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Lenf Nodulleri

© Lenfatik sistemin en buyuk kismi
© Bag dokusu, lenf follikulleri ve meduller sinusleri ayirir.
©® Follikullerdeki germinal merkezler B lenfositlerini icerir.

© T lenfositleri agirlikh olarak interfollikuler bolgelerde

bulunur

® Meduller sinusler ise histiosit ve monosit gibi

mononukleer fagositik hucreler icerir.

© Afferent ve efferent lenfatik kanallar sinuslere acilir.




Submandibuler
Aksiller

NORMAL
olabilir!!!
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Lenfadenopati Sebepleri

© Enfeksiyonlar

® Hematopoetik hastaliklar

©® Metastatik karsinomlar

® Hipersensitivite reaksiyonlari
® Bag dokusu hastaliklari

® Yabanci madde infiltrasyonlari(antrakozis, silikozis vs)




Disgase Findings Diagnastic testing
Malignant
Lymphomas Feverichills/night sweats, weight Modal biopsy
loss, or asymptomatic
Leukemias Blood dyscrasias, bruising, splenomegaly CBC. bone marmow biopsy

SKin neoplasms
Kaposis sarcoma
Matastases
Infectious
Brucellosis
Cat-scratch disease
CMY
HIV, primary infaction
Lymphogranuloma
VENEreum
Mononucleosis
Pharyngitis
Rubella
Tuberculosis
Tularemia
Typhoid fevar

Syphilis
Viral hepatitis

Autoimmune

Lupus erythematosus
Rheumatoid arthritis
Dermatomyositis

Sjogren’s syndrome

Miscellaneous/unusual

Kawasaki's disease
Sarcoidosis
latrogenic

Serum sickness
Medications

Characteristic skin lesion
Characteristic skin lesion or none
Vary according to primary tumor site

Feverichills, malaise

Feverfchills or asymptomatic

Hepatitis, pneumonitis, or asymptomatic
Influenza-like ilinass

Tender lymphadenopathy, sexual promiscuity

Feverfchills, malaise, splenomegaly

Feverfchills, oropharyngeal exudates
Characteristic rash, fever/chills

Feverfchills, night sweats, hemoptysis, exposuras
Feverichills, ulcer where bitten

Feverfchills, constipation then diarrhea,
headache, abdominal pain, rose spots

Fainless rash, ulceration, variable presentations

Feverfchills, nauseafvomiting/diarrhea, icterus,
jaundica

Arthritis, nephritis, wiight loss, rash, anemia
Symmetric arthritis, morning stiffness, feverichills
5kin changes, proximal muscle weakness

Keratoconjunctivitis, renal disease, vasculitis

Feverfchills, rash, conjunctivitis, strawberry tongue
5kin changes, dyspnea, hilar adenopathy

Feverichills, urticaria, fatigua
Usually asymptomatic lymphadenopathy

Biopsy of kesion
Biopsy of kesion
Biopsy

Blood culture, Brucella serology
Clinical diagnosis, biopsy

CMV antibody latex, CMW PCR
HIV RNA lewvel

Clinical, MIF titer

CBC, Monospaot, EBV serology

Throat culture

Sarology

FPO. sputum culture, chest radiography
Blood culture, tularemia serology

Blood culture, bone marmow biopsy

Reactive plasma reagin
Hepatitis serology, liver function tests

Clinical, antinuclear antibody. dsDNA, ESR, CBC

Clinical, radiographic, rheumatoid factor, CBC, ESR

Electromyography, serum creatine kinase, muscla
biopsy

Schirmer’s test, lip biopsy, ESR, CBC

Clinical criteria

Serum ACE, chest radiograph, lung/hilar node biopsy

Clinical, serum complement levels
Withdrawal of medication

ACE = angiotensin-comverting enzyme; CBC = complete blood count with manual differential; CAV = ortomegalovirus; dsDNA = double-
stranded DNA; EBV = Epstein-Bam virus, ESR = enythrogite sadimentation rater HIV = human immunodeficiancy virus, MIF fiter =
immunoglobulin M microimmunofiuorescence to mphogranuioma venercum antigen; Monospot = hetarophile antibody agglutination

tosting; PCR = polymerase chain reaction; PPD = purified protein denvative.

www.aafp.org/afp



Lenfadenopati nedenleri

Cancer (HL, NHL, AL, KL,WM, MM, Mastositoz) solid: meme, AC, RCC, prostat
Hypersensitivity (SH, ilac asilama, DPH, CBM, silikon vs)

l: Infection (viral, bakteriyel, klamidyal, protozoon, fungal, riketsiya, helmint)
Collagen vasc disease (RA, SLE, Dermato, MKDH, SS)

Atypical LPD (CD, AILD, angiosentrik iPH, LG, WG)

G:Granulomatous (Tb, histop, mikobakteriyel inf, kriptokok, silikozis,

berilyozis, kedi tirmig)




® Allopurinol

© Atenolol

© Kaptopril

® Karbamazepin
© Altin

©® Hidralazin

©® Penisilin

©® Sefalosporinler

llaglar

® Fenitoin

® Sulfonamidler
* TMP-SMX

® Primidon

® Primetamin
©® Kinidin

©® Sulindac



Yandas durumlar
Malabsorbsiyon: Amiloidoz, GSE, IBH, Whipple
Eklem problemi: RA, SLE, WG, Whipple, NHL, Vaskdlit
Renal hastalik: Amiloidoz, HL, MKDH, SLE, Whipple
Hipogamaglobulinemi: KLL, NHL, AIDS, Amiloidoz, Whipple

Monoklonal protein: Amiloidoz, KLL, NHL, MM




Cocuklarda LAP

® Cocuklarda genellikle mikro LAP vardir
® 12 yas alti cocuklarda 20 yas ustundekilere gore

2 kat daha fazla lenfoid doku vardir

® Cocuklarda enfeksiyonlar yetigskinlerden ¢ok

daha fazla LAP yaparlar




Enfeksiyonlar

©® Enfeksiyoz Mononukleoz
® Toksoplazmozis

© Bruselloz

© Sekonder sifiliz

© Tuberkuloz

© Diffuz inflamatuar deri hastaliklari




Hematopoetik Hastaliklar

® Hodgkin hastaligi

® Non-Hodgkin lenfomalar

@©KLL

©ALL

® Waldenstrom makroglobulinemisi

© KML blastik krizi




Kollajen Vaskuler Hastaliklar ve
Hipersensitiviteler

® SLE

© Diphenylhidantoin gibi ilag allerjiler
® Serum hastalig

® RA

© Still hastaligi

© Dermatomiyozit

® Sarkoidoz




Endokrin ve Metabolik Hstaliklar

®©Hipertiroidizm
®Hipoadrenalizm
@OHipopituitarizm

®Lipiodozis




Tani




Tani

®Anamnez

®Fizik muayene




Lenfadenopati Anamnezi

® Ne zamandir var?

* Hasta yeni fark etmistir, ancak uzun zamandir var
olabilir

©® Fark edildiginde

* Hassas veya agrili miydi?

® Eslik eden durumlar:
* Ates, kilo kaybl, gece terlemesi,

* Kasinti, bogaz agrisi, el/ayak enfeksiyonlari, genital
ulserler

* Bocek, hayvan isirigi?




Anamnezde dikkat!!!

® Hastanin yasi,
© Lenfadenopatinin
* Siresi
* Lokalizasyonu
* Gap
* Hassasiyet
* Fikse olup olmadigi,
* Kivami
© Aile oykusu
® Cinsel oyku

O)

Maruz kalinan ajanlar (bocek
Isirmasi, asilar, seyahat
oykusu)

Eslik eden Sistemik bulgu ve

semptomlar

* Splenomegali (Infeksiyoz
mononukleoz, Lenfoma, KLL,
HCL, sarkoidoz, ALL)

Temas

* silikon,berilyum

llac dykusU
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Right Supraclavicular
» mediastinum
* lungs
« esophagus

Mediastinal
 mediastinum
* lungs
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Left Supraclavicular
» thorax

 abdomen

~

Axillary
* upper extremity
* breast
» chest wall




Boyun Lenf Nodulleri Muayenesi




Aksillar Lenf Nodulleri
Muayenesi

© Aksillar lenf nodulleri oturur veya yatar pozisyonda kol
adduksiyonda ve rahatken muayene edilir.

® Doktorun serbest eli hastanin omuzuna konarak

pozisyon verilebilir.

© Palpe edilen aksillar lenf nodullerinin ust, orta veya alt

aksillada olusuna dikkat edilir.




Bacak Lenf Nodulleri Muayenesi

®Inguinal lenf nodulleri inguinal ligament
boyunca horizontal duzlemde muayene
edilir.

®@Femoral lenf nodulleri, inguinal ligamentin

altinda femoral kanal boyunca vertikal
olarak siralanmiglardir.

®Popliteal lenf nodulleri diz arkasindadir ve
en 1yl diz hafif fleksiyonda muayene edilir.




Muayenede Dikkat
Edilecekler

® Parmak uclarini yuvarlayarak

* Once yukardan asag!

* Sonra sagdan sola palpasyon yapilir _
@ Lenf nodulleri palpe edildiginde:

* Yerleri

* Buyukluleri

* Hassasliyetleri

* Fluktuasyon ve pulsayon varligi,
* Sert veya yumusak oluslari,




Derin Lenf Nodulleri

® Vicutta 600’ den fazla lenf nodult vardir ve bunlarin bir
Kismi gogus ve karin bosluklarindadir.

® Bunlar ¢ok blylimedikce sikayet olusturmaz ve FM’ de
bulgu vermezler

© Gogus boglugunda= mediastinal,hilar;

® Karin boslugunda=iliyak, sakral,lumbar, paraaortik,
colyak, portal vs gibi len nodulu gruplari vardir.

® Goruntuleme yontemleriyle saptanabilir (USG, BT, MR,
PET)




Lenfadonapatinin Klinigi

®@Yaygin LAP genellikle lenfoid dokuyu etkileyen
bir sistemik hastaligi dusundurur

® LAP 2-3 ayri1 bolgede olabileceqi gibi, diyaframin
hem altinda hem ustunde olabilir

@ Bolgesel LAP lokalize bir durumu
dusundurmekle birlikte yaygin LAP
baslangicinda da olabilir (Hodgkin gibi)




Servikal lenfadenopati

©Enfeksiyoz veya maliyn olabilir

®Enfeksiyonlar:

* Faranjit, dental enf, otitis, EMN, gonokok, CMV,
toksoplazma, hepatit, adenovirus.

®©Maliyniteler

* HL, NHL, bas-boyun timorleri
®Izole posterior servikal:

* toksoplazma, rubella, Kikuchi







YASSI
HUCRELI
KARSINOMA







Nazofarinks
karsinomu




LAP ile karigsabilecek yapilar

©® Vertebral posesler ince yaplli kisilerde sert fikse
LAP ile karisabilir

® Eger pulsasyona dikkat edilmezse karotid cisimcigi

hassas, derin servikal LAP olarak algilanabilir.

® Ince yapil kisilerde brakial pleksus noddlaritesi
LAP’ la karisabilir




Supraklavikuler LAP

® Genellikle
maliynite dusundurur

© Dikkatli

degerlendirilmelidir




Supraklavikuler LAP

Sag
® Mediastinal
® Akciger
® Ozofagus
® Lenfoma

Sol

® Virchow/Troisier
® Lenfoma
® Meme

® Abdominal
* Mide
* Pankreas
* Safra kesesi
* BObrek
* Testis
* Over
* Prostat
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Preauricular nodes:
Drain scalp, skin

Differential diagnosis:
Scalp infections,
mycobacterial infection
Malignancies:

Skin neoplasm, lymphomas,

head and neck squamous Submandibular nodes:
cell carcinomas Drain oral cavity
Differential diagnosis:
Mononucleosis,
Posterior cervical nodes: respiratory viral/bacterial infection,
Drain scalp, neck, upper mycobacterial infection,
thoracic skin toxoplasma, cytomegalovirus,
Differential is: dental disease, rubella
Same as preauricular nodes Malignancies:
Squamous cell carcinoma of the
o head and neck, lymphomas,
So leukemias
Supradavicular nodes: %

OD.Klemm '(N

Drain gastrointestinal tract,

e Anterior cervical nodes:
genitourinary tract, pulmonary e anis frkn
Differential diagnosis: oropharynx, anterior neck
Abdominal/thoracic neoplasms, thyroidAaryngeal
disease, mycobacterial/fungal infections Differential diagnosis:

Same as submandibular nodes

www.aafp.org/afp




Aksillar Lokalize LAP

© Aksillar LAP’ lar enfeksiyonlara
veya bu bolgeye drene olan
neoplazmlara sekonder olabilir

©® El ve koldaki streptokok, stafilokok
enfeksiyonlari,brusellozis,kedi-

tirmik hastaligi ve sporotrikozlar
burada LAP yapabilir

©® Kadin hastada aksillar LAP meme
CA’ yi1 disindirmelidir.

® Bu bolgeye drene olan cilt melanomalari aksillar LAP
yapabilir




Epitroklear lokalize LAP

@EI ve onkol drenaji yaparlar ve bu
bolgedeki enfeksiyonlara bagli olarak
buyurler

®@Maliyniteye sekonder epitroklear LAP
nadirdir.

®Ancak non-Hodgkin lenfomalarda ve
enfeksiyoz mononukleozda gorulebilir




Epitroklear lenfadenopati

®En sik: KLL / NHL, EMN
®Sarkoidoz, HIV, dermatolojik,

®Tarihsel: Sekonder Sifiliz, lepromatoz lepra,
leishmaniazis, rubella




Epitroklear lenfadenopati

Right hand of examiner
Medial epicondyle of humerus







MELANOM
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Infraclavicular nodes:

Differential diagnosis:
Highly suspicious for
non-Hodgkin's lymphoma

Axillary nodes:
Drain breast, upper extremity,
thoracic wall

Differential diagnosis:

Skin infections/trauma,
cat-scratch disease, tularemia,
sporotrichosis, sarcoidosis,
syphilis, leprosy,

brucellosis, leishmaniasis
Malignancies:

Breast adenocarcinomas, skin

neoplasms, lymphomas,
leukemnias, soft tissue/Kaposi's
Sarcomas

’_/ 5 Epitrochlear nodes:
. Drain ulnar forearm, hand

P k?\ - Differential diagnosis:
’(4’ o Skin infections, lymphoma,
- _:/’“5, and skin malignancies

\"/( :‘1& ,\“I
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Inguinal-femoral lokalize LAP

®AIlt abdomen, genital, perineal, gluteal,alt
ekstremite derileri ve distal anal kanal
dreanajl yapar

@Bu bolgede LAP siktir ve genellkle kronik
enfeksiyonlara bagldir

®OFitik, iInmemis testis, anevrizma ve varis
LAP ile karisabilir




Horizontal node group

Vertical node group

These groups drain lower
abdomen, external genitalia
(skin), anal canal, lower

5 of vagina, lower extremity

Differential diagnosis:
Benign reactive lymphadenopathy, sexually
transmitted diseases, skin infections

Malignancies:

Lymphomas; squamous cell carcinoma of
penis, vulva, and anus; skin neoplasms;
soft tissue/Kaposi’s sarcoma




Inguinal lenfadenopati

®Malign: HL, NHL, melanom, vulva veya penis
yassl hucreli Ca

®©Benign: Selllit, venereal hastalik: sifiliz,
sankroid, genital herpes, lenfogranuloma
venereum




Hiler/mediyastinal lenfadenopati

®Unilateral

* Enfeksiyon: Bakteriyel pndmoni, mikobakteriyel hastalik, fungal enf,
tularemi, psittakozis, pertusis, granulomatoz

* Malign: Brons Ca, meme Ca, Gi Ca, HL, NHL

®Bilateral

* Granulomatoz: Sarkoidoz, berilyoz

% HL, NHL, metastaik Ca
* Kalsifiye Th, histoplazma, silikozis
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Diffuz buyuk B hucreli Lenfoma




Oykii

®Genc, adolesan: EMN
®llac, sik kan transflizyonu: AIDS
®Yaygin: Sistemik enfeksiyon, lenfoma

@Kilo kaybi, ates, gece terlemesi




Biyopsi
® Nedeni aciklanamayan

® 3-4 haftadan uzun suren
®Yuksek riskli

* Supraklavikuler
* Ates, kilo kaybi, gece terlemesi
* Antibiyotikle diizelmeyen

* Ileri yas

® Lenfadenopatilerde biyopsi yapilmalidir.




Biyopsi

©®
©®
©En buyuk
@Kolay ulasilir
@®EnN stphel,
* Supraklavikuler >>>>>>inguinal
@Eksizyonel biyopsi!!!




