs of infection until late in the course of the disease.

Attributing severe pain to injury Severe pain is a key finding in patients with necrotizing infections. However, when such infec-
or procedure tions develap after surgery or parturition, pain may be erronecusly attributed to the proce-

dure itself. Similarly, perineal pain may be attributed to hemorrhoids, epididymitis, or vaginal
or rectal trauma. Severe pain associated with spontaneous or cryptogenic infections is often
wrongly attributed to muscle strain or venous thrombosis. If pain is out of proportion to
the suspected cause or requires opioids or ketorolac for management, a developing necro-
tizing infection should be considered. Pain may be absent because of the use of narcotics
or NSAIDs or because of neuropathy in patients with diabetes.

Nonspecific imaging tests In patients with necrotizing infections, radiographs may show only edema, with no evidence of
gas in the deep tissue, Since this finding is consistent with noninfectious causes (e.g,, soft-
tissue injury and postsurgical and postpartum conditions), it may confound the diagnosis.

Attributing systemic manifestations Nausea, voriting, and diarrhea may be early manifestations of toxernia from group A strepto-
to other causes coccal infection, though they are often wrongly attributed to food poisoning or viral illness.

* NSAIDs denotes nonsteroidal antiinflammatory drugs.



RADYOLOJIK TETKIKLER

« CT
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« ULTRASON
»Gaz; Tip-I NF ve Gazli Gangren
> Odem
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The LRINEC (Laboratory Risk Indicator for Necrotizing Fasciitis)
score: A tool for distinguishing necrotizing fasciitis from other soft

tissue infections®

Chin-Ho Weeny, MO, MACS; Lay-Wii Khin, MD, MSC: Kien-Seng Heng, MD, FACS;

#ok-Chal Tan, MD, FRCS: Cheng-Dai Low. MO, FRSC
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Table 2. Laboratory Risk Indicator for Necrotizing Fasciitis (LRINEC) score

Variable, Units B Score

C-Reactive Protein, mg/L

<150 0 0

=150 3.5 4
Total white cell count, per mm®

<15 0 0

15-25 0.5 1

>25 2.1 2
Hemoglobin, g/dL

>13.5 0 0

11-13.5 0.6 1

<11 1.8 2
Sodium, mmol/L

=135 0 0

<135 1.8 2
Creatinine, pmol/L

=141 0 0

>141 1.8 2
Glucose, mmol/L

=10 0 0

>10 1.2 1

Final model constructed using factors found to be independently predictive of necrotizing fasciitis
on multivariate analysis. B values are the regression coefficients of our model after adjusting for a
shrinkage factor of .89. The maximum score is 13; a score of =6 should raise the suspicion of
necrotizing fasciitis and a score of =8 is strongly predictive of this disease. To convert the values of
glucose to mg/dL, multiply by 18.015. To convert the values of creatinine to mg/dL, multiply by
0.01131.
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X LRINEC Score *
C-Reactive protein 267 mg/L
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Serum Na 128 mEq/L
Creatinine 1.20 mg/dL
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Score 8
Consider Necrotizing Fasciitis
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LRINEC Score

C-Reactive protein 267 ma/L

White cellcount 22300 ¢/mm’
Hemeglobin 15 g/dL
Serum Na 128 mEa/L
Creatinine 1.20 ma/dL
Glucose 355 mg/dL

Score 8

;onsider Necrotizing Fasciitis
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LABORATORY RISK NDICATCR FOR
NECROTIZING FASCHTIS

13-135 g/dl

Hb
<M g/dl
Na < 135 mmoilL

2 A% r3rnel )
> 141 umol/L

Creatinine

Glucose > 10 mimad/L

CLINICAL USE

The LRINEC (Laboratory Risk Indicator
for Necrotizing Fascitis) score can be
utilized 1o risk-stratify patients presenting
with signs of cefulitis for likefiboed of
necrotizng fascatis.

A score z 6 prompts for further
evaluation, whereby patients with a score
z 8 are at high risk.

Note that a score of less than & does not
rule out necrotizing fascitis. 10% of
patients with such low scores still had
necrotizing fascitis, even patients with 0
poents. Cinical udgement always trumps
any scoring system!
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Streptococcus Pyogenesis EXO-ENTERO TOXIN “Spe” CEPHANESI

Before SpeB cleavage After SpeB cleavage Potential effects References

Host proteins

Interleukin-1 precursor Active interleukin-13 Induce inflammation 14

Pro-matrix metalloprotease ~ Active MMP (2, 9) Enhance tissue damage and bacterial invasion 21, 22

(pro-MMP 2, 9)
Fibronectin Fragmented Participate in bacterial colonization and invasive 15
infection

Vitronectin Degraded Enhance tissue damage 15

Kininogen Bradykinin Increase vascular permeability; induce fever and pain 23

Immunoglobulin Cleavage into Fc and Inhibit immunoglobulin-mediated opsonophagocytosis 12, 24, 25

(IgA, IgM, gD, IgE, 1gG) Fab fragments

C3b Degraded Escape phagocytosis 26

Plasminogen Degraded Reduce plasmin activity on GAS surface 27

Bacterial proteins

Zymogen form of SpeB Active SpeB Degrade or cleavage of bacterial and host proteins 6-8, 28

M protein Remove 24 amino acids Alter immunoglobulin binding properties; 10, 29, 30
from N-terminus; release promote bacterial dissemination
from bacterial surface

Protein F1 Degraded Reduce bacterial internalization 3 i Iy ¢

EndoS Degraded Lost IgG glycan-hydrolyzing activity 9

SmeZ Degraded Abolish immune stimulatory activity 31

Fba Degraded Inhibit binding of FH and FHL-1 32

C5a peptidase Release from bacterial Degrade chemotactic complement factor C5a 10, 33, 34
surface

Streptokinase Degraded Unknown 13,19

Protein H Release from bacterial Promote bacterial dissemination 10
surface

Sdal Degraded Decrease neutrophil extracellular trap clearance 35




Staphylococcus Aureus EXO-ENTERO TOXIN CEPHANESI

Virulence Factors

Biologic Effects

Structural Components
Capsule

Peptidoglycan

Teichoic acid
Protein A

Cytoplasmic membrane

Toxins

Cytotoxins (a, B, 9, v,
P-V leukocidin)

Exfoliative toxins
(ETA, ETB)

Enterotoxins (A-E,
G-I)

Toxic Shock Syndrome
Toxin-1

Enzymes

Coagulase

Catalase

Hyaluronidase

Fibrinolysin
Lipases
Nucleases
Penicillinase

Inhibits chemotaxis and phagocytosis; inhibits proliferation of mononuclear cells; facili-
tates adherence to foreign bodies

Provides osmotic stability; stimulates production of endogenous pyrogen (endotoxin-like
activity); leukocyte chemoattractant (abscess formation); inhibits phagocytosis

Regulates cationic concentration at cell membrane; binds to fibronectin

Inhibits antibody-mediated clearance by binding IgG,, IgG,, and IgG, Fc receptors;
leukocyte chemoattractant; anticomplementary

Osmotic barrier; regulates transport into and out of cell; site of biosynthetic and respira-
tory enzymes )

Toxic for many cells, including leukocytes, erythrocytes, macrophages, platelets, and
fibroblasts

Serine proteases that split the intercellular bridges in the stratum granulosum epidermis

Superantigens (stimulates proliferation of T cells and release of cytokines); stimulates
release of inflammatory mediators in mast cells, increasing intestinal peristalsis and fluid
loss, as well as nausea and vomiting

Superantigen (stimulates proliferation of T cells and release of cytokines); produces
leakage or cellular destruction of endothelial cells

Converts fibrinogen to fibrin

Catalyzes removal of hydrogen peroxide

Hydrolyzes hyaluronic acids in connective tissue, promoting the spread of staphylococci
in tissue

Dissolves fibrin clots

Hydrolyzes lipids

Hydrolyzes DNA

Hydrolyzes penicillins

REVIEW



NSAID (Ketorolac, Ibuprofen)

* Né6trofil fonksiyonlarini baskiliyor

+ Septik sok key mediatér, TNF-a 1

» Agri kesici ve anti-enflamatuvar etki
taniy: geciktiriyor

» ANCAK BUGUN ICIN DESTEKLEYICI

GUCLU CALISMALAR ve SONUCLARI
YOK



Clinical Symptoms
Swelling, erythema, pain
Systemic Signs ]
Tachycardia, >120 beats/min; hypotension;
elevated CK level: CRP, >15 mg/d; Ho myétamic Sgns
LRINEC score, >6
Radiographic Evidence ]
Gas in the tissue No gas in the tissue
Immediate Surgery ] ,
Inspection and débridement Inspection and débridement
Specimen collection Specimen collection
and Culture :
Gram-positive Mixed serobes Gram-positive Gram-negative
rods and anserobes cocci rods
Differential Diagnosis ]
Clostridial myonecrosis || NF Type | NF Type ll NF Type Il Cellulitis
(aggressive) Nonclostridial crepitant Streptococcus pyogenes Aeromonas Erysipelas
Spontaneous — cellulitis Staphylococcus oureus Freshwater Cutaneous abscess
Clostridium septicum ! Synergistic necrotizing or group A strepto- Vibrio
Traumatic — cellulitis coccal myonecrosis Saltwater
C. perfringens Progressive bacterial
Gynecologlc — synergistic gangrene
C. sordellii
Clostridial anaerobic
cellulitis (indolent)

Figure 2. Algorithm for the Diagnosis of Necrotizing Infections.

i the algorithm, early clinical signs and symptoms and available results of laboratory tests and imaging studies are used to establish
the diagnosis and cause of a diverse array of skin and soft-tissue infections. CK denotes creatine kinase, CRP C-reactive protein, LRINEC
Laboratory Risk Indicator for Necrotizing Fasciitis, and NF necrotizing fasciitis.



NSTI CERRAHI TEDAVI

> Enfeksiyon boyutlarinin tayin edilmesi
> Debridman ve ampiitasyonlarin yapilmas:i

» Gram boyama, doku ornekleri ve kiltidr igin
ornek alinmasi

> Eksiida direnaj

» Yaranin durumuna gore tekrarlayici cerrahi
girisimler (24 saat aralikli); 1:3 (ortalama 1
hasta 3 kez)

» Basvurudan itibaren 24 saat iginde cerrahi
girisim yasam oranlarini artirir

> Bu siire 6 saat ise, yasam oranlari gok daha
fazla artar!



Tartismali Yardimci Tedaviler

* Hiperbarik Oksijen
- IVIG

(dolasimdaki streptococcus
pyogenous toksinlerini
notralize ediyor)
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BULASIK SUYU
MANZARASINDA
KISMEN HEMORAJIK
PIS KOKULU SIVI

PUY YOKIII



T.C. ERCivEs Onhversiresl
SAZUK UYGULAMA VE ARASTIMA MERCED PATOLO!N ANASLIM DAL
PATOLOJI RAPORU

PATOLON NO B-65M - 2018 WASTANINOCKTORY  ARS. GOR.ECE NUR DURSUN
AD¢ SaYADS SEVDA ACUN GInoEENBiiv Al e
YASUCsiveT| nie LAZ GEL'S TAAHI Q842013
DOSYA ND 2595578456 FAPOR THAHI 2042018
BASVURLYTAKIS MO 20634 | 21 04 2018 £90 BYDFS ND
KUNIK BiLGE
NELRDTLAN FASIT, DEBAMMAN MATERTAL
MAKROSKOR!:

Faptuz pojet Kersiade gondecken tophaca L0 0E on Sipderings Seri-derd al sohadardr, Desi yer yer narmal
gRrininmee yer yer (2 597 bordo revid) slaniar iermeekted. Abran pargalar 3 et takibe alnh. f'ghy'emy's ok

TANE:
SUpURATIF ILTiMABI OLAY, DERS-DER] ALTI DOKULAR, PUBIK BOLGE, DEBRITMAN MATERYALI

T.C FRCNES ONIERSITES
SAGLE UrSULAMA VE ARASTIFA NERCED PATOLOE ANASE IM DALY

PATOLOJI RAPORU
PATCLON MO 8.6520 - 2018 MASTANIN DOKTORL  ARS. GOR. EMRE O2EMAL?
AN SOYADY SEVDA ACUN GONGERER 80L0M Al
YARORSHETI e L8 GEUS TANM 02 042008
COSTA MO 556573456 RAPOR TeAKI 15 04,2018
BASVURLYTAM? ND 20QVT1 /05 D& 2018 £5 YOPS N0

uiNix aiLg:
PATOLOADE BACTEA] TARAMAS FAMLMAS! KICA DLUNVUR

MAKROSKOS:

Yurvassan dohs bayth popet Cortance parge chirsk gdaswrien decr-can sl dolosten toplecy 17a865 om Siblerindedh
Yer yev sormal glrinlmade dorl alanin, yor pef Spah rerdd neluotion gSrinrcde dert alevian reewcitsur Fakd
alwzarecen abran pepaly 3 Cnelte takie abndh SUghlem o004

MM ONOHISTOKIMYA/HISTORIMYA:  Hastags 1 ade Hsokena
GMS Be mantar mioEANINGS Rienvnedk, Fo0 vor DA hlrvehid piedidl XER0r fe beyidi Scerfy.

TANI:
SUPURATIF ILTIHAST OLAY, DERI-DERT ALTI DOKULAR, SUPRAPUS BOLGE, DESRITMAN
MATERYALI




ERCIVES ONIVERSITES!

SAGLIK UYGULAMA VE ARASTIRMA MERKEZI

MERKEZ LABORATUVARI
BAKTERIYOLOJI BIRIMI
Tarth ve Sust  06.04.2018 / 14:54:55 Sayfa : |
' Istem No : M1430-704 Istek Durumu : Normal ’
' Hasta Dosya Numarasi : 2596578856 Cinsiyeti : K Yag : 37
Hastanin Ads Soyad: : SEVDA ACUN Dogium Tarihi : 06.01,1981
BSIom Ads ¢ ANESTEZI YOGUN BAKIM ONITES!  Poliklinik / Klinik  : Klinik
Istemi Yapan Doktor : MURAD MUSAYEVY Sevk Tarihi : 01042018 SevkSia : 4
Cikan Test Gruplan 1 BAKTERIYOLOJI
HBYS Kaynt Tar.Saati 01042008 1 19:55:09 Numune Alma Tar ve San: 01.04,2018/  19:58:01
Lab. Kabul Tar ve Saat : 0142008/ 20:04:00 Onay Tar ve Saat : 05042018/  14:53:03
Istem Notu 3
Ornek No : 17053617
BAKTERIYOLOJI Ornek Tipi : ANAEROP KOLTUR

ISTENEN TETKIK A}mnov xOLTOR

INCELEME ORNEGL . Au2 OLTOR

MERREZLADURKATUVART

BAKTERIYOLOJI BIRIMI
Tarth ve Saxt  10,04,2018/ 15:25:17 Sayfa :1
Istem No 1 MI430-704 Istek Durumu : Noemal
Hasta Dosya Numsiras: : 2596578856 Cinsiyeti K Yas s 3F
Hastanin Adi Soyadi : SEVDA ACUN Dogum Tarihi : 06.01.1981
Boliim Ads @ ANESTEZI YOOUN BAKIM ONITES]  Poliklinik / Klinik ¢ Klinak
Istemd Yapan Doktor : MURAD MUSAYEYV Sevk Tariki ;01042008 SevkSim & 4
Cikan Test Gruplan : BAKTERIYOLOJ
HBYS Kayit Tar, Saati : 01042018 ) 19:55:09 Numune Alma Tar ve Saa 01042008/ 20:03:32
Lab, Kabul Tarve Saat ¢ 01.042018/ 20:04:00 Onay Tar ve Saat : 01042018/ 2024:19
| Istemn Notu e
Ornek No : 55889099
BAKTERIYOLOJI Ornek Tipi : DOKU

ISTRNRN TiTKZR 7211521

BOL PHL, A% PNL VE BOL GRAM NEGATIF BASIL,
GORULDO.

AZ GRAM POZITIF KOK, BOL GRAM POZITIF
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T EACHES ONIERSITES|
SAGLIC LIAGLLAMA VE RRASTIRAA MERGEZ PATOLOH ANABRIM DAL

-t vl

PATOLOJI RAPORU
PATOLOA MO B-7476 - 2018 WSTANNOOKTCRL  ARS. GOR. ERNAN MENECSE
A4 SaVAD SEVDA ACUN GOnDERENBOLOM  AdiLTw
VSIksET 31 & AR GELS TARMI 13062030
DOSYAND 1S3EETEESE LLPOR TARHI 14002018
PAGVURTALE NG IODV21 / D104 2018 £ BY0PSI N0

KLINKK BILGH:
DESHINAN MATERYAL

MAKROSKOP:

Kaptu pogetta ghedoriion 1aphica Db, 53,5 om Bickhoriede pargal yemaiak dolodandy. Adngs pavialy ) kasette takibe
tndy

ENJESFSD8

TANL
SUPURATIF ILTIHAS OLAY, FEROADIPOZ DOKU, DEBRITMAN MATERYALI

L

-

' 10 04 2018

* .



21 Giin Sonra

Exitus Oldu
4 Giin Geg Geldi!l

7L ERCNES OMERSITES
SAGUK UVGULANA VE ARAGTRMA VESEET] PATOUOU ANA LM 0Ll

PATOLOJI RAPORU

PASDLOE MO B-7631 - 2018
AR SRR SEVDA ACUN
WO 1 ¢

DOSYAND 965855
BASARLTACE WO 0021 | 0104 2003

KUNK BlLG:
NEXSOTLEON DEESIOMAN NATER VAL

MAKROSXOPL

Kyt gt ipeeinde ganderien & Sal %l on Glglerinde den-den alt dobusy ehstyon manerbde. Abin pasalir 7
kazetie taiche Bnde oy e/ Tttd

TANE
KRONIK INFLAMASYON VE FIBROZIS, ABDOMEN DERIS], EXSIZYONEL BIvorsis]




T.C ERONTS UNNERSITES)
SAGLUE UAGLAUAMA VT AASTIANA NERKED PATOLOM AMARILM DALY

PATOLOJI RAPORU

FATOLOS MO 8.7982 . 2018 SMASTANIW DOKTONU  ARS, QOK ECE MU DURSUN

ALY SOVADY HAMSO HAC HALIL SONOLREN 3010 ANESTED YOSUN B Oniresl
TNl “m/t VAR GELS TARI 20042018

DOSYA MO LBEITRAR ARPCm 1aA 082018

SAGVURLTAN P ND 2I035GL { 1500 2018 £ YOS ND

KLindx BiLGl:
NECROTIZAN YUMUSAK D000 ENFECSYONL MERROTIZAN TAST

MAKROSKOPH
A 1 gty pOseme A0y Men Belta om Skiierincie 2erh- Serl ol Sohuvadur, dert vl Syih nebralies givunindety,
e I pants AL hinatrvde Whine hrd
B 16 kapth pogetin gonderfen LR%00 o Sipatinde M eacpde dohy, Nrk peondan sbnan I pivgs B2 cmetnds
e ded
© Ug by th pogetts pooxdabon pargab Todde gonderbeig 33pdRs 202 om KIR0 Jeixl am Sgilringe dert deri 2t
Sokadancty, vy revt] Koy renidd derl pergaradan shean 2 parga C1L2 hasetiage 3akite alndd
0- Dot hapth pogatie giovderien 3 adet doks pargandr, Sapire 2ckad on BCUM s £ 5001 00 (aNgRIDY, Oerl- 0ol
S OOMUAMIY, hran 2 panga 01,0 kasetinge taite sbrch

- S loytds popetin gasdurfan Sapbant 30683 (rn GIE kringe dac dae alt dobatardr, abzan 3 parcs ELED nols tasirce
takbe 2 FUEMWLRDPTVT

TANI
ANUT NEKROTIZAN INFLAMASYON, 1,2,3,6,5 KAYVITU, SOL UYLUK BOLGES] EKSIZYONEL
pivorsites




T.C ERCives CniversiTeS|
SAGLIC UYGUUNVA VE AASTRVA MERCED PATOLDE ARSIV DAL

PATOLOJI RAPORU

PATOLOH MO B-8177 . 2018 HASTANN CORTORY  ARg. GO0 GEUDE Acr,

AL¢ SCPADI HAMSO HAC HALIL GONDEREN BOLOM ANESTEZ YOGUN savon: Onires]
YaRCssiren “u/E LA3 GELIS TeAH| 504200

DOSTAND SEEIRCTEAS A4P0R TARH) 20401

BASWUSLITANIF NO Zi03FE. / 1804 2018 294 B90PY N

KUNIX BiLG:
DESHIDNMAN MATERYAL

MAKROSKOPE:

Kaptsr pojatte pledkniien taphann 2201508 on 2K ERriade dorl- el S Sokulinde, dart al alaviat yor yor st rerkd
okrson? i Fame? danlir ighmvmntn, bu dankan iKsreou et ide dlvin 1 panga 3 lasette taite sbech
FREMCRSPTINT

Nm FASIT, SOL UYLUK ANTERIOR 8OLGESI, EXSIZYONEL BIYOPSisi




T.C ERCNES ONIVERSITES!
SAGLIK UYGULAMA VE ARASTIRMA MERKEZI PATOLC ! ANARILIM DALI

PATOLOIi RAPORU

PATOLOIN NO B-8281 - 2018 HASTANIN DOKTORU RS, GUR. GUZLE MYOL

ADI SOYAD! HAMSO HAC HALIL GUNDEREN BOLUM  ANESTEZI YOSUN BAXM ONITES
VASYCINSIVETl s/ E LAB GELES TARIHI 2604.2018

DOSYA RO 9580997848 RAFOR TARIHI 21.00.2018

AASVURLTAKIP NO 203FGL [ 19.08.2018 £5KI DiYOPSi N0

KLINIK BILGi:
DEBRIDMAN MATERYALI

MAKROSKOPI:
Kantsz pogette gioderilen topluca 9x7ed om Skcllerinde yumezak bvamli doku pargalandir, dokubsrdan bir kisminn
yozeylnda dar dodusy ifonmaite alup Inflame girindmdedir, alnaa 3 para 3 kasette 1akion aling, E/ENYUB/DPT/SD

TANI:

I NEKROTIZAN FASIIT, SOL UYLUK ANTERIOR BOLGESI, EXSIZYONEL BIYOPSIsi
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