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RESEARCH ARTICLE

The Role of Stressful Life Events in Breast Cancer

Etiology

Yakup IRIAGAC ", Eyyiip CAVDAR", Kubilay KARABOYUN ™, Okan AVCI ™",
Elmas BEYAZYUZ ™, Erdogan Selguk SEBER™™

The Role of Stressful Life Events in Breast Cancer Etiology
SUMMARY

INTRODUCTION: This study aimed to investigate the relationship
between stressful life events experienced in the last year and breast
cancer.

METHODS: Measurements were made with the Life Experiences
Survey developed by Sarason. The sum of the scores perceived as
negative was calculated separately as the negative life experiences
score (NegLES), and the sum of the scores reported as positive was
calculated separately as the positive life experiences score (PosLES).
The sum of the two scores was evaluated as the total life experience
score (TotLES).

RESULTS: A total of 278 participants, 139 patients with breast
cancer and 139 diagnosed with breast fibrocystic disease (control),
were included in this study. The median age of all participants was
48 (range:21-75). The median age of the cancer group was 49 years
(range: 26-75) and the median age of the control group was 48 years
(range 21-71)(p=0.118). The mean of NegLES was -7.0+6.5 in
cancer patients and 4.6+5.7 in control group and the mean TotLES
was -5.9%6.6 in cancer patients and -3.5£6.3 in control group (for
both, p=0.001). PosLES was similar for both groups (p=0.697).
Compared to the control group, absolute low NegLES (OR: 0.938
95% CI 0.900-0.977, p=0.002) and absolute low TorLES (OR:
0.942 95% CI 0.906-0.979, p=0.002) were associated with
decreased breast cancer. PosLES did not predict breast cancer (OR:
0.988 95% CI 0.891-1.095, p=0.813).

DISCUSSION AND CONCLUSION: It was concluded that the
negative life events experienced by women in the last year contributed
to the risk of breast cancer.

Keywords: Breast cancer, Sarason, Stressful Life Events
Ingilizce Kisa Baglik: Stressful Life Events and Breast Cancer

Stresli Yasam Olaylarinin Meme Kanseri Gelisimdeki Rolii

OZET

GIRIS ve AMAC: Son bir yil icerisinde yaganilan stresli yasam
olaylars ile meme kanseri arasindaki iliskiyi aragtirmat.
YONTEM ve GERECLER: Olgiimler Sarason tarafindan
gelistirilen Yagam Deneyimleri Olgegi ile gerceklestirildi. Olumsuz
olarak algilanan yasam olaylarmin puanlarinin toplam: negatif
yasam deneyimleri skoru(NegLES), olumlu olarak bildirilen
ise pozitif yasam deneyimleri skoru(PosLES) olarak ayri ayr
hesaplands.  Toplanmas: ile de toplam  yasam  deneyimleri
puani(TotLES) elde edild;.

BULGULAR: Bu ¢aligmaya, 139 meme kanseri hastas: ile
birlikte 139 meme fibrokistik hastalik tanisi olan toplamda 278
goniillii dabil edildi. Tiim kattlimcilarin medyan yas: 487di (min:
21 maks: 75). Kanser grubunun medyan yas: 49(min: 26-maks:
75) ve fibrokistik grup ise medyan yasi 48(min: 21 maks: 71)
olarak saptandi(p=0.118). NegLES kanser hastalarmnda ortalama
-7.0£6.5, fobrikist hastalarinda ortalama 4.6+5.7 ve TotLES
kanser hastalarinda ortalama -5.9+6.6, fibrokistik hastalarinda
ortalama -3.5+6.3 olarak saptandr (her ikisi icin, p=0.001).
PosLES her iki grup igin benzerdi (p=0.697). Kontrol grubuna
gore kanser olanlar logistik regresyon ile degerlendirildi. Buna gore
NegLES azalmas: (OR: 0.938 95% CI 0.900-0.977, p=0.002)
ve 1otLES azalmasi (OR: 0.942 95% CI 0.906-0.979, p=0.002)
meme kanseri riskini azaltryordu. PosLES meme kanseri gelisimini
tahmin etmiyordu (OR: 0.988 95% CI 0.891-1.095, p=0.813).
TARTISMA ve SONUC: Bu calisma ile, kadinlarin son bir yil
igerisinde yasadiklar: olumsuz yasam olaylarinin, meme kanseri
gelisimine katk: sagladigr sonucuna ulagilds.

Anabtar Kelimeler: Meme kanseri, Sarason, Stresli yasam olaylar:
Tiirkge Kisa Baglik: Stresli Yasam Olaylar: ve Meme Kanseri
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1. INTRODUCTION

Breast cancer is the most common type of cancer
in women and is the cause of approximately 15.5% of
cancer-related deaths in women. Approximately 2.3
million new breast cancer diagnoses are expected in
2020. This value represents approximately 11.7% of all

cancers'.

Physiological risk factors for breast cancer, such
as high body mass index, height, dense breast tis-
sue, history of radiation exposure, and the presence
of the first pregnancy at an advanced age, have been
defined*’. In addition, genetic facilitating factors that
are effective in the development of breast cancer con-
tinue to be investigated '°. The breast cancer risks for
BRCAL1 carriers to age 70 to be between 57% and 66%,
and between 45 and 61% in BRCA2 carriers'.. Breast
cancer risk factors have not been sufficiently revealed
yet, and identifying treatable or modifiable factors
may contribute to the development of prevention

strategies that reduce the incidence of breast cancer.

Stressful life events are associated with worse sur-
vival and higher mortality in cancer patients, and it
is still controversial whether they increase the inci-
dence of cancer'> Most patients diagnosed with breast
cancer believe that the stress they have experienced
in the past contributes to their cancer development'.
However, despite many studies, the relationship be-
tween stressful life events in the past and breast car-
cinogenesis has not been clearly demonstrated. Some
epidemiological studies have found that life experi-
ences increase breast cancer risk 6. However, other
studies did not support these results". Differences in
the scales used in the studies, not evaluating the pos-
itive or negative effects of events from the perspective
of the patients, and researching different time periods
in the past may cause different results. Divorces in
troubled marriages may have negative psychological
effects in some individuals, while it may cause posi-

tive effects in others.

In this case-control study, we aimed to reveal the

life events of the last year from the patient’s perspec-

2

tive and investigate their contribution to the risk of

developing breast cancer.
2. MATERIALS AND METHOD
2.1. Participants

Breast cancer patients who applied to university
hospital outpatient oncology clinic between January
1, 2021 and November 01, 2021, and patients who
applied with breast cancer screening (control group)
were included in this study. Inclusion criteria were
determined as being over 18 years old and being diag-
nosed with breast cancer in the last one year or having
fibrocystic disease confirmed with tru-cut biopsy in
the last three months. Patients with BRCA1-2 positive
breast cancer and those with a family history of breast

cancer were excluded from the study.

This study was conducted by the provisions of the
1995 Declaration of Helsinki, and an informed con-
sent form was signed by all participants. Approval was
obtained by the local ethics committee. (protocol no:
2020.229.09.16).

2.2. Measurements and procedures

Measurements were made with the “Life Experi-
ences Survey” developed by Sarason'®. The Turkish
validity and adaptation study of the survey, which has
47 questions in its generic version, was published by
Aytar and Erkman, and it was formed as a total of 57
questions by adding 10 events that are frequently en-

countered in the Turkish population®.

The questionnaire was filled with face-to-face
interviews. Participants were asked about life events
with sentences starting with “in the last year” and
were asked to report the events if any. Then, they were
asked to score the impact of the events on their lives
as negative (-3 points), neutral (0 points), or positive
(+3 points). The sum of the scores perceived as neg-
ative was calculated separately as the negative life ex-
periences score (NegLES), and the positive ones as the
positive life experiences score (PosLES). By the sum
of two scores, it was evaluated as the Total Life experi-

ences score (TotLES).
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2.3. Statistical analysis

Participants were divided into 2 as cancer group
and control group, and categorical variables such as
marital status, number of children, occupation, ed-
ucation, and total monthly income were compared
with the Pearson’s chi-squared test. The normal dis-
tributions of age and life experience scores, which
are continuous variables, were tested with Kolmogor-
ov-Smirnov. Independent sample t-test was used for
the age variable, and the Mann-Whitney u test was
used for other parameters. A logistic regression mod-
el analysed whether the variables predicted breast
cancer or not. SPSS Statistic software version 24 (SPSS
Inc., Chicago, III) was used for all statistical analyses

and a p-value <0.05 was considered significant.
3. RESULTS

A total of 278 patients, 139 of whom were diag-
nosed with breast cancer and 139 were diagnosed
with breast fibrocystic disease (control), were includ-
ed in this study. The median age of all participants was
48 (range:21-75). The median age of the cancer group
was 49 (range:26-75) and the median age of the control
group was 48 (range: 21-71). There was no difference
between the two groups age (p=0.118), marital status
(p=0.430), number of children (p=0.348), occupation
(p=0.637), education (p=0.419), and monthly income
(p=0.618). (Table 1)

NegLES was found to be mean -7.0+6.5 in cancer
patients, mean -4.6+5.7 in control group, and To-
tLES as mean -5.946.6 in cancer patients and mean
-3.546.3 in control group. (for both p=0.001). PosLES
was similar for both groups (p=0.697).

Cancer patients compared to the control group
were evaluated by logistic regression. Absolute low
NegLES (OR: 0.938 95% CI0.900-0.977, p=0.002) and
absolute low TotLES (OR: 0.942 95% CI 0.906-0.979,
p=0.002) were associated with decreased breast can-
cer. PosLES did not predict breast cancer (OR: 0.988
95% CI 0.891-1.095, p=0.813).

In the subgroup analysis, the mean of NegLES
was -6.8+6.5 in hormone receptor (HR) (+) HER2(-)

patients, 7.4+7.1 in HER2(+) HR (any) patients, and
-6.9%5.5 in triple-negative patients. Both NegLES and
TotLES scores were lower in HR(+) HER2(-) patients
compared to control group. (respectively, p=0.002,
p=0.002) (Table 3)

4. DISCUSSION

The role of stressful life events in the development
of breast cancer is discussed with different hypoth-
eses. In the study conducted by Priestman et al. in
the British population, it was concluded that stress-
ful life events in the last 3 years did not increase the
risk of breast cancer compared to normal individu-
als'”. However, in the analyses of Lillberg et al. in Fin
population, it was determined that the negative life
events of divorce/separation, death of a spouse, with
an effect accumulated over years, increased the breast
cancer risk of patients between 1.35 and 2.26 fold'. In
another study, the relationship between breast cancer
and life events could not be shown . In our study; life
events which are common in societies were examined
from the perspective of individuals instead of “the
number of events”, and the effects of the events on in-
dividuals were investigated as positive or negative. The
absolute value of NegLES was higher in breast cancer
patients than in the control group (mean -7.0 vs -4.6,
p=0.001). The two groups were similar in score of
positive life events calculated with the survey (mean
1.1 vs 1.1 p=0.697). When the total life experiences
score was evaluated, it was seen that cancer patients
were under more psychological stress than the control
group in the last 1 year (mean -5.946.6 vs -3.5£6.3,
0.001). When examined by regression analysis, a de-
crease in negative life events also reduces the risk of
cancer. No relationship could be established between
positive life events and breast cancer risk (OR: 0.988
95% CI 0.891-1.095, p=0.813)

Exposure to high levels of estrogen throughout life
is an important risk factor for breast cancers?'. As a
result of early menarche and late menopause, women
are exposed to estrogen for a longer period of time

and are at risk for breast cancer®. In the study of Ursin
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et al., reproductive factors affecting lifetime estrogen
exposure only create a risk for HR (+) breast cancer,
but do not increase the risk of HR (-) breast cancer.
Ma et al. showed the relationship between hormone
exposure and HR (+) breast cancer®. In animal ex-
periments, it was revealed that catecholamines in-
creased due to stress caused an increase in estrogen
and that spatial memory regions in the brain played

a role in this increase 2%

. In the subgroup analyses of
our study, NegLES was found to be higher in women
with HR+ breast cancer compared to those without
breast cancer (mean -6.8 vs -4.6 p=0.002). However,
negative life events were found to be similar in both
HER2 (+) and triple-negative breast cancer patients
compared to the control group (respectively, p=0.070,
p=0.133).

The small number of patients compared to other
cohort studies was a limitation of our study'* %. To
the best of our knowledge, the sample size was not
planned before the study, since there was no study
with a similar design. Finally, data on early-late meno-
pause were not collected in our study. What made our

TABLES

Table 1. Characteristics of the participants

study stronger than other studies was that it measured
the impact of these life events on individuals, not the
number of life events. To our knowledge, it was the
first study to investigate the relationship between

breast cancer subtypes and life events.

As a result, we concluded that patients with hor-
mone receptor-positive breast cancer have more neg-
ative life experiences in the last year than individuals
without cancer, and this may have a role in the devel-
opment of cancer. In future studies, the pathophys-
iology of negative life events in the development of

breast cancer should be investigated
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Cancer (%) n=139 Control (%) p
n=139

Age Mean(+sd) 49.6+10.2 47.6+11.1 0.118
Median(range) 49(26-75) 48(21-71)

Marital status Married 114 (82.0%) 113 (81.3%) 0.430
Single 3(2.2%) 8 (5.8%)
Divorced 12 (8.6%) 9 (6.5%)
Widow 10 (7.2%) 9 (6.5%)

Number of children No 4(2.9%) 9 (6.5%) 0.348
1-2 107 (77.0%) 101 (72.7%)
3 and above 28 (20.1%) 29 (20.9%)

Occupation Never worked 89 (64.0%) 82 (59.0%) 0.637
Retired 9 (6.5%) 12 (8.6%)
Employee 41 (29.5%) 45 (32.4%)

Education Primary education 87 (62.6%) 78 (56.1%) 0.419
High school 35 (25.2%) 37 (26.6%)
University and above 17 (12.2%) 24 (17.3%)

Monthly income (TL) Under 2500 38 (27.3%) 31(22.3%) 0.618
2500-5000 66 (47.5%) 67 (48.2%)
5000-10.000 29 (20.9%) 31 (22.3%)
10,000 and above 6 (4.3%) 10 (7.2%)

TL: Turkish lira, SD: standard deviation

4
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Table 2. Evaluation of the effects of variables on breast cancer development by univariate logistic regression

analysis according to the control group

Variable Category OR (95% CI) )2
Age Continuous 1.018 (0.995-1.041) 0.118
Number of children 0/1-2/>3 1.030 (0.783-1.355) 0.834
Education Categorical 0.808 (0.586-1.114) 0.194
Monthly income Categorical 0.836 (0.628-1.113) 0.220
NegLES Continuous 0.938 (0.900-0.977) 0.002
PosLES Continuous 0.988 (0.891-1.095) 0.813
TotLES Continuous 0.942 (0.906-0.979) 0.002
“Statistically significant values are marked in bold.

Table 3. Comparison of life change scores of breast cancer subgroups with the control group

Cancer (n=139) Control (n=139) | p’
Negative life experi- . HR (+) HER2 (-) . -6.846.4 -4.6+5.7 0.001
ment score e HER2(+) HR (any) o 74171 -4.6£5.7 0.066
e Triple Negative e  -6.5%55 -4.6%5.7 0.126
Positive life experi- . HR (+) Her (2-) . 1.1+2.1 1.1+2.4 0.968
ment score . HER2 (+) HR (any) . 1.2+2.5 1.1+2.4 0.961
e  Triple Negative e 0.4%13 1.1+2.4 0.165
Total life experiment . HR (+) Her (2-) . -5.746.3 -3.546.3 0.001
score e HER2 (+) HR (any) o 62474 -3.56.3 0.094
e Triple Negative e 61458 -3.5+6.3 0.074
HR: Hormone receptor, HER2: Human Epidermal growth factor receptor-2.
“Statistically significant values are marked in bold.
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Our Clinical Experience in Intestinal Intussusception Surgery in Adults
SUMMARY

Introduction: Intussusception is the invagination of a proximal segment of the intestine into the lumen of an adjacent distal segment.
Although it is rarely seen in adults, it is a common condition in childhood.

Materials and Method: Patients aged 18-80 years who underwent surgery for intestinal intussusception between 2017 and 2022 at
HSUT Balikesir Atatiirk City Hospital were retrospectively evaluated. Patients under 18 and over 80 years of age and patients who did
not undergo any surgical procedure were excluded from the study. In this context, 17 patients were included in our study.

Findings: Seventeen patients who met the criteria were included in our study. Six of the patients were female and 11 were male with
a mean age of 43.4 years (19-78). Abdominal tomography was performed in all seventeen patients and intussusception was diagnosed
in sixteen patients (94,1%). Four patients underwent preoperative colonoscopy and mass and intussusception were identified in three
of these patients. The types of operations performed were segmentary resection + anastomosis in nine patients, ileocecal resection +
anastomosis in two patients, right hemicolectomy + anastomosis in four patients, right hemicolectomy + end ileostomy in one patient and
subtotal colectomy in one patient. Two patients developed wound site skin infection postoperatively and one of these patients developed
eventration at the same time. Postoperative pathological examination revealed malignancy in five patients; adenocarcinoma in three
patients, gastrointestinal stromal tumor (GIST) in one patient and lymphoma in one patient. Polyps were seen in five patients and
lipomas were detected in two patients. In four patients, the primary cause of intussusception could not be identified and was reported
as idiopathic. In only one patient, intussusception due to postoperative (after appendectomy) adhesions was detected intraoperatively.
Discussion: Intussusception in adults is an acute onset disease. Preoperative diagnosis is difficult in these patients due to the lack of
specific findings. Delayed diagnosis may lead to high mortality. As previously mentioned, intussusception is 20 times more common in
pediatric age group than in adults. Intussusceptions in the adult age group account for less than 5% of all cases of intussusception, but
only 1% of patients with signs of ileus. In a large-scale study, the rates of enteric, ileocolic and colonic types were found to be 49.5%,
29.1% and 19.9%, respectively. In our study, these rates were 52.9%, 41.1% and 5.8%, respectively. Although our rates are compatible
with the literature, geographical differences and dietary habirts affect these rates. Intussusception is a difficult disease to diagnose. In one
study, the preoperative diagnosis rate was below 50%. In our study, this rate was 88.2%. Physical examination findings of the patients
vary.

Conclusion: Intussusception in adults is a rare disease with acute onset that is difficult to diagnose. The diagnosis and treatment of these
patients may be delayed. Cross-sectional imaging methods should be used in cases of suspicion. Delayed diagnosis may be associated with
high morbidity and mortality rates. Treatment is mainly surgical.
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Evigkinlerde Intestinal Intusepsiyon Cerrabisinde Klinik Deneyimimiz

OZET

Giris: Intusepsiyon, bagirsagin proksimal bir segmentinin komsu distal segmentin limenine invajinasyonudur. Yetiskinlerde nadiren
goriilmesine ragmen cocukluk yas grubunda yaygin bir durumdur.

Gereg ve Yontem: SBU Balikesir Atatiirk Sehir Hastanesi SUAM de 2017-2022 yillar arasinda intestinal intusepsiyon tanisi ile cerrabi
wygulanan 18-80 yag arast hastalar retrospektif olarak degerlendirilmistiv. 18 yas altr ve 80 yag iistii hastalar ile herhangi bir cerrahi prosediir
wygulanmayan hastalar calisma disi birakilmigtir. Bu kapsamda ¢calismamiza 17 hasta dabil edilmistir.

Bulgular: Caligmamiza kriterleri karsilayan 17 hasta dabil edilmistiv. Hastalarin 6’ kadin ve 117 erkekti ve yas ortalamas: 43,4 (19-78)
idi. On yedi hastanin tiimiine abdominal tomografi cekilmis ve hastalarin on besinde (%88,2) intusepsiyon tanist konulmus. Dért hastaya
ameliyat incesi kolonoskopi wygulanmas ve bu hastalarin digiinde kitle ve invajinasyon tanimlanmig. Yapilan operasyon tiplerine bakildiginda;
dokuz hastaya segmenter rezeksiyon + anastomoz, iki hastaya ileogekal rezeksiyon + anostomoz, dirt hastaya sag hemikolektomi + anastomoz,
bir hastaya sag hemikolektomi + ug ileostomi ve bir hastaya subtotal kolektomi wygulanmas. Postoperatif iki hastada yara yeri cilt enfeksiyonu
gelisirken bu hastalardan birinde ayni zamanda evantrasyon gelistigi goriilmiistiir. Ameliyat sonras: patolojik incelemede; bes hastada
malignite saptandy, ii¢ hastada adenokarsinom, bir hastada Gastrointestinal stromal tiimér (GIST) ve bir hastada lenfoma raporlanmastir.
Bes hastada polip goriiliirken iki hastada lipom tespit edilmistir. Dort hastada intusepsiyonun primer nedeni tespir edilememis ve idiyopatik
olarak raporlanmastsr. Sadece bir hastada postoperatif (apendektomi sonrasi) adezyonlara bagls invajinasyon operasyon sirasinda tespit edilds.
Tartsgma: Eriskinlerde intusepsiyon akut baglangicl bir hastaliktir. Bu hastalarda spesifik bulgularin olmamasindan dolay: ameliyat oncesi
tant konulmast zordur. Gecikmis tans yiiksek mortaliteye neden olabilir. Daha oncede belirtildigi gibi intusepsiyon cocukluk yas grubunda
eriskinlere gire 20 kat daha fazla giriiliir. Eriskin yas grubu intusepsiyonlar: tiim intusepsiyon vakalar: goz éniine alindiginda, hastalarin
%5 inden azin: olustururken ileus bulgular: olan hasta grubunun ancak %1 'inde bulunur. Yapilan genis ¢capls bir arastirmada; enterik,
ileokolik ve kolo-kolonik tiplerin giriilme oranlar: sirasi ile %49,5, %29,1 ve %19,9 olarak bulunmugstur. Bizim ¢calsmamizda ise bu oranlar
sirasy ile %52,9, %41,1 ve %5,8 seklinde gizlenmistir. Oranlarimiz literatiir ile wyumlu olsa da cografi farkhiltklar ve beslenme aliskanliklar:
bu oranlar: etkilemektedir. Intusepsiyon, tanisinin konulmast zor bir hastaliktr. Yapilan bir caligmada operasyon incesi tans konulma oram
%50'nin altindadsy. Bizim ¢alismamizda bu oran ise %88,2 dir. Hastalarin fizik muayene bulgular: degiskenlik gostermekredir.

Sonug: Eriskinlerde intusepsiyon tani konulmasi zor, akut baglangicl nadir bir hastaliktsr. Bu hastalarin tanisi ve tedavisi gecikebilir.
Siiphenildigi durumlarda mutlaka kesitsel goriintiileme yontemleri kullanilmalidir. Gecikmis tanz yiiksek morbidite ve mortalite oranlar: ile
iliskili olabilir. Tedavisi esas olarak cerrabidir.

Anabhtar Kelimeler: intusepsiyon, acil cerrabi, akut batin, eriskin

1. INTRODUCTION

Intussusception is the invagination of a proximal
segment of the intestine into the lumen of an
adjacent distal segment. Although it is rarely seen
in adults, it is a common condition in childhood.
The most common cause of adult intussusceptions
is malignant neoplasms. Intussusception accounts
for only 1-3% of patients operated for ileus and its
causes are quite different from those in the pediatric
age group. In children, it develops due to benign
causes and treatment is generally medical. In adults,
it usually develops secondary to an underlying
benign or malignant cause. The diagnosis is made on
preoperative radiologic imaging or intraoperatively.
In our study, we retrospectively evaluated the cases of
intestinal intussusception in the adult age group and
tried to obtain information about the diagnosis and

treatment modalities.

2. MATERIALS AND METHOD

Patients aged 18-80 years who underwent surgery
for intestinal intussusception between 2017 and
2022 at HSUT Balikesir Atatiirk City Hospital were
retrospectively evaluated. Patients under 18 and over
80 years of age and patients who did not undergo any
surgical procedure were excluded from the study. In
this context, 17 patients were included in our study.
The time from symptom onset to the time of diagnosis,
duration of hospitalization, diagnostic method,
type of intestinal intussusception, postoperative
pathologic diagnosis, development of postoperative
complications and type of operation performed were

evaluated.
3. FINDINGS

Seventeen patients who met the criteria were
included in our study. Six of the patients were female
and 11 were male with a mean age of 43.4 years

(19-78). When the anamnesis of the patients was
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analyzed, it was found that all patients presented with
abdominal pain. Three patients reported diarrhea at
the same time. Eight patients (47.05%) complained
of nausea and vomiting. In 41.1% (7 patients),
inability to pass stool and 29.4% (5 patients) had
signs of ileus such as distension. When the physical
examination findings of the patients were analyzed,
it was observed that all patients except three patients
had tenderness and six patients (35.2%) had defense-
rebound. Hematochezia was detected in the rectal
examination of three patients. Laboratory findings
revealed low hemoglobin levels (below 10 mg/dl)
in three patients (17.6%) and leukocytosis in nine
(52.9%).

was performed in nine patients; four patients had

patients Preoperative ultrasonography
findings in favor of intussusception and two patients
had findings in favor of acute appendicitis. Minimal
fluid was seen in the abdomen in one patient, while
in two patients no clear evaluation could be made due
to dense gas. Abdominal tomography was performed
in all seventeen patients and intussusception was
diagnosed in sixteen patients (94,1%). Four patients
underwent preoperative colonoscopy and mass and
intussusception were identified in three of these

patients.

The types

segmentary resection + anastomosis in nine patients,

of operations performed were

ileocecal resection + anastomosis in two patients,

right hemicolectomy + anastomosis in four patients,

Table 1. Intussusception site and patient distribution.

right hemicolectomy + end ileostomy in one patient
and subtotal colectomy in one patient. Two patients
developed wound site skin infection postoperatively
and one of these patients developed eventration at
the same time. The patient who developed evenration
was operated under emergency conditions due to
ileus while receiving chemotherapy for multiple liver
metastases and peritonitis carcinomatosa. The patient
died due to liver failure in the long term postoperative
follow-up.Ten (58,8%) of the cases included in the
study were small bowel intussusception, while seven
(41,1%) were ileo-cecal. Only one case was colonic

(5.8%) intussusception.

Postoperative pathological examination revealed
malignancy in five patients; adenocarcinoma in three
patients, gastrointestinal stromal tumor (GIST) in
one patient and lymphoma in one patient. Polyps
were seen in five patients and lipomas were detected
in two patients. In four patients, the primary cause of
intussusceptioncouldnotbeidentifiedandwasreported
as idiopathic. In only one patient, intussusception due
to postoperative (after appendectomy) adhesions was
detected intraoperatively. GIST and lymphoma were
seen to be of jejuno-jejunal origin. Two of the three
patients reported as adenocarcinoma had ileo-cecal
intussusception, while the other patient had colonic
intussusception. In addition, this patient underwent
subtotal colectomy due to multiple polyps in the

colon.

Place of Settlement

Number of Patients

Jejuno - jejunal

3

Tleo - ileal

6

Ileo - gekal

7

Colo - colonic
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Table 2. Distribution of patients according to pathology results.

Pathology Result Number of Patients
Adenocarcinoma 3
GIST 1
Lymphoma 1
Idiopathic 4
Adhesion 1
Lipoma 2
Polyp 5

4. DISCUSSION

Intussusception in adults is an acute onset disease.
Preoperative diagnosis is difficult in these patients
due to the lack of specific findings. Delayed diagnosis
may lead to high mortality. As previously mentioned,
intussusception is 20 times more common in pediatric
age group than in adults. Intussusceptions in the
adult age group account for less than 5% of all cases
of intussusception, but only 1% of patients with signs
of ileus [3]. After the fifth decade, the incidence is

gender-neutral [4].

Intestinal intussusceptions are classified into
four groups according to their location and cause of

occurrence.
1) Enteric type: limited to the small intestine.

2) Ileocolic type: The ileum invades into the cecum

but not the appendix [Figure 1,2].

3) Ileocecal type: The ileocecal segment invades

the colon.

4) Colocolonic type: invaginated segments are

limited to the colon and rectum.

Figure 1. Intraoperative view of ileocolic intussusception.

10
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Figure 2. Macroscopic image of ileocolic invagination.

Enteric type intussusceptions are more common.
In a large-scale study, the rates of enteric, ileocolic
and colonic types were found to be 49.5%, 29.1% and
19.9%, respectively [5]. In our study, these rates were
52.9%, 41.1% and 5.8%, respectively. Although our
rates are compatible with the literature, geographical
differences and dietary habits affect these rates.
Especially high fiber diet and genetic reasons affect
both the type of intussusception seen and the rates
between countries. The intestinal segments where
intussusception is most commonly seen are the
junction areas of mobile and fixed areas such as
ileum and cecum [4]. The mobile proximal segment
of the intestine slides into the relatively more fixed
distal segment. This may result in edema, obstruction
and ultimately ischemia of the intestinal segment.
Decreased blood flow in the affected segment leads
to increased bacterial translocation. If perforation
develops as a result of necrosis in the affected segment,

the patient may develop peritonitis and sepsis [6,7].

Although symptoms vary in patients, acute onset of
colick or persistent abdominal pain, nausea, vomiting
and bloating are present in most patients. Pain is
observed in over 80% in all studies [5,8,9,10]. In
our study, all patients presented to the hospital with
abdominal pain. In addition, 47.05% of the patients
had nausea and vomiting, 41.17% had inability to pass
gas and stool, and 29.4% had ileus symptoms such as

distension.

Intussusception is a difficult disease to diagnose. In
one study, the preoperative diagnosis rate was below
50% [11]. In our study, this rate was 88.2%. Physical
examination findings of the patients vary. Radiologic
imaging modalities must be used to differentiate
from other causes of acute abdomen. Standing direct
abdominal radiography, abdominal ultrasonography
and/or abdominal computed tomography should be
used. Especially computed tomography is the gold
standard in the diagnosis of intussusception (Figure
3).

11
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Figure 3. CT image of a patient with ileocolic intussusception.

It is considered to be the method that best shows
the localization of intussusception, its cause and its
relationship with the surrounding tissue. In our study,
abdominal CT was performed in all patients and the
term intussusception was used in radiology reports
in 88.2% of the patients (15 patients). Abdominal
ultrasonography was performed in 9 patients in our
study and the diagnosis of intussusception was made
in only 4 patients (44.4%). Although abdominal
ultrasonography has a high diagnostic value in the

pediatric age group, its specificity is low in the adult
age group.

Unlike in the pediatric age group, intussusception
in the adult age group is usually due to a cause.
Therefore, its treatment is surgical resection. In
some studies, it has been argued that non-operative
follow-up of patients can be performed due to high
diagnostic rates as a result of the increased use of
cross-sectional imaging methods [12-15]. Some
studies have reported that a wait-and-see strategy

can be used if the cause of intussusception cannot

12

be demonstrated and the affected segment is smaller
than 3.5 cm. If the patients have acute abdominal
symptoms, radiologic signs of ileus and elevated
acute phase reactants such as leukocytosis and CRP,
surgical procedure should be performed. In addition,
if a mass causing intussusception is seen on computed
tomography, surgery should be performed. Surgery
should be considered as the first treatment option in
ileocolic and colocolonic intussusceptions with high

malignancy rate.

In surgical treatment, various types of operations
ranging from segmental resection to hemicolectomy
are recommended according to the location of the
intussusception. In addition, some studies have
reported that intraoperative reduction can be used
instead of resection. However, it should be kept in
mind that perforation may develop in this region with
the reduction method, malignant cell dissemination
may increase in the presence of malignancy, and the
risk of leakage may increase in anostomoses to be

performed after perforation due to edema [7,16]. It
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should also be kept in mind that reduction can only
be attempted in post-operative or idiopathic enteric
intussusceptions. Close postoperative follow-up of

these patients is very important.

Whether the surgical procedure is performed
open or laparoscopically depends on the experience
of the surgeon [4,17,18]. All cases in our study were
operated with open surgery. Only two patients
developed surgical wound infection and one of these
two patients was evacuated. The complication rate in

open surgery is not very high (11.7%).
5. CONCLUSION

Intussusception in adults is a rare disease with
acute onset that is difficult to diagnose. The diagnosis
and treatment of these patients may be delayed.
Cross-sectional imaging methods should be used
in cases of suspicion. Delayed diagnosis may be
associated with high morbidity and mortality rates.
Treatment is mainly surgical. The type of surgery may
vary according to the experience of the surgeon. A
wait-and-see strategy can be tried only in enteric-type
intussusceptions and in high-volume centers with

good follow-up facilities.
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Evaluation of Parental Attitudes and Knowledge Toward
Febrile Seizures of Their Children: A Single-Center

Experience

ipek DOKUREL CETIN™

Evaluation of Parental Attitudes and Knowledge Toward
Febrile Seizures of Their Children: A Single-Center Experience

SUMMARY

Purpose: Febrile seizure (FS) is the most common self-limiting seizure
type in childhood. With this study, we aimed to evaluate the attitudes of
parents of children with FS regarding these seizures and their readiness
to intervene in seizures.

Materials and Methods: For our descriptive study, we included
parents of 158 children who visited our polyclinic due to FS between
January 2023 and January 2024. Participants were asked to provide
demographic data and complete a case form that included questions
about FS concerns and FS intervention. They were required to fill out
questionnaires to assess their attitudes. We used Mann-Whitney U tests
to compare continuous data and considered a type-1 error level of 5%
as statistically significant.

Results: The average age of the patients in the study was 26 montbs,
and the age of the ]ér:t FN was 20 months. 55.7% of the study partic-
ipants were live in urban areas. The age of boys (16 months) at first FS
was significantly lower than girls (21 months) (p=0.005). The educa-
tion level of the fathers of girls was higher than that of boys (p=0.002).
A higher percentage of boys’ mothers had education at secondary edu-
cation level or below compared to girls mothers (p=0.003).A 85.3%
of parents believed that reducing fever would prevent seizures. While
93.7% of the participants knew that FN and epilepsy were not the
same thing, 85.4% thought that lumbar puncture was not necessary
and 95.6% thought that anti-seizure medication was not necessary
in their children. 94.3% of parents did not think that their children
would develop special education or rehabilitation-like needs after FN.
While 53.8% of parents believed that the parent should make the first
intervention, 53.8% believed that they should open their children’s jaw
by force. Despite the high percentage of participants who knew aiout
the need for a side-lying position during FS, a considerable number
were unaware of the use of antipyretics for febrile illnesses.
Conclusion: Parents of children with FN from different segments of
society may have correct, partially correct, or incorrect attitudes and
knowledge about FN. Parents need to be more informed about seizure
intervention to ensure the safety of children with FN during seizures.

Keywords: Febrile seizure, Child, Parent, Attitude

Cocuklarinin  atesli nobetlerine yonelik ebeveyn tutum ve
bilgilerinin degerlendirilmesi: Tek merkez deneyimi

OZET

Amag: Febril nobet (EN) cocukluk ¢aginda sik giriilen kendini simirlayan
bir nobet tipidir. Bu caliyma ile FN geciren cocuklarin ebeveynlerinin bu
nébetlere dair tutumlar: ve nibetlere miidahale ile ilgili hazir bulunugluk
diizeylerini degerlendirmeyi amagladsk.

Gereg ve Yontem: Tanimlayic: arasirmamizda Ocak 2023-Ocak 2024
arasinda poliklinigimize FN nedeniyle basvuran 158 cocugun ebeveynleri
déhil edild;. Katzimczlam demografik verileri, FN prognozu, kaygilar: ve
FN ya miidahale hakkinda sorulardan olusan olgu formu ve tutum deger-
lem/z?;me Jormlars wygulands. Siirekli verilerin fzya:lanma;z icin Mann-
Whitney U testleri uygulands ve tip-1 hata diizeyi %5 olmas: istatistiksel
olarak anlamls kabul edilds.

Bulgular: Caligmada hastalarn yaglar: ortalama 26 ay iken ilk FN gegir-
me yasi 20 ayds. Caligmaya katilanlarin yerlesimi %55.7 oraninda kentsel
bolgedend;. Erket cocuklarin ilk FN sirasindaki yaslar: (16ay), kizlara ki-
yasla (21ay) anlamly olarak diigiik bulundu (p=0.005). Kiz cocuklarinin
babalarinin egitim diizeyi, erkeklerinkine kiyasla yitksek oranda lisans dii-
zeyi ve iistiinde oldugu saptandy (p=0.002). Erkeklerin annelerinde, kiz-
larinkine kuyasla yiiksek oranda, egitimin orta igretim diizeyi ve altinda
oldugu gizlendi (p=0.003). Ebeveynlerin %85.3 % atesin diigiiriilmesinin
nébeti onleyecegine inanvyordu. Katshmeilarm %93.7 si FN ile epilepsi-
nin ayni sey olmadsgins biliyorken, %85.4ii lomber ponksiyon yapilmas:
ve %95.6 §i cocuklarinda anti nébet ilag kullanilmas: gerekmedigini dii-
stintiyordu. Ebeveynlerin %94.3 i FN sonrasi cocuklarimda ozel egitim
veya rehabilitasyon benzeri gereksinimlerin gelisecegini diisiinmiiyordu. Ik
miidabalenin ebeveyn tarafindan yapilmas: %53.8 ebeveyn tarafindan
dogru bulunurken, %53.8' cocuklarmn cenelerini agmalar: gerektigine
inanzyordu. Kattlimerlarim %90.5° FN sirasinda yan yatirilmas: gerekti-
gini bilirken, %62 i atesli hastalik sirasinda atesdiigiiriicii kullanilmas:
gerektigini bilmemekteyd.

Sonuglar: Toplumun fakls kesimlerinden FN gegiren cocuklars olan ebe-
veynlerin FN hakkinda dogru, kismen dogru veya yanlss tutum ve bilgi-
leri olabilmeksedir. Ebeveynlerin FN gegiren cocuklarin nébet sirasindaki
giivenliklerini saglamas: icin nébetlere miidabale konusunda daha fazla
bilgilendirilmesi gerekmektedir.
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1. GIRIS

Febril nébet (FN), intrakranial bir problem, elekt-
rolit dengesizligi gibi tanimlanabilir herhangi bir no-
bet nedeni veya 6ncesinde atessiz nébet dykiisii olma-
dan viicut 1s1s1 > 38 °C olan 6 ay ile 5 yas arasindaki
¢ocuklarda ortaya ¢ikan nébetlerdir (1). Bes yas alti
gocuklarda %2-5 oraninda goriilen en sik nébet tipi-
dir (2,3). Ozellikle, 12-18 ay arasinda pik yapmakta ve
erkek ¢ocuklarda kizlara kiyasla biraz daha sik goril-
mektedir (1). Febril n6betin gelismesi olduk¢a yaygin
olmasina ragmen, ebeveynlerin benzer bir deneyim-
leri olmadiginda, endise ve korku yasayabilirler (4).
Ozellikle, 6ncesinde tamamen saglikli olan ve normal
norogelisim basamaklar: sergileyen ¢ocuklarda akut
gelisen enfeksiyon ile tetiklenen bir nbette nasil dav-
ranimasi gerektiginin bilinmemesi ailelerde biyiik
korku yaratabilir (5).

Febril nobetler selimdir ve kendi kendini sinir-
lamasina ragmen ilk FN’yi geciren her ¢ocuktan
yaklagik tigte biri sonrasinda tekrarlayan FN’ler ge-
girebilmektedir (6). Tekrarlama riski nedeniyle, aile-
nin yagam kalitesinde kisitlamalar ortaya cikabilir ve
gocuklarinda her ates ¢iktiginda ebeveynleri kaygi
ve glivensizlik yasayabilir (7). Bu konudaki literatiir
degerlendirildiginde, ¢ocuklar1 FN geciren ebeveyn-
lerde bilgi yetersizligi oldugu ve yiiksek diizeyde kaygi
yasadiklarini ortaya koymustur (5,8,9). Ayrica iillke-
mizde yapilan diger bir ¢alismada egitim diizeyinin ve
ekonomik durumun da ebeveynlerin FN’ ye yonelik
tutumlarini etkileyen 6nemli degiskenler oldugunu
gostermistir (4). Bu nedenlerle ailelerin yasadiklar:
kaygiy1 diizeltmek igin, ebeveynlerin ¢ocuklarinin FN
gecirmesini ve sonuglarini nasil algiladiklarini belir-
lemek 6énemlidir. [limizde kirsal ve kentsel yerlesimli
ailelerin FN geciren ¢ocuklarinin ebeveynlerindeki tu-

tumlar degerlendiren bir ¢alisma bulunmamaktadir.

Ebeveynlerin FN konusundaki tutumlar1 ve FN
’ye miidahale konusundaki bilgileri, hasta giivenligi
i¢in son derece 6nemlidir. Bu amagla, bu ¢alisma ile
ilimjzde FN geciren ¢ocuklarin ebeveynlerinin tu-
tumlarmi ve FN hakkindaki bilgilerini degerlendir-

meyi amagladik.
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2. GEREC VE YONTEMLER

Bu ileriye yonelik, tanimlayici ¢aligmamiza, Ocak
2023-Ocak 2024 tarihleri arasinda Cocuk Saghg: ve
Hastaliklari, Cocuk acil ve Cocuk néroloji poliklinik-
lerine basvuran 6ay -5 yaslar1 arasinda febril nobet
(FN) tanist almis hastalara refakat eden 18-70 yas ara-
s1, iletisim problemi olmayan, okur-yazar olan ebe-
veynler davet edildi. Caligmaya katilmayi1 kabul eden
158 hastanin ebeveynlerinden sadece biri [Anne/baba
veya primer bakimveren ikinci derece yakinlari) ¢a-
lismaya dahil edildi. Calismaya herhangi bir tedavi
(nobet tetikleyici ilag kullanimi veya nobet 6nleyici
ilacin kesilmesi) kullanmaksizin veya santral sinir sis-
temi enfeksiyonu olmaksizin febril nébet gegirenler,
akut sistemik metabolik anormallik (elektrolit den-
gesizligi, hipoglisemi) olmaksizin FN olanlar ve daha
oncesinde gecirilmis atessiz nobet Gykiisii olmayan
¢ocuklarin ebeveynleri caligmaya dahil edildi. Ategsiz
nobetler gegirenler, dogumsal metabolik bozuklukla-
r1, gelisimsel-epileptik ensefalopati tanili olgular ile
oncesinde intrakraniyal yer kaplayict olusum kaniti
olanlar, nérodejeneratif hastaliklar1 oldugu bilinen
kisiler ve kronik sistemik hastaliklar1 olan ¢ocuklarin
ebeveynleri ¢alismaya dahil edilmedi. Viicut 1sis1 >
38 °C iken nobet geciren yaglar 6 ay ile 5 y1l arasinda-
ki ¢ocuklarin iletisim problemi olmayan, okur-yazar
olan ve caligmaya katilmay1 kabul eden ebeveynler-
den bilgilendirilmis onam alindi. Yerel etik kuruldan

onay alinan ¢aligma kayit altina alindi (No:2024/80).

Hastalarin demografik bilgileri ‘Olgu formu’ ile
kaydedildi. Bu form ile katiimcilarin anne ve baba
yasi ve egitim seviyeleri (Orta 0gretim ve alti, lise,
lisans ve {istii), yerlesim yerleri (kir/kent), ilk FN ge-
¢irdigi sirasindaki yasi, FN Oncesi atesin siiresi, FN
sirasinda atesin derecesi, atesOlger bulundurmasi,
giinliik ates takibi sayisi ile ilgili bilgileri sorgulan-
maktaydi. Sonrasinda literatiir taramas1 sonucu FN
li cocuklarin aile tutumlarini degerlendirme ama-
cyla olusturulan, her bir soru i¢in ‘Dogru/Yanhs/
Fikrim yok’ seceneklerinden birinin se¢ilmesini ge-

rektiren 2 boéliimden olusan ‘Tutum degerlendirme
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formu’ ebeveynlere yiiz ylize sorularak dolduruldu
(8,9). Tutum degerlendirme formunun birinci boli-
mii 11 sorudan oluguyordu (Tablo III) ve ailelerin FN
hakkindaki bilgilerini degerlendirmeyi amagliyordu.
Tutum degerlendirme formunun ikinci boliimii ise 6
sorudan olusuyordu (Tablo IV) ve ailelerin FN’a mii-
dahale hakkinda tutumlarini degerlendiriyordu. Olgu
formu ve tutum degerlendirme formu doldurulmasi
sonrasinda katilimcilarin hepsine aragtirmaci tarafin-
dan FN tanisi, prognozu ve FN'e miidahale hakkinda
standart bilgilendirme yapildi. Febril nobetin goriil-
me siklig1 erkeklerde yiiksek olmasi ve prognozun
cinsiyet ile iliskili degisiklikler gostermesi nedeniyle,
caliyjmamizda elde edilen verilerin degerlendirilme-

sinde gruplar, cinsiyetlerine gore karsilastirildi.

Istatistiksel degerlendirme Statistical Package
for Social Science (SPSS) versiyon 27.0 programi
kullanilarak yapildi. Sayisal degiskenlerin normal
dagilima uygunluklart Kolmogorov-Smirnov testi
ile incelendi. Normal dagilim gosteren veriler icin
tanimlayict istatistikler ortalamatstandart sapma,
kategorik yapidaki veriler i¢in say1 ve ylizde olarak
ifade edildi. Cinsiyetlere gore ayrilan gruplar1 kargi-
lagtirmak amaciyla stirekli veriler igin Mann-Whitney
U testleri uyguland1. Sonuglar %95 giiven araliginda

degerlendirildi ve p<0.05 degeri anlamli kabul edildi.
3. BULGULAR

Calismaya katilmayr kabul eden ebeveynlerin
115 (%72.8)’i annelerden, 40 (%25.3)1 babalardan
olusurken, degerlendirmeye katilan 3 kisi (%1.9) pri-
mer bakimveren diger akrabalardan olusmaktaydi.
Febril nobet ile izlenen tiim olgularin yas1 24 [IQR:19
(min:7, max:83)] ay iken olgularin %55.1’ini erkek
¢ocuklarindan (n=87) olusmaktaydi. Tim g¢ocukla-
rin ilk FN gegirme yast 18 [IQR:14 (min:6, max:81)]
ay olarak saptand. Febril nobet tipleri degerlendiril-
diginde ¢ocuklarin 23’ii komplike (%14.5) ve 1357

(%85.5) basit FN olgusundan olusmaktayd: ve tim
olgularin %57.6s1 (n=:91) tek FN gecirmisti. Komp-
like FN ve tekrarlayan FN nedeni ile olgularin %37.3
‘una EEG c¢ekilmisti (n=59) ve herhangi bir patoloji
saptanmamust. Ebeveynlerin beyanina gore FN ge-
lismeden once atesin siiresi 12.5 [IQR:55 (min:0,
max:480)] dakikaydi. Hastalarin %57si (n=91) tek
EN gecirirken, %41.8’ i (n=66) iki ve daha fazla nébet
gecirmigsti. Febril nobet gegiren ¢cocuklarin ailelerinin
yerlesimi %55.7 oraninda kent merkezinde (n=_88)
iken,%44.3’ti kirsal (n=70) bolgedeydi. Babalarin yast
33 [IQR:6 (min:24, max:48)] y1l, annelerin yas1 29.5
[IQR:9 (min:18, max:42)] yil olarak tespit edildi. Has-
talarin annelerinin %38.6" sinin egitim diizeylerinin
ortadgretim ve altinda oldugu gozlendi. Hastalarin
babalarinin %39.2’ sinin egitim diizeyleri ise lisans ve
iistinde oldugu tespit edildi. Hastalarin cinsiyetleri-
ne gore gruplara ayrimi sonucu elde edilen demog-
rafik verileri ve ebeveynlerine ait egitim seviyelerinin
ayrintilar1 Tablo 1'de sunuldu. Hastalarin yag1 erkek
¢ocuklarda kizlara kiyasla, anlamli derece diistik sap-
tand1 (p=0.003). Ailelerin yerlesimleri kizlarda kent
merkezinde daha yiiksek iken, erkeklerin yerlesim
yerleri kirsal alanda daha yogundu ve bu fark istatis-

tiksel olarak anlamli bulunmustu (p=0.038).

Annelerin egitimleri kiyaslandiginda, erkek ¢o-
cuklarm annelerinde egitim biiyiik oranda orta &gre-
tim ve altinda iken (%45.9), kizlarin annelerinde egi-
tim biiylik oranda lisans diizeyi ve iistiinde (%42.3)
oldugu saptandi. Iki grubun egitim diizeylerindeki
fark istatiksel olarak anlamli bulundu (p=0.003). Has-
talarin babalarinin egitim durumlari kiyaslandiginda,
erkek ¢ocuklarin babalarinda egitim yiiksek oranda
orta ogretim diizeyi ve altinda iken (%41.4), kizlarin
babalarinin egitim diizeyi biiyiik oranda lisans diizeyi
ve tstiinde (%50.7) oldugu tespit edildi ve iki grubun
babalarinin egitim diizeyi arasindaki fark istatistiksel
olarak anlamliyd: (p=0.002).
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Tablo 1. Febril nobet (FN) gegiren hastalarin demografik verileri ve ebeveynlerinin 6zellikleri

. Kiz FN Erkek FN .
Degiskenler P degeri
n=71 n=87
Yas (Ay) Ortanca, IQR 29.5,20.25 22.5,10
(min,max) (7,83) (8,52) 0.003
Q25-75 18-39 16-28
Yerlesim n (%)
Kir 25 (35.2) 45 (51.7) 0.038
Kent 46 (64.8) 42 (48.3)
29,9.8
Anne yags1 (Yil) Ortanca, IQR 30,7.8 (18.41)
(min,max) (20,42) 0.142
25-34
Q25-75 27-35
Baba yas1 (Yil) Ortanca, IQR 33,6 33,6
(min,max) (24,45) (26,48) 0.477
Q25-75 30-36 30-36
Anne Egitim n (%)
Orta 6gretim ve alt1 21 (29.6) 40 (45.9) 0.003
Lise 20 (28.2) 28 (32.2)
Lisans ve tsti 30 (42.3) 19 (21.8)
Baba Egitim n (%)
Orta 6gretim ve alt1 15 (21.1) 36 (41.4) 0.002
Lise 20 (28.2) 25 (28.7)
Lisans ve Ustl 36 (50.7) 26 (29.9)

‘Istatistiksel olarak anlamli veriler koyu renkle isaretlenmistir

Febril nobet geciren ¢ocuklarin ortalama nobet
say1s1 1.6 £0.83 iken, ilk gegirilen nobet sirasinda has-
talarin yas ortalamasi 19.9+£12.9 aydi. Nobet sirasinda
olgiilen viicut 1s1s1 38.5 +0.8°C, nobet gecirme 6nce-
sinde ¢ocugun atesli oldugu siire ortalama 74.4+121.8
dakikaydi. Ebeveynlerin 43’tinde (%27.2) nébet 6nce-
sinde atesolcer bulunmamaktayken, atesi takip edilen

hastalarda giinde ortalama 7+11.6 6l¢lim yapilmisti.
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Hastalarin FN gegirdiklerinde olgularin %53.2° tinde
olay aninda ebeveynleri ile ayn1 odada olduklar1 68-
renildi. Olgularin cinsiyetlerine gore gruplara ayrimi
sonucu elde edilen veriler Tablo 2’de sunulmustur.
FN geciren erkeklerin ilk FN sirasindaki yaslari, kiz
¢ocuklarima kiyasla istatistiksel olarak anlamli derece-
de diistik bulundu (p=0.005).
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Tablo 2. Hastalarin febril nobetle (FN) iliskili 6zellikleri ve febril nobet dncesi ates izlemi ile ilgili ebeveyn tutumlari

Degiskenler Kiz FN Erkek FN P degeri
n=71 n=87

Toplam EN sayis1 Ortanca, IQR 1,1 1,1 0.711

(min,max) (1,3) (1,4)

[k FN sirasindaki yas (Ay) Ortanca, IQR 21,18.8 15,6.8 0.005

(min,max) (6,81) (7, 36)

Q25-75 12,30 10,23

FN sirasindaki viicut 1S1S1 (°C) Ortanca, IQR 38.5,1 38.5,1.4 0.483

(min,max) (37,40.1) (37, 39.5)

Q25-75 38-39 37.7-39

FN oncesi atesin siiresi (Dakika) Ortanca, IQR 10,55 30,79 0.305

(min,max) (0, 360) (0, 480)

Q25-75 5-60 5-120

Evde atesolgerin bulunmasi n (%) 56(78.9) 59(67.8) 0.122

Giinliik ategol¢iim sayis1 Ortanca, IQR 4,10 3,12 0.365

(min,max) (0,48) (0,48)

Q25-75 0-10 0-8

Olay aninda ¢ocukla ayn1 oday1 paylagsma n (%) 38 (53.5) 46(52.9) 0.936

*Mann Whitney U testi kullanilmgtir. Istatistiksel olarak anlamli veriler koyu renkle igaretlenmistir.

Febril nobet gegiren ¢ocuklarin ebeveynlerinin
FN hakkindaki tutumlarini degerlendiren “Tutum de-
gerlendime formuna’ verilen yanitlar degerlendirildi-
ginde (Tablo 3), ebeveynlerin biiyiik ¢cogunlugu FN
ile epilepsinin ayni sey olmadigini (%93.7) ve anti no-
bet ila¢ kullanimina gerek olmadigini (%95.6) diistin-
mekteydiler. Katilimcilarin biiyiik gogunlugu (%83,5)
gocugun atesinin diistiriilmesinin nobetleri 6nleyece-
gine inaniyorlardi. Ayrica, katilimeilarin %94.3 "t FN
gecirdikten sonra zihinsel gerilik veya davranis prob-
lemleri benzeri 6zel gereksinimlerin gelisecegini dii-

stinmiiyorlardi. Katilimcilarin %69.6 "u ¢ocuklarinda

EN ’ye genetik bir yatkinlik olabilecegini diistiniirken,
nobet sonrasi beyin goériintiilemesi yapilmasini kati-
Iimcilarin %51.3"0 gerekli goriiyordu. Ebeveynlerin
%85.4 FN sonrasinda lomber ponksiyon yapilmasi
gerekmedigini diistiniirken, %51.9’u FN ’nin hayat1
tehdit eden bir durum oldugunu diisiinmekteydi. Co-
cuklarinin biiytiditkge FN gecirme riskinin azaldigina
%67.1 katilimci dogru bulurken, %51.9 katilimei gegi-
rilen nébetin beyinde hasar birakmayacagini disiin-
mekteydi. Katilimcilarin %72.8i FN ’nin atesin ani
yiikseldigi ve ani diistiigti zamanlarda goriildugiini

yanlis olarak degerlendirmislerdir.
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Tablo 3. Febril nobet gegiren ¢ocuklarin ebeveynlerinin febril nobet hakkindaki tutumlar: degerlendiren

soru formlarina verilen yanitlar

Sorular Dogru Yanlis
n (%) n (%)
1.“Bir gocugun FN gecirmesi epilepsi hastasi oldugunu gosterir” 6(3.8) 148(93.7)
2.“Her FN geciren ¢ocuk epilepsi ilaglar1 kullanmalidir” 7 (4.4) 151(95.6)
3.“Eger ¢ocugun atesi uygun sekilde disiiriliirse, gocuk FN gegirmez” 132 (83.5) 26 (16.5)
4.“FN gegiren ¢ocuklar digerlerine gore daha 6zel gereksinimleri gelisebilecek cocuklardir” 149 (94.3) 9(5.7)
5.“FN gegiren ¢ocuklara mutlaka beyin goriintillemesi (MR, BT, USG) yapilmalidir” 81 (51.3) 75 (47.5)
6.“FN gegiren gocuklarin ailelerinde FN gegiren bireyler vardir” 110 (69.6) 42 (26.6)
7.“FN gegirilmesi gocugun hayatini tehdit eden bir durumdur” 82 (51.9) 69 (43.7)
8.“FN gegiren ¢ocuklarda gerekirse LP yapilmalidir” 12 (7.6) 135(85.4)
9.“FN ¢ocugun yas1 bitytidiikge kaybolan bir durumdur” 106 (67.1) 36 (22.8)
10.“FN gegirilmesi gocugun beyninde hasar birakir” 68(43) 82 (51.9)
11.“FN, atesin ani yiikseldigi ve ani diistiigii zamanlarda gorilir 30 (19) 115(72.8)
FN, Febril nobet; MR, Manyetik rezonans; BT, Bilgisayarli tomografi; USG, Ultrason; LP,
Lomber ponksiyon.

Ebeveynlerin FN’ ye miidahale hakkindaki bilgi-
lerini degerlendirirken (Tablo 4), ebeveynlerin %90.5
’i gocuklarinin nébet sirasinda yan yatirilmasi gerek-
tigini, %62’si atesli hastaliklar sirasinda atesdiistirticti
kullanilmas1 gerekmedigini diisiiniirken, %88’i no-

bet ile karisabilen diger durumlar agisindan kamera

kayd: almalar1 gerektigini bilmekteydiler. Ebeveynle-
rin %53.8 ’i FN ilk miidahalesinin sadece hastanede
yapilmasini yanlis buluyordu. Nobet sirasinda go-
cuklarinin ¢enelerini agmay1 % 48.7 ebeveyn dogru
bulurken, %44.9’u bu miidahaleyi yanlis buldugunu

belirtmistir.

Tablo 4. Febril nobet gegiren ¢ocuklarin ebeveynlerinin febril nébete miidahale hakkindaki bilgilerini de-

gerlendiren soru formlarina verilen yanitlar

Sorular Dogru Yanls
n (%) n(%)
1.“Cocugum nobet gegirirken kilitlenen ¢enesini agmaya galigirim” 77 (48.7) 71 (44.9)
2.“Cocugum nébet gegirirken yumusak bir yiizeye yatiririm 89(56.3) 56 (35.4)
3.“Cocugum nobet gegirirken yan yatiririm” 143 (90.5) 8(5.1)
4.“Cocugum nébet gegirirken kamera ile video kaydi alirim” 139 (88) 15 (9.5)
5.“Her atesli hastalik gecirdiginde gocuguma ates diisiiriicii veririm” 51 (32.3) 98 (62)
6.“Cocugum nobet gecirirken miidahale etmeden, en yakin hastaneye gotiiriiriim” 69 (43.7) 85 (53.8)

4. TARTISMA

Calisma, ilimizde FN geciren ¢ocuklarmin ebe-
veynlerindeki tutumlar1 kirsal ve kentsel yerlesim,
egitim diizeyleri gibi faktorleri sorgulayarak degerlen-
diren ilk ¢alismadir. Bulgularimiz, ilk FN gecirme ya-
sinin 20 ay oldugunu gésterirken, kiz gocuklarinin ba-
balarinin egitim diizeyinin istatistiksel olarak anlaml
derecede yiiksek oldugunu ve erkeklerin annelerinin

egitimin istatistiksel olarak anlamli derecede diisitk
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oldugu gosterdi. Erkek ¢ocuklarin ilk FN sirasindaki
yaslari, kiz ¢ocuklarina kiyasla istatistiksel olarak an-
laml1 derecede diigiik bulundu. Ebeveynlerin FN hak-
kindaki tutumlarinin degerlendirilmesinde, ebeveyn-
lerin biiyiik gogunlugu FN ile epilepsinin esdeger ol-
madigini ve FN da anti-nébet ilag kullanimina gerek
olmadigimi diisinmekteydiler. Katilimcilarin biiytik
¢ogunlugu FN sonrasinda lomber ponksiyon yapil-

mas1 gerekmedigini diistiniirken, ¢ocuklarinin biiyii-
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ditk¢e FN gecirme riskinin azaldigini bilmekteydiler.
Ebeveynlerin FN ’ya miidahalede ¢ocuklarinin nébet
sirasinda yan yatirilmasi gerektigini ve ilk miidaha-
lesinin sadece hastanede yapilmasini yanlis oldugunu
diistinmekteydiler. Katilimcilar FN olan ¢ocuklarin
diger atesli hastaliklar sirasinda atesdistiriicti kullan-

mas1 gerekmedigini diisiinmekteydiler.

Literatiir, atesli nobetlere duyarlilikta gen¢ yagin
6nemli bir rol oynadigini géstermistir (10). Febril no-
betler, 12 ila 18 ay arasinda en yiiksek goriilme sikli-
gina sahiptirler. Bunun gelismekte olan merkezi sinir
sisteminin atesin etkilerine kars1 savunmasiz olma-
sindan kaynaklandig diisiiniilmektedir (1). Cocugun
yasinin kiigitk olmasi, ebeveynlerin FN konusundaki
kaygilarini arttirmaktadir (3). Bizim ¢alismamizda da
katilimcilarin ilk FN gegirdikleri yas literatiirle uyum-
lu olarak 19.9+£12.9 ay bulunmustur. Cocuklarin yasi
biyuidiikge iligkili olarak nobet esiginin de yiikseldigi
bilinmektedir. Bu bilginin ¢alismamizda sorgulandig:
‘FN ¢ocugun yas1 bityiidiik¢e kaybolan bir durumdur’
maddesi ebeveynler tarafindan %67.1 oraninda dogru
bulunmustur. Ayrica ategin, FN gelismeden 6ncesin-
deki siiresi, FN 'nin tekrarlamasi agisindan 6nemli bir
risk faktoriidir. Kazemi ve ark. nébet Oncesi atesin
sliresinin FN tekrari ile iligkili oldugunu 6ne siirmiis-
lerdir (11). Calismamizda FN gelismeden 6nce ategin

stiresi ortalama 74.7+121.8 dakika olarak bulunmustu.

Erkek cinsiyet, kizlara kiyasla ilk atesli nobetin
ortaya ¢itkmasinda risk faktorleri arasinda yer almak-
tadir (12). Tiirkiyeden yapilan yakin zamanl bir ¢alis-
ma FN gelisimi i¢in cinsiyetler arasindaki fark anlam-
I1 bulunmamustir (6). Ayrica yakin zamanda yapilan
diger bir ¢alisma, erkeklerin kiz ¢cocuklarina gore tek-
rarlayan FN gelistirme olasiliginin daha yiiksek ol-
dugunu ortaya ¢ikarmustir (13). Cinsiyet farkinin FN
de anlamli bulan ¢alismalar olmasi nedeni ile ¢alis-
mamizda gruplarin cinsiyete gore degerlendirilmesi
planlanmisti. Caliymamizda olgularin %55.1°i (n=87)
erkek ¢ocuklarindan olusmaktayd: ve erkeklerde ilk
FN gecirme yas1 kiz ¢ocuklarina kiyasla, anlaml ola-
rak diigiik bulunmustu (p=0.005).

Yilmaz ve ark. egitim diizeyi ve ekonomik duru-
mu, ebeveynlerin FN ’ya y6nelik tutumlarini etkileyen
onemli degiskenler oldugunu gostermistir (4). Tuncer
Oz ve ark. egitim ve gelir diizeyi arttikca FN ve FN
’ye nasil miidahale edilecegi hakkindaki bilginin de
arttigini gostermislerdir (7). Caligmamizda hastalarin
annelerinin %38.6 ’sinin egitim diizeyleri ortadgretim
diizeyi ve bunun altinda oldugu (p=0.003), babalari-
nin ise %39.2 ’sinin egitim diizeylerinin lisans diizeyi
ve tstiinde oldugu tespit edilmistir (p=0.002). Toplu-
mumuzda primer bakim verenin anne olmasi nedeni
ile galisma grubumuzda sorguladigimiz FNe ait bilgi
ve tutumlarin yiiksek olarak dogru bilinmesini, anne-
lerin egitim seviyesinin yiiksekliginden kaynaklan-
digin1 distintiyoruz. Bu sonugla, yanlis bilinen bilgi
ve tutumlarin diizeltilmesi icin toplumda Oncelikle
annelerin egitim diizeyini ytkseltilmesi gerektigini

vurguluyoruz.

Basit FN gegiren ve genel durumu iyi olan ¢o-
cuklarin laboratuvar testleri, norogoriintilleme veya
elektroensefalografi gibi rutin tanisal testlere ihtiyaci
yoktur(14). Bu bilginin katilimcilar arasinda sorgu-
lanmasinda, ebeveynler %51.3 oraninda FN gegiren
hastalarda mutlaka goriintiileme yapilmas: bilgisini
dogru bulmustur. Noérogoriintilleme ile birlikte FN
geciren c¢ocuklarda rutin olarak uygulanan lomber
ponksiyonun degerinin sinirhi oldugu gosterilmistir
(15). Amerikan Pediatri Akademisi, basit atesli no-
bet geciren saghikli cocuklarda rutin lomber ponk-
siyon yapilmasini onermemektedir. Ancak, yaslari
alt1 -12 ay arasinda olan ve H. influenzae tip b veya
S. pneumoniae i¢in eksik agilanan ¢ocuklarda lomber
ponksiyon diisiiniilebilir (16). Bizim degerlendirme
formumuzu yanitlayan ebeveynler %85.4 oraninda bu
bilginin yanls oldugunu belirtmislerdir. Ulkemizde
Ankara’ da yapilan caligmada katilimcilarin %74.8’
i FN sonrast kalic1 hasar birakacagini diistiniirken,
bolgemizde katilimcilar ayni soruya %51.9 oraninda

hasar birakmayacagini diisiinmekteydi (7).

Literatiirde, FN ile ates diigiiriicii ilag kullanimini

irdeleyen caligmalarin sonuglar1 karigik veriler igerir.
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Onceki galismalarda ibuprofen ve asetaminofen gibi
atesdiislirtici ajanlarin, atesli nobet riskini azalttif
One stiriilmiigtir. Yakin zamanli aragtirmada, rektal
asetaminofenin, antipiretik kullanilmamasina kiyas-
la FN tekrarlama olasiligini azalttigini gostermistir
(17). Ancak diger ¢aligmalarda ates distirticii ilag-
larin atesli nobet riskini azaltmadigini gostermistir
(14,18,19). Katihimcilara FN gegiren ¢ocuklarda her
atesli donemde atesdiisiiriici kullanmas: gerektiginin
irdelendigi bilgiyi ebeveynlerin %62’si yanlis oldugu-

nu diiginmistiir.

Fenobarbital veya valproat, tekrarlayan FN onle-
mek icin nadiren kullanilabilmektedir. Ancak ¢ogu
zaman antindbet ilaglarin yan etkilerinin ortaya ¢ik-
masinin, FN ’lere bagli gelisebilecek risklere kiyasla
daha tehlikeli oldugu diigintilmektedir (20). Bu ne-
denlerle atesli nébetlerin iyi huylu dogas1 géz 6niine
alindiginda, atesli nobetlerin tekrarini azaltmak icin
nébet Onleyici ilaglarin rutin kullanimi 6nerilmemek-
tedir (18). Caligmada ebeveynlerin %95.6 'i FN gegi-
ren ¢ocuklarin epilepsi ilaglar1 kullanmasi gerekmedi-

gini dogru bulmustu.

Ailesel epilepsi sendromlari i¢in risk faktori ola-
rak tanimlanan bazi genler, ayni zamanda FN riski-
ni de artirabilir (21). Kalittmin gekli multifaktoriyel
oldugu disiiniilse de otozomal dominant kalitim da
bildirilmigtir (22). Febril nobetler, FN geciren ¢ocuk-
larin birinci ve ikinci derece akrabalarinda daha sik
goriilmektedir (20). Caligmamizda ebeveynlerin FN
lerin kalitimsal 6zelliklerini irdeleme amaci ile so-
rulan, FN geciren ¢ocuklarin ailelerinde FN geciren
bireylerin varlig: bilgisini %69.6 oraninda dogru ol-

dugunu diigiinmektedir.

Cogu FN kendi kendini sinirlamaktadir ve hasta-
larin hastaneye bagvurmasindan 6nce sona erer. Bu
nedenle nébet geciren bir hastaya ilk yaklasim hasta
basinda miidahaleyi gerektirir ve hastanin hava yolu,
solunum ve dolagiminin stabilizasyonuna odaklan-
malidir. Ulkemizde yapilan bir ¢alijmada FN olan
¢ocugun miidahalesinde kendini bilgili bulanlarin
(%56.2) sadece %5.1'inin bilgisinin dogru oldugu
22

gozlenmisti (7). Calismamizda ebeveynlerin %53.8
‘inin nébet sirasinda ¢ocuklarina ilk miidahalenin
hastane 6ncesinde baglanmasi gerektigini bilmektey-
diler. Ayrica, ebeveynlerin yiiksek oranda hastanin
yumusak zemine yan pozisyonda yatirilmasi ve nobet
ile karisabilecek durumlarin diglanmasi icin kamera
kaydi alinmasini dogru bulduklarini belirttiler. Ancak
ebeveynlerin miidahale olarak ¢ocuklarin ¢enesini
acmasini dogru veya yanlis bulanlarin oranlar birbi-

rine yakin oldugu gézlenmistir.

Calismamizin sonuglar1 degerlendirilirken, bazi
kisithliklar1 olduguna dikkat edilmelidir. Oncelikle,
calisma tek merkezde gergeklestirilmesi nedeniyle
olgularin dahil edilmesinde bias olusabilmektedir.
Ancak ¢alisma grubunun kirsal/kentsel yerlesim da-
giliminin kismen benzer olmasi bu sorunun agildigini
diigiindiirebilir. Ayrica ebeveynlerin FN tutumlarini
degerlendiren soru formlarimizin gegerliligi ve giive-
nilirligi dogrulanmamasi nedeni ile sonuglarin tiim

Tiirk toplumu i¢in genellestirilmesi yapilamayabilir.

Ebeveynler goriigmeden 6nce herhangi bir bilgi-
lendirme yapilmamasina ragmen, ebeveynler nébet
sonrasinda ilk tedaviyi yapan doktordan bilgi almis
olabilirler. Bu durum ebeveynlerin gercek bilgile-
rinin degerlendirilmesinin 6tesinde tedaviyi yapan
doktordan aldiklar: bilgilerin sonuglara yansimasina
yol acabilir. Cevaplardan bazilari ebeveynlerin uygu-
lamalarini tam olarak yansitmayabilir. Ancak FN da
ebeveyn tutumlarini degerlendiren soru formlarimiz
aracihifiyla, FN sonrasinda epilepsi veya gelisimsel
bozukluk gelisimi icin risk artiginin boyutunu ste-
leyen sorular bulunmaktaydi. Bu nedenle, goriisiilen
ebeveynlerin artan risklerin farkinda olmalarini ve
gelisim basamaklarindaki asamalar1 yakin takip edil-
mesi gerektigini ailelere vurgulamay1 amagladik.

5. SONUCLAR

Toplumun fakli kesimlerinden FN geciren ¢ocuk-
lar1 olan ebeveynlerin FN hakkinda dogru, kismen
dogru veya yanlis bilgi ve tutumlar1 olabilmektedir.
Calismamizda atesin diisliriilmesinin ndbeti dnleye-
bilecegi, atesli hastalik sirasinda atesdiigiiriicii kul-

lanmas1 gerekliligini yanlis bulan ebeveynlerin yani
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sira, ilk miiddahaleye hasta basinda baslanmasi, FN ile
kalic1 beyin hasar1 kalmamasi ve FN ile epilepsinin
ayn1 sey olmamasini destekleyen ebeveynler de bu-
lunmaktaydi. Toplumdaki yanlis bilgi ve tutumlarin
diizelmesi igin klinisyenlerin ebeveynleri bilgilendi-
rilmesi gerekmektedir. Ebeveynlerin FN hakkindaki
bilgilerinin artmasi ve duygusal destek almalari, aile-
nin yagsam kalitesindeki kisitlamalar1 ve ¢ocuklarinin

her atesi yiikseldiginde kaygi duymayi onleyebilir.
Destek ve Finansman Kaynak(lar)z:

Bu arastirma, kamu, ticari veya kar amaci giitme-
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CASE REPORT

Acute Urticaria: Case Series

Ece CIFTCI OZTURK'*, Hiiseyin OZTURK"

Akut Urtiker : Vaka Serisi

OZET

Girig: Urtiker, deri ve mukozalars kaplayan, eritematz, odemls,
kasintily ve gegici dirtikeryal plaklarla karakterize bir durumdur.
Lezyonlarin 24 saatten daha kisa siire icinde kendiliginden
kaybolmas: tipiktir(1-3). Lezyonlarin siiresinin 6 haftadan daba
kisa veya uzun siirmesine gore akut iirtiker veya kronik sirtiker olarak
sinsflandirilr. Akut dirtiker sebepleri arasinda akut enfeksiyonlar,
ilaglar ve besinler basta gelmektedir(4,5). Akut iirtiker tanisinin
konulmasinda dykii ve fizik muayene yeterlidir. Enfeksiyon, besin
veya ilag allerjisi diisiindiiren olgularda  etiyolojiye kan sayima,
akut faz reaktanlars, idrar tablili, allerji deri testleri ve serum
spesifik IgE istenebilir. Urtiker tedavisinde temel iki hedef; nedenin
ortadan kaldirilmast ve semptomlarin giderilmesidir. Akut dirtikerde
semptomatik tedavi wygulansr. Agir olgular disinda kortikosteroidlere
gerek  kalmadan  klinik diizelme  goriilebilmektedir. Oral veya

parenteral anti-histaminikler tedavinin temelini olugtururlar(6,7).
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1.0LGU 1

41 yasinda kadin sirtinda, karninda ve kollarinda
yeni baslayan, basmakla solan kagintili kizariklik
sikayeti ile bagvurdu. Diizenli kullandig: bir ilag veya
bilinen bir ek hastalig1 yoktu. Fizik muayenesinde
atesi 38 °C saptandu. Rutin tetkiklerinde WBC:15.400/
pL, CRP:48 mg/L ve idrar tahlilinde bol miktarda
16kosit saptandi. Idrar yolu enfeksiyonu ve akut
trtiker tanilariyla giinde 2 kez oral siprofloksasin 500
mg ve glinde 2 kez oral desloratidin 5 mg tedavisi
baslandi. Tedavisinin iigiincii giiniinde sikayetlerinin
kayboldugu gorildii ve desloratidin tedavisi kesildi,
siprofloksasin 7 giine tamamlandi. Takiplerinde

herhangi bir yakinmas: olmadi.
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2. OLGU 2

61 yasinda kadin yaygin kizariklik, kaginti ve
ellerinde sisme sikayetleriyle bagvurdu. $ikayetlerinin
yaklagtk iki giin Once basladigi ve bagvurdugu
merkezde baslanan giinde 2 kez parenteral feniramin
ve giinde 1 kez parenteral metilpredizolon tedavilerine
ragmen sikayetlerinin devam ettigi 6grenildi. Fizik
muayenede her iki elinde selilit ile uyumlu oldugu ve
tiim viicudunda yaygin {irtiker lezyonlarinin oldugu
gorildi ve atesi 38.3°C ol¢uildii. Rutin tetkiklerinde
WBC:19.600 / uL, CRP:88 mg/L saptandi. Yumusak
doku enfeksiyonu ve buna bagli akut urtiker
tanilariyla giinde 4 kez parenteral ampisilin-
stilbaktam 1 gr ve glinde 2 kez oral setirizin 10 mg
olarak tedavisi diizenlendi. Tedavisinin 5. Giiniinde
elindeki sisliklerin geriledigi ve tirtiker lezyonlarinin

kayboldugu goriildii.
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3.0LGU 3

34 yasinda erkek her iki kolunda ve sirtinda
kagintil, basmakla solan kizariklik sikayeti ile
basvurdu. Oykiisiinde son 3 yildir migren tanisiyla
takipli oldugu ve ara ara non-steroid anti inflamatuar
oral tablet kullandigi oOgrenildi. Sorgulamasinda
sikayetlerinin baglamasindan 15 dk 6nce de naproksen
sodyum aldig1 6grenildi. Hasta anamnezinde daha
once spontan tirtiker tariflemedi. Nefes darligy, bulanty,
kusma, bas agris1 bayllma hissi tariflememekteydi.
Hastanin fizik muayenesinde vitalleri stabil. Bilinci
acik, oryantasyon ve kooperasyon tamdi. Norolojik
muayenesi dogaldi. Hastanin anamnezinde naproksen
benzeri propiyonik asit tiirevi diger ilaglar1 kullanip
kullanmadig1 sorgulandi. Kullanmadigi &grenildi.
NSAI

tanistyla giinde 1 kez oral rupatadin 10 mg tedavisi

ilac kullanimina sekonder akut trtiker
baslandi. Takiplerinde sikayetinin geriledigi goriildii
ve naproksen allerjisi oldugu ve tekrar naproksen
ve benzeri diger propiyonik asit tiirevi NSAI ilaglart

kullanmamas: gerektigi konusunda bilgi verildi.

4. OLGU 4

32 yasinda erkek hasta yiiziinde, sirtinda ve
bacaklarinda yaygin kizariklik, kaginti sikayeti ile
bagvurdu. Opykiisiinde herhangi bir alerji &ykiisii
olmayan ve doktor olan hastamiz {ist solunum yolu
hastalig1 nedeniyle semptomatik olarak parasetamol
aldigi ogrenildi. Ila¢ alimini takiben 1 saat sonra
lezyonlar1  olusmus. Hastaya acil sartlarinda
parenteral metilprednisolon ve parenteral feniramin
uygulanmasi sonrasinda gikayeti gerilemis. Giinlik
20 mg iki kez oral feniramin tedavisi altinda sikayeti
tekrarlamadi. Parasetamol kullanmamasi gerektigi

bilgisi verildi.
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5. SONUC

Akut drtiker hekimlik pratiginde ¢ok sik
karsillagilan bir durumdur. Akut enfeksiyonlar,
besinler, agr1 kesici ve antibiyotikler basta olmak tizere
ilaglar, bocek sokmalar1 ve otoimmun hastaliklara
eslik edebilir. Alerjen yelpazesi en masum ilaglardan
antineoplastiklere kadar genis bir ilag listesini icerir.
Maalesef 6ncesinde alerji riskini kestirmek neredeyse
miimkiin degildir. Esas olarak antihistaminikler ile ve
gerekli olgularda kisa siireli kortikosteroidler ile tedavi
edilir. Baz1 akut irtiker olgularinda karsilastigimiz
tablo olan anafilaksi ise, yagsami tehdit edebilen acil
bir klinik tablo oldugu i¢in tan1 konulduktan hemen
sonra hizla tedavi edilmelidir. Tedavide verilmesi
gereken ilk ila¢ ise adrenalindir. Burada dort farkli
akut drtiker olgu sunumu ile eriskin yasta ¢ok
cesitli brang hekimlerince siklikla karsilagilabilen bu
duruma dikkat cekmek istedik.
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CASE REPORT

Poland’s Syndrome and Breast Cancer: Case Report and

Review of The Literature
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Poland’s Syndrome and Breast Cancer: Case Report and
Review of The Literature

SUMMARY

Poland’s syndrome is a rare congenital disorder characterized by
congenital musculoskeletal anomalies. These patients usually have
hypoplasia or absence of the pectoralis major muscle and anomalies of
the chest wall and upper extremities. Breast cancer may occur despite
hypoplasic breast tissue. 1o date, a total of 22 cases associated with

breast cancer have been reported in the literature. In this study, we
will discuss the case of a 68-year-old female patient who developed
breast cancer in the hypoplasic breast on the basis of carcinoma insitu.

Keywords: Breast and endocrine surgery, breast cancer, polands
syndrome

Poland Sendromu ve Meme Kanseri: Vaka Takdimi ve Literatiiriin
Gézden Gegirilmesi

0z

Poland's sendromu konjenital kas iskelet sistemi anomalileri ile
karakterize nadir goriilen konjenital hastaliktir. Bu hastalarda
genellikle pekroralis major kastnin  hipoplazisi veya yoklugu,
gogiis duvar: ve dist ekstremite anomalileri mevcuttur. Hastalarin
meme  dokusu  hipoplazik olmasina ragmen meme kanseri
goriilebilmektedir. Bugiine kadar literatiirde meme kanseri ile
iliskili toplam 22 vaka bildirilmistir. Bu ¢alismada 68 yasinda
bayan hastanin hipoplazik meme tarafinda karsinoma insitu
zemininde gelisen meme  kanseri vakasini literatiir esliginde
tartisacagiz
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1. INTRODUCTION

Poland’s syndrome is a congenital musculoskeletal
developmental anomaly characterized by unilateral
chest wall hypoplasia, usually on the right side, and
hand anomalies on the same side. General features
include absence of the pectoralis major and/or minor
muscle, hypoplasia of the breast tissue and ribs,
and hand deformities such as syndactyly [1]. Not
all features of the syndrome are seen in all patients
in the same way. It is also known that the incidence
of malignant diseases such as lymphoma, leukemia,
neuroblastoma and Wilm’s tumor is increased with
this syndrome [2]. Poland’s syndrome is very rarely
associated with breast cancer. In this article, we
reviewed a case of breast cancer in a patient with

Poland syndrome in the light of the literature.

2. CASE REPORT

A 68-year-old woman was referred to a different
tertiary health care institution after a lymph node of
approximately 1 cm in the left axilla was detected.
Breast USG revealed suspicious lesions in the left
breast upper quadrant and malignant-looking lymph
nodes in the left axilla. The patient then underwent
bilateral dynamic breast MRI. MRI revealed a 10 mm
lesion in the upper outer quadrant of the left breast 2
cm from the nipple, 6 mm and 7 mm lesions in the
lateral neighborhood of this mass, and a 13 mm lesion
approximately 5 cm from the nipple. In addition,
lymph nodes of 14 mm in the left axillary region and
13 mm in the infraclavicular region were observed

[Figure 1].

Figure 1. MRI image of chest wall deformity and axillary metastatic lymph node.
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A tru- cut biopsy was performed with these
findings. The biopsy result was ductal carcinoma
insitu (masses at 1 and 3 oclock), solid and comedo
pattern, grade 2. Immunohistochemical study
showed estrogen receptor -, Cerb B2 score 3 +, SMA
+, P40 + and increased proliferation with Ki-67.
Fine needle aspiration biopsy performed from the
suspicious lymph node in the left axilla was reported
as malignant findings. The patient presented to our

outpatient clinic with these findings.

On physical examination, the left breast was
hypoplasic and there was deformity in the left
costochondral joint. The nipple had a normal
appearance. There was no palpable mass in the left

breast. Multiple lymph nodes, the largest of which was

approximately 1.5 cm, were seen in the left axilla. PET
CT of the patient showed a mass of approximately 15
mm (SUV max: 6.92) in the anterior neighborhood
of the left first costa in the upper inner quadrant of
the left breast and a mass of approximately 17 mm
(SUV max: 4.82) in the upper outer quadrant of the
left breast at the level of the axillary tail. In addition,
millimeter-sized lymph nodes, the largest of which
was 7 mm in diameter, were seen at the level of the left
axilla and axillary tail without significant FDG uptake.
With these findings, modified radical mastectomy was
decided (with the decision of the oncology council).
The patient underwent modified radical mastectomy.
The pectoralis minor and major muscles and serratus

anterior muscle were absent [Figure 2].

Figure 2. Modified Radical Mastectomy operative image showing the chest deformity without the pectoralis
major, pectoralis minor and serratus anterior muscles and the area where the axillary vein enters the chest
wall.
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There were two conglomerated laps in the axilla.  ductal carcinoma insitu. The tumor diameter was 1.8
Postoperative pathology result was invasive ductal cm in the DCIS area with multiple invasive foci, the

carcinoma grade 2 developing on the background of  largest of which was 2 mm [Figure 3].

Figure 3. H&E 40X. Invasive Ductal Carcinoma areas developing on the background of Ductal Carcinoma
Insitu.

Metastasis was observed in three of the 17 lymph  E-cadherin + [Figure 4]. The patient was discharged on
nodes removed. Immunohistochemical findings were  the third postoperative day without any complication.
ER+ (2%), PR-, CerbB2 +(+3), Ki-67 25%, Pan CK+,
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Figure 4. H&E 40X. Pathologic image of lymph node metastasis.

3. DISCUSSION

Theincidence of Poland syndrome is approximately
1/20000 and it is more common in males. 70% of the
cases occur on the right side of the body [1]. The
etiology is not known exactly, but the most important
cause is the disruption of embryonic blood flow. Gene
defects, trauma, smoking and infections are also
blamed [3].

After the first cases reported by Fukushima et
al. in 1999, 22 cases have been reported until today
[4]. Our case is the 23rd case in the literature. When
we analyzed all cases; 60.8% of the cases were seen

in the left breast while 39.1% were seen in the right

breast. Only one case was bilateral. While 86.9% of
the cases developed on the hypoplastic breast side,
approximately 6% of the cases developed on the intact

breast side.

Invasive ductal carcinoma (IDC) was seen as the
histologic type in almost all cases. Isolated ductal
carcinoma insitu (DCIS) was seen in only one case
and IDC + ILC (invasive lobular carcinoma) was
seen together in one case [5,6]. In our patient, IDC
developed on the background of DCIS. When we look
at the immunohistochemical features, ER + is seen in
68.4% of cases, while PR + is seen in 61.1% of cases.
The rate of Cerb B2+ is 50%. Isolated Cerb B2+ was

seen in only one patient [table 1].
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Table 1. Cases of Poland’s syndrome and breast cancer reported in the literature.

References Age Side Breast Involved Histology Hormon Receptors Stage
[4] 57 Right Ipsilateral IDC ER+PR+ TIN1IMO
[4] 53 Left Ipsilateral IDC ER-PR- T2NOMO
(6] 33 Right Ipsilateral IDC+ILC ER+PR- T2NOMO
[7] 42 Left Ipsilateral IDC ER-PR+Her2- TINOMO
(8] 59 Right Contralateral IDC ER+PR+ TIN1bMO
[9] 71 Right Ipsilateral IDC+DCIS ER+PR-Her2- TINOMO
[5] 51 Left Ipsilateral DCIS TisNOMO
[10] 53 Left Ipsilateral IDC ER-PR+Her2- TINOMO
[11] 52 Left Ipsilateral IDC+DCIS TINOMO
[12] 46 Right Ipsilateral IDC ER+PR+Her2- T2N1IMO
[13] 58 Left Ipsilateral IDC T2NOMO
[14] 43 Left Ipsilateral IDC ER+Her2- T3NIMO
[15] 39 Left Ipsilateral IDC ER-PR+Her2+ T2NOMO
[16] 43 Left Ipsilateral IDC ER+PR+Her2+ TIN3MO
[17] 62 Right Contralateral IDC ER-PR-Her2+ T2NOMO
[17] 69 Left Ipsilateral IDC ER+PR-Her2- T1bNOMO
[17] 37 Right Bilateral R:DCIS ER+PR-Her2+ T1bNOMO
L:IDC ER-PR-Her2+ T1cNOMO
[18] 74 Left Ipsilateral IDC ER+PR+Her2- T3NOMO
[18] 60 Left Ipsilateral IDC ER-PR-Her2+ T4N1MO
[19] 56 Left Ipsilateral IDC ER+PR+Her2+ T3NOM1
[20] 39 Right Ipsilateral IDC ER+PR+Her2+ T1cNOMO
[20] 48 Right Ipsilateral IDC ER+PR+Her2- T4bNOMO
This report 68 Left Ipsilateral IDC+DCIS ER+PR-Her2+ T1aN1MO

IDC: Invasive ductal carcinoma; ILC: Invazive lobuler carcinoma; DCIS: Ductal carcinoma in situ;

ER: Estrogen receptor; PR: Progesterone receptor.

When we evaluated the clinical features of the
cases; Poland syndrome is common in males, while
all cases were seen in the female gender. In addition,
most of the breast cancer cases developed from the
hypoplastic side, but there are cases in which the
opposite breast or both breasts were affected. The rate
of axillary metastasis is high in the majority of patients
with invasive tumors (31.8%). The reason for this may
be the hypoplastic breast tissue and easy access to the
lymph nodes due to the absence or underdevelopment
of anatomical structures. Although the invasive foci
were millimetric in size, as in our case, carcinoma

metastasis was demonstrated in three lymph nodes.

Although Poland’s syndrome is much rarer in
women, breast cancer can be seen in syndromic
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women, especially on the hypoplastic side. In
these patients, care should be taken during breast
examination for diagnosis and complications should
be avoided during interventional procedures due to
the thin breast tissue. In addition, because important
anatomical structures are missing or hypoplastic,
great care should be taken during the operation and

injuries should be avoided.
4. CONCLUSION

Women with Poland’s syndrome have a higher risk
of breast cancer than the general population. When a
patient with Poland’s syndrome presents for treatment,
imaging modalities may be useful in the evaluation of
suspicious lesions. Because of the presence of chest

wall deformities and lack of important anatomical
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structures, surgeons should be very careful in these

patients.
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