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+HPRSWL]L� KDVWDQÕQ YH KHNLPLQ FLGGL\H DOGÕ÷Õ ELU SUREOHPGLU� $RUWREURQúLDO ILVW�O KHPRSWL]L\H�

aortoplevral fistül hemotoraksa neden olur ve tedavi edilmezse fatal seyreder. Hemoptizi ve multipl loküle ve
\R÷XQ SOHYUDO HI�]\RQ LOH P�UDFDDW HGHQ YH EURQúD ILVW�OL]H WRUDVLN DRUW DQHYUL]PDVÕ RODQ ELU KDVWD DFLO

DQHYUL]PD WDPLUL YH VRO DOW OREHNWRPL \DSÕOPDVÕQD UD÷PHQ ND\EHGLOPLúWLU� +HPRSWL]L D\UÕFÕ WDQÕVÕQGD DRUW

DQHYUL]PDVÕ GD G�ú�Q�OPHOLGLU� $NFL÷HU YH SOHYUDO ERúOX÷D U�SW�UH DRUW DQHYUL]PDVÕ HUNHQ WDnÕ YH DFLO

FHUUDKL G�]HOWPH \DSÕOPD]VD� JHQHOOLNOH IDWDO VH\UHGHU� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL ��������������
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Anahtar Kelimeler:$RUW DQHYUL]PDVÕ� KHPRSWL]L� KHPRWRUDNV

A fatal cause of hemoptysis and hemothorax : thoracic aneurysm rupture

Hemoptysis is a problem for which the patient and the physician give importance. Aortobronchial fistula
causes hemoptysis and aortopleural fistula causes hemothorax, and it is a fatal situation if not treated. A
patient presented with hemoptysis and multiple loculated dense pleural effusions who had thoracic aortic
aneurysm with bronchial fistula, and died although she underwent emergency aneurysm repair and left
lower lobectomy. Aortobronchial fistula should be considered in the differential diagnosis of hemoptysis. If
the thoracic aneurysm which is ruptured to the lung and pleura is not diagnosed and surgically repaired
early, it is usually mortal. [Journal of Turgut Özal Medical Center 1997;4(2):215-218]
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1 øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL *|÷�V .DOS 'DPDU &HUUDKLVL $QDELOLP 'DOÕ� 0DODW\D
2 øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL *|÷�V +DVWDOÕNODUÕ $QDELOLP 'DOÕ� 0DODW\D
3 øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL 5DG\RORML $QDELOLP 'DOÕ� 0DODW\D

$RUW DQHYUL]PDVÕ U�SW�U� IDWDO VH\UHGHQ ELU
GXUXPGXU� øQWUDWRUDVLN DRUW DQHYUL]PDVÕQGD |NV�U�N�
VHV NÕVÕNOÕ÷Õ� GLVSQH� GLVIDML YH J|÷�V YH\D VÕUW D÷UÕVÕ
gibi torasik semptomlar görülür. Torasik aort
DQHYUL]PDVÕQÕQ DNFL÷HU YH GROD\ÕVÕ\OD EURQúD
ILVW�OL]H ROPDVÕ LOH KHPRSWL]L J|U�OHELOLU� +HPRSWL]L

KDVWD YH KHNLP WDUDIÕQGDQ FLGGL\H DOÕQDQ ELU
VHPSWRPGXU� 6ÕNOÕNOD LON G�ú�Q�OHQ KHPRSWL]L
ka\QD÷Õ DNFL÷HUGLU� *HUL NDOPÕú �ONHOHUGH KHPRSWL]L
QHGHQOHULQGH HQIHNVL\|] KDVWDOÕNODU |Q SODQGD LNHQ�
KHPRSWL]L \DSDQ HQIHNVL\RQODUÕQ NÕVPHQ NRQWURO
DOWÕQD DOÕQGÕ÷Õ LOHUL �ONHOHUGH DNFL÷HU NDQVHUOHUL LON
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VÕUDGDGÕU� %LU *|÷�V +DVWDOÕNODUÕ NOLQL÷LQGHQ
hemoptL]L QHGHQL RODUDN DNFL÷HU NDQVHUL ��� RUDQOD
LON VÕUDGD ELOGLULOPLúWLU ���� +HPRWRUDNV� VÕNOÕNOD
WUDYPD VRQUDVÕ J|U�OHQ YH WUDYPD |\N�V� LOH JHOHQ
KDVWD\D \DSÕODQ WRUDVHQWH] VRQXQGD WDQÕ NRQDQ YH
VÕNOÕNOD W�S WRUDNRVWRPL LOH WHGDYL HGLOHQ ELU
durumdur. Travma öyküsü olmayan hastada
KHPRUDMLN SOHYUDO HI�]\RQ SOHYUDQÕQ PDOLJQ
KDVWDOÕNODUÕQÕ G�ú�QG�UPHOLGLU ����

$NFL÷HU HQIHNVL\RQX� DPSL\HP� SOHYUDO HI�]\RQ
YH\D PDOLJQLWH ú�SKHVL LOH L]OHQHQ� IDNDW U�SW�U�Q
LOHUOHPHVL LOH DFLO FHUUDKL\H UD÷PHQ ND\EHGLOHQ ELU
WRUDVLN DRUW DQHYUL]PDVÕ U�SW�U� ROJXVX
VXQXOPXúWXU�

OLGU

65 \DúÕQGD ED\DQ KDVWD KDOVL]OLN� WHUOHPH YH
EDOJDPGD NDQ JHOPHVL úLND\HWOHUL LOH NOLQL÷LPL]H
EDúYXUGX� +LND\HVLQGHQ �� J�Q |QFH KDOVL]OLN
QHGHQL\OH GRNWRUD JLWWL÷L YH DNFL÷HU HQIHNVL\RQX
WDQÕVÕ\OD DQWLEL\RWLN WHGDYLVL DOGÕ÷Õ YH ELU PLNWDU
G�]HOPH ROGX÷X� IaNDW LNL J�Q |QFH EDOJDPÕQGD NDQ
JHOPHVL �]HULQH NOLQL÷LPL]H EDúYXUGX÷X |÷UHQLOGL�
g]JHoPLúLQGH �� \ÕO |QFH NROHVLVWHNWRPL YH � \ÕOGÕU
hipertansiyon öyküsü mevcuttu. Fizik muayenede
7$� ������ PP +J� 1DEÕ]� ���GDNLND YH DNFL÷HUGH
sol orta ve üst zonda krepitan raller, sol altta ise
solunum seslerinde azalma ve matite mevcuttu.
Laboratuar tetkiklerinde; hemoglobin: 12,8 gr,
KHPDWRNULW� ���� O|NRVLW� ������PO LGL� $NFL÷HU
grafisinde solda alt zonda opasite mevcuttu ve
ELOJLVD\DUOÕ WRUDNV WRPRJUDILVLQGH LVH VRl lateralde
SOHYUDO HI�]\RQ YH DRUWD\D NRPúX GDKD GLVWDOGH
ikinci bir loküle efüzyon mevcuttu ve descenden
DRUWD oDSÕ QRUPDO VÕQÕUODUGD LGL �5HVLP �� � YH ���
/DWHUDOGHNL SOHYUDO HI�]\RQD SRQNVL\RQ \DSÕOGÕ YH
VHU|] YDVÕIGD VÕYÕ JHOPHVL �]HULQH SDUDSQ|PRQLN
HI�]\RQ G�ú�Q�OHUHN VLSURIORNVDVLQ YH RUQLGD]RO
WHGDYLVLQH EDúODQGÕ� (NRNDUGL\RJUDILGH VRO YHQWULN�O
KLSHUWURILVL� DRUW NDSD÷ÕQGD NDOVLILNDV\RQ YH VRO
YHQWULN�O GLDVWROLN IRQNVL\RQ ER]XNOX÷X VDSWDQGÕ�
$EGRPLQDO XOWUDVRQRJUDILVL QRUPDO VÕQÕUODUGD LGL�
<DWÕúÕQÕQ VHNL]LQFL J�Q�QGH ��� FF KHPRSW]LVL ROGX
ve takibeden üç gün içinde hemoglobini 7,4 grama
G�úW�� %URQNRVNRSL WHNUDUODQGÕ YH QRUPDO RODUDN
GH÷HUOHQGLULOGL� 7RPRJDILGH SOHYUDO QRG�O GH
PHYFXWWX YH VOLGLQJ KHUQL LOH D\UÕPÕ \DSÕODPDPÕúWÕ�
bu nedenle plevrDO PDOLJQ KDVWDOÕN |Q WDQÕVÕ LOH
XOWUDVRQRJUDIL YH ELOJLVD\DUOÕ WRPRJUDIL \DUGÕPÕ\OD

LNL NH] WUDQVWRUDVLN LQFH L÷QH DVSLUDV\RQ EL\RSVLVL

Resim 1. 7RUDVLN DRUWD DQHYUL]PDVÕ U�SW�U� VRQUDVÕ JHOLúHQ

KHPRWRUDNVÕQ L]OHQGL÷L 3$ DNFL÷HU JUDILVL

Resim 2. Her iki ana pulmoner arter düzeyinden geçen
ELOJLVD\DUOÕ WRPRJUDIL NHVLWLQGH LNL DGHW NDOÕQ oHSHUOL

ORN�OH SOHYUDO VÕYÕ YH QRUPDO L]OHQHQ LQHQ DRUWD

görülmektedir.

Resim 3. Resim 2’nin parankim penceresinden görünümü.
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\DSÕOGÕ YH VLWRORMLN LQFHOHPHGH PDOLJQLWH

VDSWDQPDGÕ� %LOJLVD\DUOÕ WRUDNV WRPRJUDILVL GH

WHNUDUODQGÕ� 'HVFHQGHQ DRUWXQ proksimal bölgesinde
DRUWDGD NHQDU G�]HQVL]OL÷L VDSWDQPDVÕ �]HULQH

�5HVLP �� DQHYUL]PD G�ú�Q�OHQ KDVWD\D VRO

DQWHURODWHUDO WRUDNRWRPL \DSÕOGÕ� 2SHUDV\RQGD

DRUWXQ VXENODYLDQ DUWHU D\UÕPÕQGDQ EHú FP GLVWDOGHQ

LWLEDUHQ GLDIUDJPD\D NDGDU DQHYL]PDWLN ROGX÷X

gör�OG�� $QHYUL]PD NHVHVLQH \DSÕúÕN� GHVW�NWH YH LoL

hematom dolu olan sol alt lob rezeke edildi. 24
PLOLPHWUHOLN NROODMHQ NDSOÕ GDNURQ JUHIW

�+HPDVKLHOG� DQHYUL]PDQÕQ SURNVLPDO YH GLVWDOLQH

NHPS NRQXOPDVÕQGDQ VRQUD LQWHUSR]H HGLOGL YH �]HUL

anevrizma kesesi LOH VDUÕOGÕ �ZUDSSLQJ�� .URVV

NOHPS V�UHVL �� GDNLND LGL� .OHPS NDOGÕUÕOGÕNWDQ

VRQUD KLSRWDQVL\RQX ROGX� 3HULNDUW DoÕOGÕ÷ÕQGD VRO

YHQWULN�O NRQWUDNVL\RQODUÕQÕQ ]D\ÕI ROGX÷X VDSWDQGÕ�

$WUL\R�IHPRUDO E\SDV YH \�NVHN GR] LQRWURS GHVWH÷H

UD÷PHQ \DQÕW DOÕQDPDGÕ. Hasta kaybedildi.

7$57,ù0$

7RUDVLN DRUW DQHYUL]PDVÕQÕQ HQ VÕN QHGHQL

DUWHULRVNOHUR] ROXS HUNHNOHUGH GDKD VÕN J|U�O�U�

.DGÕQODUGD LVH U�SW�U ULVNL GDKD ID]ODGÕU ���� $RUW

DQHYUL]PDVÕQÕQ DUWHURVNOHUR]GDQ VRQUD LNLQFL

VÕNOÕNWD J|U�OHQ VHEHEL DRUWLN GLVHNVL\RQODUGÕU�

'L÷HU VHEHSOHUL DUDVÕQGD� WUDYPDWLN DRUW U�SW�UOHUL,
DRUW FHUUDKLVL VRQUDVÕ JHOLúHQ SV|GRDQHYUL]PDODU YH

mikotik anevrizmalar  bulunur (4).

7RUDVLN DRUW DQHYUL]PDVÕQÕQ VHPSWRPODUÕQÕ YH

GL÷HU NOLQLN EXOJXODUÕQÕ DQHYUL]PDQÕQ ORNDOL]DV\RQX�

E�\�NO�÷�� E�\�PH KÕ]Õ YH VWU�NW�UHO \DSÕVÕ EHOLUOHU�

7RUDVLN DRUWDQÕQ EXOXQGX÷X SRVWHULRU PHGLDVWHQLQ

DQDWRPLN \DSÕVÕQGDQ GROD\Õ oHYUH GRNX YH RUJDQODUD

EDVÕ VHPSWRPODUÕ VÕNOÕNOD DQHYUL]PDQÕQ E�\�N

FHVDPDWH XODúPDVÕ LOH RUWD\D oÕNDU� 6RO QHUYXV

UHN�UUHQV WXWXOXPXQD ED÷OÕ VHV NÕVÕNOÕ÷Õ� VRO DQD

EURQúD EDVÕ QHGHQL\OH VRO DNFi÷HUGH WRWDO DWHOHNWD]L�

UHN�UUHQ DNFL÷HU HQIHNVL\RQX YH\D ZKHH]LQJ

RODELOLU� %�\�N DQHYUL]PD DNFL÷HU SDUDQNLPLQL�

EURQúODUÕ YH\D |]HIDJXVX HURGH HGLS ILVW�OOHUH \RO

DoDELOLU� g]HIDJXVD EDVÕ GLVIDML\H� ILVW�O LVH |]HIDJXV

kökenli gastrointestinal kanamalara neden olur.
%URQúLDO ILVW�O LVH PDVLI YH\D IDWDO RODELOHQ

KHPRSWL]LOHUH \RO DoDU� 7RUDVLN DRUW DQHYUL]PDVÕQÕQ

KHPRSWL]L LOH VH\UHWPHVL U�SW�UH ROGX÷XQX LIDGH

HGHU YH U�SW�U VÕNOÕNOD IDWDO VH\UHGHU�

+HPRSWL]L LOH JHOHQ KDVWDGD LON Lú NDQDPDQÕQ

EURQúLDO N|NHQOL ROXS ROPDGÕ÷ÕQÕQ NDUDUÕQÕQ

YHULOPHVLGLU� EXODQWÕ YH NXVPD ROPDGDQ |NV�U�NOH

JHOPHVL� N|S�NO� RODELOPHVL� DONDOL ROPDVÕ� DNFL÷HU

KDVWDOÕ÷Õ |\N�V�Q�Q YH\D VHPSWRPODUÕQÕQ ROPDVÕ YH

LoLQGH Q|WURILO YH PDNURIDMODUÕQ EXOXQPDVÕ

hemoptizi lehinedir. AortobronúLDO ILVW�O KHPRSWL]L

QHGHQOHUL DUDVÕQGD DOW VÕUDODUGDGÕU� +HPRSWL]L

QHGHQOHUL DUDVÕQGD HQIHNVL\|] QHGHQOHU �NURQLN

EURQúLW� DEVH� W�EHUN�OR] YH EURQúHNWD]L�� PDOLJQ

KDVWDOÕNODU� SXOPRQHU HPEROL� NDUGL\DN YH YDVN�OHU

QHGHQOHU �NDOS \HWPH]OL÷L� PLWUDO \HWPe]OL÷L�
DRUWREURQúLDO ILVW�O YH DUWHULRYHQ|] PDOIRUPDV\RQ��

NRQMHQLWDO DNFL÷HU OH]\RQODUÕ �NLVWLN ILEURVLV�

pulmoner sekestrasyon ve bronkojenik kist), travma,
L\DWURMHQLN GXUXPODU �EURQNRVNRSL� DNFL÷HU L÷QH

biyopsisi, endotrakeal entübasyon, transtrakeal
aVSLUDV\RQ YH DQWLNRDJXODQ LODo GR]DúÕPÕ�� NROORMHQ

YDVN�OHU KDVWDOÕNODU VD\ÕODELOLU ���� 0DVLI

hemoptizide ise enfeksiyöz nedenler yoksa
DRUWREURQúLDO ILVW�O |]HOOLNOH G�ú�Q�OPHOLGLU�

Hemoptizili hastada bronkoskopi hemoptizi yerini
ve sebebini göstermesi EDNÕPÕQGDQ LON WDQÕ

DUDoODUÕQGDQGÕU�

+HPRWRUDNV VÕNOÕNOD WUDYPD VRQUDVÕ JHOLúLU�

7UDYPD |\N�V� ROPD\DQ KDVWDGD NDQOÕ SOHYUDO

HI�]\RQ SOHYUDQÕQ PDOLJQ KDVWDOÕNODUÕQÕ YH SXOPRQHU

HPEROL\L LON VÕUDODUGD G�ú�QG�UPHOLGLU� +DVWDPÕ]GD

LON SOHYUDO SRQNVL\RQGD VHU|] QLWHOLNWH VÕYÕ DOÕQPDVÕ

LOH KHPRWRUDNV WDQÕVÕQGDQ X]DNODúÕOPÕúWÕ� IDNDW GDKD

VRQUDNL WRUDVHQWH]OHUGH KHPRUDMLN VÕYÕ JHOPHVL

�]HULQH PDOLJQLWH \|Q�QGHQ DUDúWÕUPDODU

\R÷XQODúWÕUÕOGÕ� IDNDW LNL NH] \DSÕODQ WUDQVWRUDVLN

LQFH L÷QH DVSLUDV\RQ EL\RSVLVL VRQXFu malignite
yönünden negatif idi.

Resim 4. $úD÷Õ WRUDNDO G�]H\GHQ JHoHQ NHVLWWH ODWHUDOH

ERPEHOHúPLú YH JHQLúOHPLú LQHQ DRUWD L]OHQPHNWHGLU�



7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL ���������

Ö. Soysal ve ark.7RUDVLN DRUW DQHYUL]PDVÕ U�SW�U�

218

7RUDVLN DRUW DQHYUL]PDVÕQGD DNFL÷HU JUDILVLQGH
DQHYUL]PDWLN DRUWD ELU NLWOH úHNOLQGH L]OHQHELOLU IDNDW
DNFL÷HU JUDILVL LOH GL÷HU SRVWHULRU PHGLDVWHQ
OH]\RQODUÕ LOH D\UÕPÕQ \DSÕODELOPHVL ]RUGXU YH
DNFL÷HU JUDILVL QRUPDO GH RODELOLU� 7DQÕGD
ELOJLVD\DUOÕ WRUDNV WRPRJUDILVL� PDQ\HWLN UH]RQDQV
görüntüleme ve aortografi gereklidir. Aortografi en
GH÷HUOL WDQÕ DUDFÕGÕU IDNDW LQYD]LY ROPDVÕ YH
ELOJLVD\DUOÕ WRPRJUDIL YH PDQ\HWLN UH]RQDQVÕQ
DRUWRJUDIL\H \DNÕQ ELOJLOHU YHUPHVL QHGHQOHriyle
ELOJLVD\DUOÕ WRPRJUDIL YH PDQ\HWLN UH]RQDQV
J|U�QW�OHPHQLQ WDQÕ LoLQ \HWHUOL ROGX÷X NDEXO
HGLOPHNWHGLU� %LU GLVHNDQ DRUW DQHYUL]PDOÕ KDVWD
VHULVLQGH U�SW�U RUDQÕQÕ ��� YH PRUWDOLWH RUDQÕQÕ LVH
��� RODUDN ELOGLUPLúOHU YH U�SW�U VRQXFX NDUGL\DN
tamponat� SOHYUDO HI�]\RQ YH KHPRSWL]L JHOLúWL÷L
LIDGH HGLOPLúWLU ���� 7RUDVLN DRUW DQHYUL]PDODUÕQGD
U�SW�U ULVNL DQHYUL]PD oDSÕQÕQ DUWPDVÕ LOH RUDQWÕOÕGÕU�
fakat küçük veya sakküler anevrizmalarda da
DRUWREURQúLDO ILVW�O ELOGLULOPLúWLU ���� $\UÕFD GDKD
önce torasLN DRUWD RSHUDV\RQX JHoLUPLú KDVWDODUGD
GD PLQ|U YH\D PDVLI KHPRSWL]L DRUWREURQúLDO ILVW�O�
akla getirmelidir (8).

Aort rüptürlerinin %85’i hastaneye gelmeden
kaybedilirler. Tedavi edilmeyen torasik aort
DQHYUL]PDODUÕQÕQ PRUWDOLWHVL LON �� VDDWWH KHU VDDW
LoLQ �� GLU� 7HGDYL HGLOPH\HQ KDVWDODUÕQ VDGHFH
��¶L NURQLN DQHYUL]PD\D G|Q�ú�UOHU ���� $RUW
DQHYUL]PDVÕ U�SW�U� oRN HUNHQ WDQÕ DOPDVÕ YH DFHOH
FHUUDKL G�]HOWPH \DSÕOPDVÕ JHUHNHQ ELU GXUXPGXU�
5�SW�U ROPDGDQ WDQÕ DODQ ROJXODUGD HOHNWLI úDUWODUGD
operasyon LPNDQÕ YDUNHQ� U�SW�U �|UQH÷LQ
DRUWREURQúLDO ILVW�O� JHUoHNOHúWL÷LQGH PRUWDOLWH KÕ]Õ
oRN \�NVHNWLU� $UWHULRVNOHUR] JHQHUDOL]H ELU KDVWDOÕN
ROGX÷X LoLQ NRURQHU DUWHUOHU� VHUHEUDO DUWHUOHU YH
UHQDO DUWHUOHU WRUDVLN DRUW DQHYUL]PDVÕ WDPLUL |QFHVL
PXWODND GH÷HUOHQGLULOPHOLGLU� 7DO\XP P\RNDUW
sintigrafisi ve gerekirse koroner angiografi, karotis
doppler ultrasonografisi, ve böbrek fonksiyon
WHVWOHUL LOH EX VLVWHPOHU GH÷HUOHQGLULOPHOLGLU� 7RUDVLN
DRUW DQHYUL]PDVÕ WDPLUL VRQUDVÕ HQ VÕN J|U�OHQ
NRPSOLNDV\RQODUÕQ aNFL÷HUH DLW ROGX÷X G�ú�Q�O�UVH
SUHRSHUDWLI DNFL÷HU GH÷HUOHQGLUPHVLQLQ \DSÕOPDVÕ
]RUXQOXOX÷XQXQ |QHPL GH DQODúÕOÕU�

+HPRSWL]L LOH JHOHQ ELU KDVWDGD DRUWREURQúLDO
ILVW�OGHQ GH ú�SKH HGLOPHOLGLU� %LOJLVD\DUOÕ WRUDNV

WRPRJUDILVLQGH DRUWD oDSÕ QRUPDOH \DNÕQ ROVD ELOH
DRUWREURQúLDO ILVW�O EXOXQDELOLU� 7UDYPD |\N�V�
olmayan hemoptizili hastalarda hemotoraks
PHYFXGL\HWL DRUWREURQúLDO ILVW�O OHKLQH
GH÷HUOHQGLULOPHOLGLU� 7RUDVLN DRUW DQHYUL]PDVÕ
U�SW�U� HUNHQ WDQÕ DOPD]VD VÕNOÕNOD IDWDO VH\UHGHU� R
nedenle hemoptiziYH KHPRWRUDNV YDUOÕ÷ÕQGD ÕVUDUOD
YH DFHOH RODUDN WRUDVLN DRUW DQHYUL]PDVÕ DUDQPDOÕGÕU�
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