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» HEM METABOLIZMA URUNU OLAN BILURIBININ KAN VE DOKULARDA BIRIKMESI
SONUCU OLUSAN DURUM.

«» KANDA BILURIBIN SEVIYESI 2-4 mg/dl GECTIGINDE ASIKAR HALE GELIR.

» GUNDE YAKLASIK 300 mg BILIRUBIN URETILIR.



ritrositleri

RES’de

yikimi ile
HEM ve

globdilin Hem’in RES ve
makrofaijlarca

Kan yoluyla

k e
indirekt
I (unconjuge)

biltribin biltribin

Ekskresyon

Urobilinojen ve
sterkobilinojen

*EASL 46th Annual Mee



D /o .

@@ /

Heme

¥ [ o

Biliverdin

o

Bilirubin

. ¢

Bilirubin-Alb

ve bazi ila

*EASL 46th Annual Mee'rYWr 30th — Ap%l Berlin, Germany ./ I
-




u
P

. : AZALMIS

HEMOLIZ

* KONJENITAL
» HEREDITER SFEROSITOZ
* G4PDH EKSIKLIGi
* ORAK HUCRELI ANEMI
* KAZANILMIS
» OTOIMMUN (SICAK VEYA SOGUK
AGLUTININ)
* ILACLAR
* MIKROANJIYOPATIK HEMOLITIK
ANEMI
s TTP
* HUS
* PAROKSISMAL NOKTURNAL
HEMOGLOBINURI

* MEKANIK KAPAK

KURSUN ZEHIRLENMESI

PORTO-SISTEMIK SANT

SIROZ

GILBERT

RIFAMPIN

PROBENECID

KALP YETMEZLIGI

HUU @i

CRIGLER NAJJAR
GiLBERT
YENIDOGAN SARILIGI
HIPERTIROIDI
ETINILESTRADIOL o

KARACIGER HASTALIKLARI -

&



IKTERLI OLGUYA YAKLASIM
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Hikaye, sorgulama ve fizik muayene
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ESLIK EDEN AILE OYKUSU
SEMPTOMLAR
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° FiZiK MUAYENE

*USG ICAT OLDU MERTLIK BOZULDU............

*TETKIK Mi YOKSA FiZiKk MUAYENENIN
BIR PARCASI MI..!




Cullen belirtisi

Grey Turner

Murphy

Courvoisier Terier
Virchow

Sister Mary Joseph nodili
irish nodil

Kayser fletcher

Flapping tremor

Sister Mary Joseph nodule

Virchow/slgnal node




Charcot triadi*

Ates, sag Ust kadran agrisi, sarilik
(sensivite %36, spesifite 93.2)

Reynauld pentadi™®

Bu g kritere sok ve konfizyon eklenirse
(sensivite%4.8)

*REVIEW ARTICLE
Diagnostic accuracy of Charcot's triad: a systematic review
10.1111/ans.13907 View/save citation Cited by (CrossRef):
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Hikaye, sorgulama ve fizik muayene

i

Hemogram, kan biyokimyasi,
bilbribin, amilaz, PTZ, aPTT,
PERIFERIK YAYMA
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Hastaya 6zel tahliller( amonyak, beta HCG)
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Hikaye, sorgulama ve fizik muayene

l

Hemogram, kan biyokimyasi,
biliribin, amilaz, PTZ, aPTT,
periferik yayma

Hastaya 6zel tahliller( amonyak, beta HCG vs)

g

Direkt biliribin daha yUksekse
ALP, GGT, 5 nikleitidaz yiksek
AST/ALT, lipaz hafif yiksek veya normal

4

Obstriiksiyon siphesi
USG, CT, ates varsa kan kiltiry
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Ekstrahepatik kolestaz nedenleri ~ ™=».:

Kolanjio karsinom
Pankreatik karsinom
Periampuler karsinom
Metastatik hastalik

AIDS kolanjiopati

CMV, Cryptosporidium spp, HIV
Parazitik enfeksiyonlar
Ascaris lumbricoides

Tumorler

Enfeksiyon

Koledokolelithiaz

Bilier strikttr

Primer Sklerozan kolanijit, Oddi
disfonksiyonu

Pankreatit Akut veya kronik

Kolanjiopati
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Hikaye, sorgulama ve fizik muayene

l

Hemogram, kan biyokimyasi,
biliribin, amilaz, PTZ, aPTT,
periferik yayma

Hastaya 6zel tahliller( amonyak, beta HCG)
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ALP hafif yiksek veya normal

Crighal Arstle

Normal ve artmis PTZ
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Direkt bilUribin daha yUksekse 1 p ‘; Journa! of Microbiology, Immunclogy and Infection a
AST/ALT yUksek, l;‘k“":i fom i cane 22 June 20T -

Characteristics of scrub typhus, murine typhus, and Q fever
among elderly patients: Prolonged prothrombin time as a

H lil . predictor for severity
epatose vier Sureg KoThang* 4 a NanYoo oo S WarOricn Ko B C, W Run & Yer Hso Chan &893 Jhdn
Ensefqlopqﬁ VeYG kOGgU|0pdﬁ Tl Sl Tied=eh Mhen Uy ShinVinln %Y Yw Yoo [ewnn d.§ Pretionginf. g N2 S
bulgusu s
(
Akut karaciger yetmezligi Hepatit etiyolojisi acisindan —
Kc Transplantasyonu degerlendir. (Kimyasal veya viral)
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Liver
cirrhosis

Chronic
hepatitis

[schemic
or toxic
liver injury

Acute viral
hepatitis

Autoimmune
Alcoholic hepatitis

liver disease

Liver enzyme alteration: a guide for clinicians
Edoardo G. Giannini, Roberto Testa and Vincenzo Savarino
CMAJ February 01, 2005 172 (3) 367-379;
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Aminotransferaz Bilirubin
iskemik hasar >10 to >50 = AST > ALT; e
.’ aminotransferaz
seviyelerinde hizli yikselis
hizli dists; ALT/LDH orani
<1; komorbidite varligi
Toksik hasar gl s AST > ALT;

T o aminotransferaz
seviyelerinde hizli yikselis
hizlr dissus; toksik hasaria
isaret edebilecek hikaye

Akut viral hepatit =1 Oto>10 5-10 Aminotransferazlarda
’ yavas disis
Akut bilier obstriksiyon 5-10 =—101t0 >10 Charcot triadi
Alkolik hepatit 5-10 =100 >10 AST/ALT orani >2; akut#

ve kronik hasar-beraber

-~ olabilir '
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Hepatoseluler sarilikta ayirici tani

Neoplazmlar

Kaltimsal

idiopatik

Toksinler

Otoimmun

Hepatocellular carcinoma
Cholangiocarcinoma
Metastatic disease

(gastrointestinal, genitourinary, bronchogenic)

Wilson’s disease
Alpha -1- antitrypsin deficiency
Hemochromatosis

Secondary biliary cirrhosis
Cryptogenic cirrhosis

Medications

Alcohol

Chlorinated hydrocarbons
Amanita phalloides toxin
Aflatoxin

Vitamin A1

Arsenic

Pyrrolizidine alkaloids

Autoimmune hepatitis
Primary biliary cirrhosis
Primary sclerosing cholangitis
Nonalcoholic steatohepatitis
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i ___* Hepadtitis viruses T) T; =
=~ O (A-E] >. ° Tuberculosis (TB) o) ° Condida :E B Imintler
— - © m—
S (T) * Leptospirosis g * Blastomyces O e Ascaris,
* Herpes viruses E g a
o Sfili * Cocciodies . :
(CMV, HSV) O "z o Clonorchis,
: O . Apse * Histoplasmosis * Schistosomiasis
* Hemorrhagic ’
viruses * Brucellosis * Cryptococcus e Echinococcus
° EbOICI, ® RiCkeﬂ'SiQ * Protozoa
* Marburg, * Whipple * Amebidasis,
* Lassq, hastaligs * Plasmodiq,
* Yellow fever * Babesiosis,

* Adenovirus, Toxoplasmosis,

* Enterovirus Leishmaniasis

e Zika virus
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Hikaye, sorgulama ve fizik muayene =
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Hemogram, kan biyokimyasi,
biliribin, amilaz, PTZ, aPTT,
periferik yayma

Hastaya 6zel tahliller( amonyak, beta HCG)

1

Direkt biliribin daha yiksekse Direkt biliribin daha yiksekse indirekt hiperbiliribinemi

aLiaSCloailkleclicazvlicek AST/ALT yiksek, Karaciger fonksiyonlari normal
AST/ALT, lipaz hafif yiksek veya normal

ALP hafif yiksek veya normal Anemi, retikilositoz.....

Normal ve artmis PTZ

4

!

Hepatoseliler sireg

Obstriksiyon siphesi
USG, CT, ates varsa kan kiltiri

Ensefalopati veya koagilopati

bulgusu L4
Akut karaciger yetmezligi Hepatit etiyolojisi agisindan \_//
Kc Transplantasyonu degerlendir. (Kimyasal veya viral)
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56 yasinda kadin hasta

Sikayetler:

Gozlerde sararma
koyu renkli idrar
Ates yiksekligi ,

karin agrisi




Hikavye:

4 yil once kolesistektomi
(Sik gegirilen tash kolesistit nedeniyle opere)
2 yildir 1-2 ayda bir karin agrisi, yuksek ates ve koyu

renkli idrar ¢cikarma



Anti asit ve antieflamatuar tedavi verilmis.
Gastroduodeneskopi...... kronik gastrit
AST/ALT/LDH/GGT hafif yiksek

Direkt bilUribin 4,3

Indirekt biltribin 1.3

Bk 12000 granulosit agirlikh

) normal
Usg..coevrneennnnns Koledokta dilatasyon 10 mm
~ &



Int J Clin Exp Med 2016;9(2):4855-4857
www.iicem.com /ISSN:1940-5901/1JCEM0015920

Case Report
Recurrent cholangitis caused by common bile duct
compression due to hepatic artery variation

Wu Tian**, Qingrong Yao?", Zeyan Duan?, Chunlai Li*, Deyuan Huang*

‘Department of Hepatobiliary Surgery, The First People’s Hospital of Guiyang, Guiyang 550002, Guizhou, China;
“Ultrasonic Center, The People’s Hospital of Guizhou Province, Guiyang 550002, Guizhou, China. "Equal contribu-
tors and co-first authors.

Received September 9, 2015; Accepted December 22, 2015; Epub February 15, 2016; Published February 29,
2N1AR




62 yasinda kadin

Ates, titreme, sarilik, kasinti, karin agrisi,

son 3 ayda 8 kilo kaybi (%15)

5 yildir gittikce artan sag Ust kadranda agr ( tibbi yardim

almamis)



Kirsal bolgede yasiyor

Orman meyvesi ve yabani mantar yeme
hikayesi mevcut

Son zamanlarda evinde fare ¢cogalmasi
Uzerine kedi sahiplenmis

Imminsipresyon hikayesi yok



FiZIK MUAYENE

«  ATES 37.2

e APATIK

*  KASEKTIK GORUNUMDE

e  CILT VE MUKOZALARDA IKTER
*  MASIF HEPATOMEGALI



BK 4500 (LENFOPENI)

CRP 115

AST 40 ALT 39 (UST LIMIT 42)
Total bil. 13,4, D.Bil. 6,4

ALP 800
GGT 360




http://media.springernature.com/full/springer~
static/image/
art%3A10.1186%2Fs13256-017-1279-2f
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Eccinococcus alveolaris WB ve ELISA pozitif
Albendazol tedavisi baslaniyor.
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* Agranilositoz
* Enfekte kist

* Septik sok
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*Disseminated alveolar echinococcosis resembling metastatic malignancy: a Mw
Laura Caire Journal of Medical Case Reports201711:113
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~ Intrahepatik kolestaz nedenleri

Akut hepatoseluler hasar

Kronik intraseluler hasar

Multifaktoryel

Miscellaneous

Kalitimsal /endokrin

Infiltratif /granulomatoz

Viral hepatitis
Alcoholic fatty liver/hepatitis
Non-alcoholic steatohepatitis

Primary sclerosing cholangitis Primary biliary cirrhosis
Drugs

Hepatitis

Cirrhosis

Total parenteral nutrition

Systemic infection

Postoperative

Sickle cell disease/crisis

Organ transplantation (rejection, graft
vs. host, venoocclusive disease)

Hypotension/hypoxemia/congestive heart failure (CHF)
Budd-Chiari syndrome Parasitic infection

Benign recurrent cholestasis Pregnancy
Thyrotoxicosis

Amyloidosis-Lymphoma Sarcoidosis Tuberculosis
' |

"/ saul



Amoksisilin Klavulonik Asit

Akut Kolestatik Sarilik

4-8 hafta sonra bulanti, kusma, halsizlik, ates, kas)nti
ve sarilik

Bilirubin 20mg/dIt
Karbamazepin

Granulomatoz Hepatit

Ates, gece terlemeleri, usume, istahsizlik, halsizlik,

sarilik, sag ust kadranda agri, bulanti, kusma
Halothan

Anesteziden 6-14 gun sonra ates,

Atesten 2-5 gunsonra sarilik, karin agrisi,bulanti
Sulfon Sendromu

Dapson tedavisinden 2 hafta sonra ates, dokuntu, sarilik
ve anemi
Herxheimer Reaksiyonu

Penisilinidiosenkrazisi

Yaklasjk 9 gun sonra sarilik, titreme, ates, dokuntu’
Trikloroetilen Maruziyeti
Arsenik Zehirlenmesi
Bitkisel caylar -’
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YAYGIN %2 DEN FAZLA

AZ YAYGIN

NADIR

ERITROMISIN
SIKLOSPORIN
KLORPROMAZIN
ANABOLIK STEROIDLER
KLORPROPAMID
KONTRASEPTIF STEROIDLER
AJMALIN

AMC

AZOTHIOPIRIN

ALTIN TUZLARI
ANTITROID ILACLAR
FENOTIYAZINLER
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