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Romatoloji

10.istanbul Dahiliye Klinikleri Bulusmasi



* GOz tutulumu romatolojik
hastaligin ilk tutulumu olabilir

e Konjonktivadan optik sinire kadar
her katman etkilenebilir

e GOz hastaliklari hekiminin
patolojiyi iyi tanimlamasi sart
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Romatolojik hastaliklarda en sik:

e GOz kurulugu (ketatokonjonktivitis sikka)
e Uveit (iridosiklit)

* Sklerit, Episklerit

* Retinal vaskuler hastaliklar

* Keratit

* Norooftalmik (optik sinir) lezyonlar

* Orbital tutulum



Uveit

* Turkiye’de Uveit (n=4863)* : %76 non-enfeksiydz, %15.6 enfeksiyoz
e
* Behcet Sendromu %25
* |diopatik %19.5
* AS %5.8
* HLA B27 iliskili %3.9
* Sarkoidoz %2.1
* PsA, IBH, RA, SLE <%0.5
* Diger

*Yalcindag FN. Ocul Immunol Inflam, 2016



Uveit- Behcet Sendromu

Turkiye'de prevelansi: 19-421/100.000

Behcet hastalarinin %50 sinde gbz tutulumu mevcut
Genc erkek hastalarda %70, kadin ileri yas hastalarda %30
Cogunlukla paniveit (retinit/retinal vaskulit), daha nadir 6n Gveit

Kendini sinirlayan ancak tekrarlayan ataklar => gorme kaybi!



Uveit- Behcet Sendromu

GOz tutulumu

Oral Aft (yilda en az 3)
Genital Ulser

Eritema Nodosum
Akneiform lezyonlar
Pater;i

Artrit

Damar tutulumu (DVT, arter..)
Norolojik, GIS, epididimit..




Uveit

e Akut 6n Uveit ; neredeyse yarisi HLA B27 tasiyor*

%60 1 Seronegatif SpA
e Akut On Uveit -> %18-%34 AS**

*Rosenbaum JT. Rheum Dis Clin North Am, 1992,
Wakefield D. Ocul Immunol Inflam, 2011
**Thorne JE.Rheumatid diseases, 2006
Canoui-Poitrine F. Arthritis Care Res, 2012



Uveit

Seronegatif Spondiloartropatiler

Kronik ve genc baslangicli inflamatuar bel agrisi
NSAIl iyi yanit

Periferik artrit

Entezit (topuk)

Sedef

Inflamatuar Barsak Hastalig

Sosis parmak (daktilit)

HLA B27

Ailede SpA

CRP yuksekligi




Uvelt
Sarkoidoz
»~%13%-25*%* g6z tutulumu var, %5-10 ilk bulgu olabilir
»En sik Giveit; konjonktival noddller, Kuru goz
retinal vaskulit, optik disk tutulumu,

lakrimal bez — g6z kaslari tutulumu

» Akciger tutulumu, LAP, cilt, artrit, norolojik,
Karaciger, Endokrin , ACE

**Jamilloux Y. Autoimmun Rev. 2014

*Atmaca LS. Ocul Immunol Inflamm. 2009




Uveit

* Daha nadiren ;

» Kuclk damar vaskdlitleri (ANCA iliskili)
»SLE, Sjogren

» Relapsing polikondrit

» Takayasu arteriti



Sklerit - Episklerit

.

 Sklerit -> daha agrili, gormeyi tehdit eder, %50 sistemik hastalik ésli ediyor
* %40 romatolojik hastalik, %5-10 enfeksiyon (sifiliz, Thc)
* Bifosfonatlar

* En sik Romatoid Artrit™* (artik daha az?)
lleri yasli, aktif /tedavi edilmemis RA’larda

« ANCA iliskili vaskiilit (ilk bulgu olabilir): GPA, MPA, EGPA

*Akpek EK. Ophthalmology,2004



Sklerit — Episklerit
ANCA iliskili vaskulitler

» Konstitlusyonel bulgular, yiksek akut faz

e Kulak- burun- bogaz (trakea) tutulumu

* Oral- diseti

* Akciger noddl, kavite, alveoler kanama, kapillerit
* Cilt: palpabl purpura, noddil, Glser

* Bobrek: proteintri, hematuri, RPGN

* Periferik néropati, monondrit multiplex

e Allerjik astim, rinit, polip (EGPA)

* Artrit, miyozit

e Santral sinir sistemi




Sklerit — Episklerit

* GPA'da ~%40 g6z tutulumu (propitoz, orbital kitle..)
* ANCA iliskili vaskilitlerde diger organlari taramak tani icin 6nemli

e GOz tutulumu icin hizla agir immunosupresif tedavi gerekebilir, erken
tani dnemli

* Diger: Relapsing polikondrit, SLE, Poliarteritis Nodoza, IBH..



Retinal Vaskuler Hastaliklar

* Retinal vaskiilit: «retinal damar duvarinin inflamasyon ve/veya iskemisi»
Nadiren sistemik vaskdlitin parcasidir ! (g6ze sinirli primer hastalik )

Behcet Sendromu
Diger kticuk damar vaskdlitleri, SLE

Sarkoidoz

e Retinal damar tikanikliklari:
SLE

Antifosfolipid Antikor Sendromu
Dev Hucreli Arterit

Takayasu Arteriti



Entry criterion
Antinuclear antibodies (ANA) at a titer of 21:80 on HEp-2 cells or an equivalent positive test (ever)

\

Retinal VaskuUler Hastaliklar M

Sistemik Lupus eritematozus PR .. T

Occurrence of a criterion on at least one occasion is sufficient.
SLE classification requires at least one clinical criterion and 210 points.
Criteria need not occur simultaneously.
Within each domain, only the highest weighted criterion is counted toward the total score§.

Clinical domains and criteria Weight | Immunology domains and criteria Weight
) .e ~0 Constitutional Antiphospholipid antibodies
® S L E d e goz t u t u I u m u /0 3 O Fever 2 Anti-cardiolipin antibodies OR
Hematologic Anti-B2GP1 antibodies OR
Leukopenia 3 Lupus anticoagulant 2
( e n S I k ku r‘ u I u k) Thrombocytopenia . 4 Complement proteins
Autoimmune hemolysis 4 Low C3 OR low C4 3
Neuropsychiatric Low C3 AND low C4 4
se Jo Delirium 2 SLE-specific antibodies
e Vaskulit, arter-ven tikanikliklari, 5| ‘anccsDNA amibody: OR
Seizure 5 Anti-Smith antibody 6
Mucocutaneous
Reti n a I ka n a m a Non-scarring alopecia 2
Oral ulcers 2
Subacute cutaneous OR discoid lupus 4
Acute cutaneous lupus 6
Serosal
Pleural or pericardial effusion 5

* ANA negatif SLE << %5 e :
Joint involvement 6
Renal

* Antifosfolipid antikorlari ile risk artar Proveininia 0.5g/24h :

Renal biopsy Class Il or V lupus nephritis
Renal biopsy Class Ill or IV lupus nephritis 10

(o]

Total score:

v

Classify as Systemic Lupus Erythematosus with a score of 10 or more if entry criterion fulfilled.




Gz kurulugu

* Toplumun %5-30’unu etkiler; ileri yas, kadin cinsiyet, ilaclar, DM..

e Pri ACR/EULAR classification criteria for primary Sjogren's syndrome

_ K ur Item Weight/score
] Labial salivary gland with focal lymphocytic sialadenitis and focus score of 21 foci/4 mm2* 3
- H IS™ | Anti-RorssA positive 3
d .o Ocular staining score 25 (or van Bijsterveld score 24) in at least one eye 2 1
Ige Schirmer test S5 mm/5 minutes in at least one eye ! 1
Unstimulated whole saliva flow rate 0.1 mL/minute 1° 1

The classification of primary SS applies to any individual who meets the inclusion criteria®, does not have any of the conditions listed as exclusion criteria¥, and has a
score 24 when the weights from the five criteria items are summed.

* Sekonder Sjogren=> RA, SLE, Sistemik Skleroz

en sik goz Eulgusu !



Korneal Hastalik

e Keratit:

Cogan Sendromu (lveit, sklerit, konjonktivit, ic kulak tutulumu-isitme kaybi,
vestibuler sikayetler, Aortit)

RA -> PUK; ayrica sklerit veya kuru gdze bagli olabilir
ANCA iliskili vaskulit

Relapsing polikondrit

SLE, Sistemik Skleroz



Optik Sinir Hastaliklari:

* [skemik optik néropati : ANi !
»Dev Hiicreli Arterit

(yas>50, yeni basagrisi, cene klaudikasyo, akut faz yluksekligi,
konstitlisyonel bulgular)

Guncel calismalarda kalici gérme kaybi: %8*

»>SLE

* Optik norit: SLE

*Chen JJ. Ophthalmology,2016



Orbital Tutulum

* %22-36 sistemik hastalik tutulumu (Graves, Lenfoma dahil !)

GPA (Wegener) %15

* Sarkoidoz <%2

* Ig G4 iliskili hastalik %22
e Sjogren sendromu

* BiYOPSI SART

Pituitary gland —

Headache, visual field
deficit, lactation,
diabetes insipidus
(lgG4-related
hypophysitis)

Thyroid

({?‘? WIS\ __— Lacrimal gland

TR 8 __—  Swollen upper eyelids, dry eyes
M&’ (lgG4-related dacryoadenitis)
‘ —

o -
i~ Salivary gland
Swollen submandibular portions, dry mouth

Neck tightness,
malaise, oedema
(IgG4-related
thyroid disease)

Lung

Cough, often
asymptomatic
(lgG4-related
lung disease)

Bilary tract

(lgG4-related sialadenitis)

___— Respiratory tract
Cough; similar to bronchial asthma

_ Kidney
/" Often asymptomatic;
A hydronephrosis in renal
hilum involvement

(IgG4-related kidney disease)

- Retroperitoneal cavity
Fever, malaise, aneurysm
in cases with periaortitis

Obstructive
jaundice
(IgG4-related
sclerosing
cholangitis)

Prostate gland -
Frequent
urination,
feelings of
residual urine
(1gG4-related
prostatitis)

(IgG4-related retroperitoneal
fibrosis)

————— Pancreas

Upper abdominal
discomfort,
obstructive jaundice,
impaired glucose
tolerance

(type | autoimmune
pancreatitis)

. Lymph nodes
Swollen
lymph nodes
(lgG4-related
lymphadenopathy)




GOz bulgulariyla gelen hastada;

* GOz patolojisi, yasi, cinsiyeti => 6n tanilarimiz belirlenir
* Anamnez, sistem sorgusu ve temel tetkikler...

* Taklitciler: Malignite (Lenfoma!) ve enfeksiyonlar (tiberkiloz !) ekarte
edilmeli

* Bircogunda sistemik (immunosupresif) tedavi gerekebilir



Tesekkurler




