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PS-096
Otoimmun tiroidit tanmili cocuklarda
colyak hastalg: siklig:

Yasin Sahin', Olcay Evlivaoglu?, Tillay Erkan’, Figen
Cullu Cokudras®, Oya Frcan?, Tufan Kutlu!

Yistanbul Universitesi, Cerrahpasa Tip Fakiiltesi, Cocuk
Gastroenteroloji-Hepatoloji ve Beslenme Bilim Dali

2tstanbul Universitesi, Cerrahpasa Tip Fakiiltesi, Cocuk
Endokrinoloji Bilim Bali

AMAC: Codlyak hastalarinda otoimmun tiroidit (OT)
hastahdt varigi daha iyi bilinmesine radimen, tzellikle OT
bozuklugu ofan cocuklar arasinda Célyak hastahgr (CH)
varli daha az bildirilmigtir Bu nedenle OT tamnus ile takip
edilen gocuklarda CH sikhdint aragtirmayr amacladik.

MATERYAL-METOD: Calisma Ekim 2015-Adustos 2016
tarihleri arasinda ileriye dénik olarak yapildi.

1.0, Cerrahpasa Tip Fakiitesi, Gocuk Endokrinoloji
polikliniginde OT tanisi ile takip ve tedavi edilen 66
hasta c¢alismaya alindi. Kontrol grubu olarak yas ve
cinsivet uyumlu 66 sadiikll gocuk calismaya ahndi.
Hastalar kiinik ve laboratuvar bulgulan acisimdan CH
yoniinden dederlendirildi. Her iki gruba ilk &nce total
IgA ve doku transgiutaminaz antikoru {(DTG) IgA
bakildi. Pozitif gikan hastalara antiendomizyum antikoru
(EMA) IgA bakiidi. EMA’si pozitif olan hastalara da
kesin tanl koymak igin ince badirsak biyopsisi yvapildr.
BULGULAR: Altmis alty hastanin 52'si (%78,8) kiz, 140
(%21,2) erkek idi. Kontrol grubunun ise 43°0 (%65,2)
kiz, 23'G (%34,8) erkek idi. Dort hastada selektif 1gA
eksikligi saptandi, bu hastalara DTG IgG bakildi, negatif
tespit edildi. Sadece U¢ (%4,5) hastada DTG IgA
pozitifligi tespit edildi, daha sonra EMA IgA antikoru
bakildi, bir {%1,5) hastada pozitiflik saptandi. Bu
hastaya gastroduodenoskopi yapildi, bulbustan 1 adet
ve duodenumdan 4 adet biyopsi alindi. Pataloji sonucu
Marsh siniffamasi 3 ile uyumiu idi, yani bir hastada CH
tespit edildi, Ayrica OT tanih bir hastaya daha énceden
CH tanisi konulmustu. Kontrol grubunda ise hig CH
saptanmadi.

SONUC: Altrnis alt OT hastasindan ikisinde {%3,0) CH
saptandr. Bu sonuca gbre OT hastalidl ile CH arasinda
iliski oldugunu diisinmekteyiz, ancak vaka sayisinin
daha fazla oldugu calismalara ihtiyac vardir.

Anahtar Kelimeler: otoimmun tiroidit, ¢dlyak
hastahdi, cocuklar
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A rare cause for recurrent
intussusception: Food allergy
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INTRODUCTION: Invagination of a bowel segment as a
telescope one into another is defined as intussusception.
It's mastly seen in patients before 2 years of age and 3
times more in men than women.% Food allergy is defined
as the adverse immunological reaction to a specific food
thatis reproducible on repeat exposure to the same food.
Dietary protein allergy usually develops before 6 months
of age. The allergic response is mostly self-limited but in
some cases, causes intractable diarrhea, failure o thrive
and the patient needs hospitalization. Herein we present
a case with 3 intussusception attacks in a month and
diagnosed as non-IgE food allergy. To our knowledge it's
the first case in the literature that non IgE food allergy is
a proved to be a reason for intussusception in childhood.

CASE: A 22 months old boy was referred to our
department due to colicky abdominal pain and hilious
vomiting for a day. He had been operated one week
hefore his admission due to intussusception and had been
discharged the day after. There was tenderness and a
palpable mass at right upper quadrant of the abdomen.
Laboratory examinations were normal, There were air-
fluid levels at X-ray (Figure 1). Ultrasonography revealed
3cm ileocolic intussusception. Operation decision were
taken and pneumotic reduction was performed. He had
no symptoms 24 hours post operatively and discharged.
Ten days after, he was again admitted to the emergency
department with dlagnosis as ileccolic intussusception.
Abdominal CT scan was petformed due to recurrent
intussusception in a month, but it didn't reveal any
pathology except intussusception and many abdominal
lymph nodes, Abdominal exploration was performed.
Multipie lymph nodes, most of which were conglomerated
and over 2cm in diameter were found at exploration but
no intussusception was found. Appendectomy and lymph
node resection was performed. He was investigated
for any evidence of lymphoma but didn't reveal any
pathology. Histopathologicexamination showed lymphoid
hyperplasia with eosinophific infiltration. Two weeks after
operation, he again admitted with colicky abdominal
pain and vemiting. Abdominal ultrasonography reported
as intussusception. He was followed up and consulted
with gastroenterology department. He was found to
have eosinophil 3,3%, total IgE 31,53 kU/L, eosinophil
cationic protein 15 pg/L and specific IgE for milk, egg,
wheat and fish <0,10 kU/L. He was diagnosed as non-
IgE food allergy per ‘The European Society for Pediatric
Gastroenterology Hepatology and Nutrition’ criteria,2 Six
most common atlergens were removed from his diet. He
was free of any abdominal symptoms for the next month.
Then a provocation test was performed. One week later
he was admitted to emergency department with similar
symptoms and ultrasonography reported incomplete
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intussusception. These allergens were eliminated from
his diet and he is free of symptoms for last 10 months.

Anahtar Kelimeler: intussusception, children, food
allergy, non IgE food allergy

Figure 1
¥

Abdominal X-ray of the patient

PS-098

Kusma ve kilo alamamanin bir diger
nedeni akalazya
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GIRIS: Akalazya, alt &zofagus sfinkteri dinlenme
basincinin  yiiksekligi, yutma esnasinda  sfinkter
gevsemesinde vyetersizlik ve oOzofagus gévdesinde

peristaltizm bozukiugu ile karakterize bir #zofagus
motilite hastahididir. Cocuklarda nadir gériiliir, Nedeni
tam bilinmemektedir. Akalazyada dzofagusun intrensek
innervasyenu progresif olarak bozulur. Alt &zofagus
sfinkter seviyesinde myenterik pleksusta ganglion
hilcrelerinin - sayt ve morfolojileri  dedismistir. Son
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yillarda akalazyanin myopati yva da ndropati degil,
immun temelli hastalik oldugu da ileri siriiimektedir.
Akalazya hastalarinda en sik yakinma yutma glcliidi
ve dzofagusta birikmis gidanin regiirjitasyonudur. Kilo
kaybi genellikle eslik eder. Bu yakinmalar 1-2 yas civar)
belirginlesir. Bazi cocuklarda retrosternal afjri, halitozis,
mikroaspirasyoniara badll gece &ksirikleri, rekirren
pnémoniler olabilir. Burada akalazya tamsi alan hasta
sunuimustur,

OLGU: 20 aylik kiz, ek gidaya bagladiindan itibaren sivi
ve katl gidalar kusma, yeterli kilo alamama sikayetiyle
basvurdu. Kusma sikhdinin giderek arthidi, ozellikle
beslenme sonralar sizma seklinde gériildGdda belirtildi.
Mevcut sikayetierle birgok kez hastane bagvurularnnm
ve yatiglarinin oldudu, gastrodzofageal refli éntanisiyla
ilaglar ve mamalar kullandii, ancak sikayetletinin
gerilemedidi belirtildi. Miadinda sezeryanla 3500 gram
dogdudu, kardesinin bulunmadidi, anne baba arasinda
akrabalik olmadifi, ailede 6nemli hastalik olmadi
belirtildi, Fizik muayenesinde vital bulgutar normal
sinirtarda, agirltk 8450 gr (SDS -2,05), bay 74 ¢cm (SDS
-2,15), bas cevresi 43 cm (5DS -2,99) saptandt. Diger
sistem bakiar olagand|. Labaratuvar, direk grafi ve USG
oladan saptandi. Kontrasth pasaj grafisinde akalazyayla
uyumlu gériindm mevceuttu. Ust gis endoskopide dzofagus
alt ugta belirgin darlik saptandi, ayrica ézofagus alt
ugta zeytin gekirdedi izlendi ve gikariidi, Akalazya tanisi
alan hastaya bir hafta sonra balon dilatasyon basariyla
uygulandl. Isiem sirasinda darlik (izerinde kabak
cekirdegi gorildi ve gikanldi. Hastaya swvi beslenme
Onerilerildi, enteral Grlin destedi sagland:. Sikayetleri
kaybaolan hasta kontrole gelmek lizere taburcu edildi.

SONUG: Tekrarlayan kusma vekilo alamama sikayetlerinin
ayiricl tanisinda akalazya mutlaka diistiniimeli.

Anahtar Kelimeler: Akalazya, yutma glglida, kifo
alamama, regirjitasyon
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Sitomegalovirus Iliskili Menetrier
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GIRIS: Menetrier hastalijl, gastrik foveolar hiperplazi
ve protein kaybi Hle karakterize nadir bir gastropatidir.
Cocuklardajeneralize Sdemvenonspesifikgastrointestinal
semptomiaria klinik bulgu verir. FErigkinterden farkls
olarak hirkag hafta iginde kendilidinden iyilegir. Menetrier
hastahidinin  etiolojisi tam olarak bilinmemektedir,
Sitomegalovirus {CMV), benign gocukluk ¢adl menetrier
hastaliginin enfeksiydz nedenlerinden biridir.




