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e 12 yas Erkek Hasta
 Karin agrisi, kanh-balgaml diskilama
* 4 aydir mevcut, son 1 aydir artis

* Sistem Sorgulamasi

Gece diskilamasi (+)

» Oz-Soy gecmisinde

FM

Va:59kg (97pr)
Boy:145 cm (50-75 pr)
Perianal bakisi normal




* Laboratuvar
FK:1000 lzerinde
Diski hizli panelinde Greme yok
BK:8300 mm/
Hgb:10.4 gr/dl
PLT:215.000 mm/

sed:12 mm/h  Crp:4 mg/dl

*Endoskopi:Antral Gastrit

*Kolonoskopi:Pankolit
Hiperemik

Vaskularite azalmis On Tani
Frajil Ulseratif Kolit

*Terminal ileum :Normal




Eozinofilik Koli

Bx




*Eozinofilik Kolit
Primer?? Sekonder??

* Behcet....
e FMF....
e GOoruntulemelerinde....

» Eozinofil sayisi %4 ...1500 @ * Sut spesifik IgE (+)
 immiin yetmezlik... * SUt prick test (+)




*IndUksiyon tedavisi: Steroid tedavisi 1mg/kg/giin ve mide koruyucu

*ldame tedavi : Suit eliminasyonu

Eliminasyon tedavisinin 4 ayinda kontrol
Kolonoskopi.....Normal
Terminal ileum ....Normal
Bx:Normal




* [zlem 13. ayinda yanlislikla yenilen kek sonrasi sikayet

Diskida hizli panel: (-)

FK yapilamadi

Sat eliminasyonu tekrar baslayip 2 hafta bekliyoruz

Tam Kan, sed,CRP
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Kolonoskop




PLAN

 Ulseratif Kolit
e PUCAI:32

* Mesalamin




Gida Reaksiyonlari

Gida intoleransi

Gidanin icerigi

Konakgiya ait Faktorler

Farmakolojik

(kafein Tiyamin)

IgE Aracili olanlar

Gida Allerjisi

Mikst

IgE Aracih
Olmayanlar

Metabolik
Laktaz, Friktoz eksikligi

Toksin

(Bakteriyel, balik )

Psikolojik
(Panik )

Anaflaksi
Urtiker
Angioodem
Oral alleji sendromlari
Akut Rinit
Akut Astim

Atopik Dermatit

Eosinofilik Ozofajit
(EoE)

EoE Disi Eosinofilik
Gastrointestinal
Sistem Hastaliklari

EE
EG
EC

Kontakt Dermatit

Dermatitis
Herpatiformis

Proktokolit
FPIES
Colyak Hastaligi

Heiner’s Sendromu




Gida Reaksiyonlari

Gida intoleransi

Gidanin icerigi

Konakgiya ait Faktorler

Farmakolojik

(kafein Tiyamin)

IgE Aracili olanlar

Gida Allerjisi

Mikst

IgE Aracih
Olmayanlar

Metabolik
Laktaz, Friktoz eksikligi

Toksin

(Bakteriyel, balik )

Psikolojik
(Panik )

Anaflaksi
Urtiker
Angioodem
Oral alleji sendromlari
Akut Rinit
Akut Astim

Atopik Dermatit
Eosinophilik Ozofajit

EoE Disi Eosinofilik
Gastrointestinal Sistem
Hastaliklari

EE
EG
EC

Kontakt Dermatit

Dermatitis
Herpatiformis

Proktokolit
FPIES
Colyak Hastaligi

Heiner’s Sendromu




e Eosinofilik Gastrointestinal Sistem Hastaliklari

B)EoOE Disi EGIS




* Primer EGIDs
\

* Sekonder EGIDs_—
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Ozofagiyal Eosinofili




Eosinofilik Gastrointestinal Sistem Hastaligi (EGIDs)

Eosinofilik Gastrit
Ince Bagirsak......Eosinofilik Enterit

Kalin Bagirsak.....Eosinofilik Kolit

* Cocuklardaki EK siklik 1.6 /100.000

* EK bimodal dagilim var

Neonatal

Genc-yetiskin
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Uz yada segmental tutulum

 Ozglin bir endoskopik gérinim yok
(Normal.........Ulserasyon)

Without bx, colonoscopy is nothing




Eosinofilik Gastrointestinal Sistem Hastaligi Biyopsi tanisidir

>30 eosinofil (x400)

>50 eosinofil (x400)

Clinic Rew Allerg Trmamaol (201 6) S0-175 188
DO 1010075120 16-0 1 5-S459-4

TFosinophilic Gastroenteritis and Colitis: a Comprehensive Review

1 Porta Kreiger® - Erika Kutsch®




Klein siniflamasi
Mukozal
Muskuler
Serozal

Klinik, Laboratuvar, Endoskopik

ve
Radyoloji ile karar veriliyor

Ishal

Kilo kaybi
Malnutrisyon
Karin Agrisi
Kusma

Gaz

GIS Kanama
Fe Eksikligi
Hipoalbunemi




Anatomik Tutulum.....Klinik

*Mukoza (Tip 1).eeeeeeiieinieneeien, Kanama, Ishal,Demir eksikligi

*Transmural (Tip 2)............. Volvulus,Obstruksiyon,Perforasyon

(Bagirsak Duvar Kalinhgi Artisi, Striktir)

*Subserozal (Tip 3)....ccceuveneenen. Eosinofilik asit, Gaz



* Eosinophilik Kolit... Kolonda anormal eozinofilik infiltrasyon

Kolonik eosinofili yapan ikincil nedenlerin dislanmasi




Klinik StGphe
¢ ) )

Endoskopi < — Goruntuleme —> Cerrahiislem
L + I

Biyopsi

v

Eozinofil
>50 HPF Sag Kolon
>35 HPF Transvers Kolon
>25 HPF Sol Kolon

w
Ayirici Tani

| |
s "l"ar Otoimmun Hastaliklar Hemato|0jik i*feksiyéz
- ‘ Vaskulit Nedenler Nedenler
IBD |

v

Eosinophilic colitis: clinical review and 2020 update

Eozinofilik Kolit

Gabriele GIUDICI !, Davide G. RIBALDONE 2, Marco ASTEGIANO 3,
Giorgio M. SARACCO 1.3, Rinaldo PELLICANO 3 *




Kolonik Eozinofili

« Immunolojik Hastaliklar | |+ GIS Hastaliklar * Romatolojik Hastaliklar

Hipereozinofilik sendrom Apendisit Kollojen doku hastaliklari
PAN

SLE
Skleroderma
Dermatomyozis

Polimyosit




* Hipereosinofilik sendrom > 6 ay eosinofil sayisinin 1500 u/L
Doku tutulumunun olmasi

 Eozinofilik Kolit eozinofil sayisindan bagimsizdir, kolonik eozinofilik
infiltrasyondur




Kolonik Eozinofili

« immunolojik Hastaliklar | |* GIS Hastaliklar * Romatolojik Hastaliklar
Apendisit Kollojen doku hastaliklari

IBD PAN
SLE
Skleroderma

Hipereosinofilik sendrom
CGD

Dermatomyozis

Polimyosit




Inflamatuvar Bagirsak Hastaligi: Eosinofilik infiltrasyon
Notrofilik kriptit, kript absesi

Kript Distorsiyonu

Eozinofilik Kolit: Eozinofilik infiltrasyon

Eozinofilik degranilasyon

Eozinofilik kript absesi, kriptit
Bazal zonda hiperplazi
Interceliiler alanda aciklik
Lamina propriada fibrozis




* llaglar

Azotiyopurin
Karbomazapin
Altin
Klofazimin
Enapril
Genfibrozil
Takrolimus

* Diger

Churg-straus Sendromu
Malinite
Inflamatuar

Polipoid

* infeksiyoz Ajanlar
Entemoeba

EBV, CMV

Ascaris

Enterobius Vermicularis
Strongoides Sterkoralis
Sistozomiazis

Toksana Canis

Trisinella spinalis
Anisakis

Anklostoma Caninum
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Initial findings ild Moderate Severe Complicated
Climical
Abdominal pain Mild Maoderate Severs
Voouiting MAild (= 3/d) Moderate (3-7/d) protracted (> §/d)
DHarrhea < 6 BN /SA a-12 BM /d =12 BM/d
Weight loss' b3 MNom-significant 1wk 1%-2% 1wl > 2%
1 mo 5% 1 oo > 3%
Smo 7.3% Smo > 7.5%
& oo 10% 6 mo > 10%

Laboratory
Alb, g/ dL . 25-3 < 25
HB, g/dLP9 9.5-11 83-9.5 < G
AEC, cellsf pL™ < 1500 1500-5004 = 5000
Radioclogic
Hscites MNome or mild Moderate volume Large volume Perforation
Imtestinal wwall l‘l‘liE]::El.‘L‘iILEm BIild (1-2 con) Marked (> 2 cm), Sub-occlusion, extensive (> 3 cm) Oeclusion
Focal (< 10 oo segmental (L0-30 cm) mtussusception

IMNormal or mild erythema Moderate Severs with pseado-polyps/bleeding SOy
Pyloric stenosis
Histology
Stuctaral -u:l£|.1:rL.-=_LE,-|=_L:"'P""I Bhdirvinnal Moderate Severs

"‘Percent weight change = [(usual weight - actual weight)/ (nsuwal weight)] = 100; JE':-u'b-je-c'ﬁvE assessment by expert pathologist. AEC: Absolate eosinophilic
count; Alb: Albuonin; GO Gastric outlet obsttucton; HE: Hemoglobin.




Fozinofilik Kolit

Klinik/Laboratuvar/Goruntlleme

e Karin agrisi

* Kilo Kaybi

* Malabsorbsiyon

* Diyare

e Eozinofilik asit

* Intestinal obstruksiyon (volvulus,intusepsiyon)

* Protein kaybina neden olan ishal

* |IBH ilk bulgusu

* IBH ile overlap sendromu

* Kolon mukoza duvarinda kalinlasma, perforasyon




EFozinofilik Kolit Tedavi

e Steroid
* Diyet

* Biyolojik Ajan

e Immun Modulatorler
e Cerrahi




Eozinofil
>50 HPF Sag Kolon

>35 HPF Transvers Kolon
>25 HPF Sol Kolon

Cerrahi Komplikasyon m
- ; Cerrahi Tedavi |
Perforasyon,striiktiir,obstriiksiyon x

Evaluate and treat secondary causes

Allergic colitis and proctitis

No
= Cevap yok -
Relapse 4 haftalik Diyet - Prednizolon :gz:ction
Colonic spirochaetosis

05-1mg /kg/gun 15 gun Microscopic colitis

Positive response J Cevap var SheuT:itoid Arthritis
asculitis

No response

Retreat with systemic steroids to Drugs:

Monitor " 2 induce remission then consider other &T:;?_LE;Et drugs, clopidogrel, aspirin and
agents (budesonide, 5-ASA, hCE
Cevap var afathio(prine, anti-TNF, ketotifen, etc) Non-steroidal anti-inflammatory drugs
(NSAIDs) — ibuprofen, naproxen
Oestroprogestinic Agents.
Rifampicin
Carbamazepine
Gold
Tacrolimus

Eosinophilic colitis and colonic eosinophilia

Marjorie M. Walker, Michael D. Potter, and Nicholas J. Talley




Eosinophilic gastrointestinal disease and inflammatory bowel
disease in children: is it a disease continuum?

Mohamed Mutalib, Sarah Blackstock, Victoria Evans, Bonita Huggett,
Sibongile Chadokufa, Fevronia Kiparissi and Mamoun Elawad

Fig. 2
Fig. 1 '9

Eosinophilic inflammation of the colon. Crohn’s disease with granuloma formation.




Olgu 1

4,5 yas erkek

1 yildir KA istahta azalma, kilo kaybi, kabizlik, aralikli rektal kanama
Atopi hikayesi yok

Akut faz Rx (-),CBC :N

IgE :2831U

Endo-Kolon:Normal

BX: Kolon Lamina Propria: eosinofil infiltrasyon

* Diyet tedavisi .... lyilesme var....

* 2 yil sonra benzer sikayetler...
e Akut faz Rx (+)
* Endoskopide Ulser ....




6 yas ..

e KA, ishal, kusma,....

e 4 aydir

* Bugday sut arinleri sikayet artiyor
* CBC, akut faz rx, colyak (-)

* |gE:562

e Endo-kolon:N

e Bx: Duedonumda eosinofilik
infiltrasyon

e Eozinofilik Enterit
» Tedavi: diyet + mast cell stabilizator




* 14 ay sonra kusma, KA, kilo alamama

* (+) akut faz rxn, Demir eksikligi, anemi trombositoz

* Kolonda aft6z llserasyon
e Kolonda granulom
* Crohn




* 13 yas erkek hasta

e Karin agrisi, ishal, aralikh rektal kanama....3 ay...
e CBC:N akut faz Rx (+)

* |gE:197IU

* Endo-Kolon:rektum yama tarzinda eritem,

* kolonda LNH gastrit

* HP(-) gastrit, kolonda eosinofilik infiltrasyon....

* Tedavi: antihistaminik + diyet..6 (h) ‘




ORIGINAL ARTICLE: GASTROENTEROLOGY: EosmworHILIC Gl DISORDERS

Primary Eosinophilic Gastrointestinal Diseases Beyond
Eosinophilic Esophagitis in Children

“Odul Egritas Gurkan, "Hakan Ozturk, "Hacer Ilbilge Ertoy Karagol, *an?ercan Cevlan,
“Demer Teker Duztas, *Ozgur Ekinci, “Sinan Sari, "Buket Dalgic, and "Arzu Bakirtas

ABSTRACT
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Calisma, Gazi Universitesi Tip Fakuiltesi Cocuk Gastroentroloji bélimiinde Ocak
2008- Agustos 2018 vyillari arasinda endoskopi ve/veya kolonoskopi yapilan

hastalar arasinda yapilmistir.

Kronik Kusma Karin Agris Kronik ishal
Takilma Hissi Gelisme geriligi Anem
Rektal Kanama GGK (+)
Disfaji , Kronik Konstipasyon/
QLS LT Ailevi Polipozis
Hematemez Diskilama

Tarama



Hastalarin klinik durumlari ve sikayetlerine goére ;

Tam Kan ASCA Metabolik testler
Biyokimya PANCA Pateriji testi Yama-Prick
Akut Faz Rxn Immunolojik Testler BadonOﬂk

N incelemeler
Diski Mikroskopisi, FI\/IF muta.syonu Endoskopi
GGK, lleri genetik

Kolonoskopi Cift

Fekal Kaplrotektin incelemeler Balon Enteroskopi



Controlled: if all clinical, endoscopic/colonoscopic, and

Number of e Y008 A 0LE E—— w histopathologic parameters are within normal limits.
B262 FEG implermantation and 140 Partially controlled: if 1 or 2 of the clinical, endoscopic/
replacement . . . . .
colonoscopic, and histopathologic parameters are within
Corrosive material intake 11 . .
TR — R » normal limits.
umber ol endoscoj 1:.:an DI"C() ONOsSCopIC procedures oreign body .
without biopsy T B Uncontrolled: if none of these 3 parameters are controlled.
Varicose vein contral/ Band o Remission is defined if the patient is controlled with all
— - figation / Bleeding control clinical, endoscopic/colonoscopic, and histopathologic parameters
s 10 without any treatments or diet for at least a year.
V Full stomach or nadeqaute “ Clinical improvement: absence of all symptoms related with
bowel cleansing primary EGID
Rectoscopy 8

7457

Endoscopic and colonoscopic improvement: if present ini-

tially, absence of pathologic findings in endoscopies and colonos-
copies, such as mucosal hyperemia, erosions, ulcers, nodularity,
and friability.

Histopathologic improvement: return of eosinophil counts to

Patients diagnosed with EGID
25

<5/hpf for all investigated gastrointestinal biopsies and absence of

eosinophil aggregates.

rd N

Primary EGID patients Secondary EGID patients

17 3 Tacrolimus usage following liver transplantation.
é CMYV infection. ...

Oxyur infestation

Ulcerative colitis.

Patients failed to comply follow-up appointments:
3 patients

é Patients with follow-up period shorter than 2 months:
6 patients

Primary EGID
8§ patients




TABLE 1. Clinical characteristics, treatments and follow-up of children with primary eosinophilic gastrointestinal disease

No Age at Symptoms Peak eosinophil No of Need for Current EGID
diagnosis, on EGID Past EoE Serum count in endoscopies/ systemic treatment Follow-up,  control
Sex  year diagnosis diagnosis  Atopy history Eos, %  biopsy specimens Diagnosis colonoscopies  corticosteroid ~ for EGID' year level Remission
=N
1 F 10.5 Vomiting, abdominal + Asthma 9.4 Esophagus: 120, colon: 6 EC + EsE 6/4 + PPI + diet + 8.2 Controlled —
distention, abdominal budesonide
pain, mucoid diarrhea
2 M 5.6 Vomiting, growth + Atopic dermatitis + 11.5 Esophagus: 80, antrum: 33 5/— + PPI + diet + 4 Uncontrolled  —
retardation Proctocolitis duodenal bulb: 27 + EsE budesonide
in infancy
3 F 16.2 Abdominal pain, + — 10.1 Esophagus: 20 duodenal EE + EsE 8/— + PPI + diet + 9 Uncontrolled  —
. dysphagia bulb: 35 budesonide
4 M 15 Abdominal pain, + Asthma 6.7 Esophagus: 100, duodenal EE + EsE 4/— + PPI 1.5 Uncontrolled  —
dysphagia bulb: 37
5t M 5.5 Abdominal pain — Atopic eczema 11.4 Esophagus: 51, duodenal EE + EsE 3/— — PPI 1.1 Partially —
bulb: 35 controlled
6 M 8.3 Abdominal pain — — 4.7 Esophagus: 35, antrum: 56, EG + EE 5/— — PPI 2.7 Uncontrolled  —
duodenal bulb: 38 EsE
78 F 0.5 Diarrhea, growth - - 7.4 Colon: 100 @ 1/2 + - 3.2 Controlled +
retardation
8" M 16.6 Vomiting — — 6.45 Antrum: 120 EG 3/— — — 9 Controlled +
9 M 10 Abdominal pain — — 17.4 Duodenal bulb: 80 EE 1 — PPI + diet SFU SFU
10 M 1.5 Denial of food, lack — Angioedema 4.6 Esophagus: 70, duodenal EsE + EE 1 — PPI SFU SFU
of appetite, vomiting bulb: 48
11 F 1 Growth retardation, - Atopic dermatitis; 0.9 Duodenal bulb: 40 EE 1 - PPI SFU SFU
denial of food proctocolitis
in infancy
12 M 8 Abdominal pain, — — 2.4 Duodenal bulb: 30 EE 1 — PPI SFU SFU
diarrhea, vomiting
13 M 1.5 Vomiting, discomfort — Atopic dermatitis 3.7 Esoaphagus: 38, duodenal EsE + EE 1 - PPI + Diet SFU SFU
bulb: 38
14 M 8 Abdominal pain, + Allergic rhinitis 10.8 Esophagus: 70, antrum: 50 EsE + EG 1 - PPI + Diet SFU SFU
vomiting
15 M 14 Abdominal pain — Atopic Eczema 3 Duodenal bulb: 80 E 1 — None LFU LFU
16 M 5 Bloody diarrhea — — 2 Terminal ileum: 50, 1 — None LFU LFU
ascending colon: 60,
transvers colon: 45,
descending colon: 40,
rectosigmoid colon: 60
17 F 7 Abdominal pain, — Asthma 2.8 Duodenal bulb: 30 EE 1 — None LFU LFU
discomfort Proctocolitis

in infancy




EGIS olarak takip edilen hastalarin endoskopi islemleri sirasinda
mukoza normal gorinse de coklu bx alinmasi gerekmektedir

Klinik gbzlemlerimize dayanarak; EoE EGIS hastaligina donisebilmekte
vada EoE EGIS hastaliginin erken bulgusu olarak karsimiza
cikabilmektedir.




Sekonder Eozinofilik
Gastrointestinal Sistem
Hastaliklari;
Turkiye’den Ilk Calisma

Demet Teker Diiztas™ , Sinem Polat Terece* *, Hacer ilbilge Ertoy
Karagol® 4, Guldal Esendagh?® 4, Hakan Ozturk® f‘_, Kamercan Ceylan®- 4,
Sinan Sari> 4, Buket Dalgic™ 4, Arzu Bakirtas® 4, Odil Egritas Gurkan® 4

Gazi Universitesi Pediyatrik Eozinofilik Gastrointestinal Sistem
Hastaliklari Calisma Grubu®

Gazi Universitesi Cocuk Gastroenteroloji Bilim Dali

Gazi Universitesi Cocuk Alerji ve Astim Bilim Dali

Gazi Universitesi Tibbi Patoloji Anabilim Dali

Gazi Universitesi Pediyatrik Eozinofilik Gastrointestinal Sistem Hastaliklari Calisma Grubu

el o



01 12 2008_ 01 03 202 1 Endikasyonlar; kronik karin agrisi, kronik kusma, disfaji,
) ) ) ) ) hematemez, besin takilmasi, rektal kanama, kronik mukuslu
. . diskilama, gelisme geriligi, kronik diyare, anemi, gaitada gizli
EndOSkOpl ve /Veya KOlOnOSkOpl kan varligi, kostik madde alimi, kronik konstipasyon ve ailede
polipozis sendromlari varligi
@ Kanama kontrol
Band ligasyonu
9261 islem j> Dilatasyon
@ Polipektomi

8362 (%90,3) hastaya biyopsi (+)

A 4

165 (%1,97) hasta EGIS-H




Primer Eozinofilik
Ozefajit (EoE)

83 hasta

EGIiS-H
165 hasta

EoE Disi Primer EGIS-H
40 hasta
(%32,5)

v

Primer-Sekonder Ayrimi Yapilamayan
7 hasta (%4,3)




Sekonder Eozinofilik Gastrointestinal Sistem

 Sekonder EGIiS-H tanisi konulan hastalarin ortanca tani yasi 89,7 ay (4,1-214,7) idi.

Hasta sayisi




Sekonder Eozinofilik Gastrointestinal Sistem

TUTULAN BOLUMLER

B Eozinofilik Ozefajit m Eozinofilik Enterit M Eozinofilik Kolit m Eozinofilik Enterit+ Eozinofilik Kolit ® Eozinofilik Gastroenterit M Eozinofilik Gastroenterit+ Eozinofilik Kolit

%22,9
n=8
Eozinofilik Ozefajit




Sekonder Eozinofilik Gastrointestinal Sistem

TUTULAN BOLUMLER

B Eozinofilik Ozefajit ® Eozinofilik Enterit M Eozinofilik Kolit m Eozinofilik Entes: “agfilik Kolit M Eozinofilik Gastroenterit M Eozinofilik Gastroenterit+ Eozinofilik Kolit

n=8
Eozinofilik Ozefajit



Sekonder Eozinofilik Gastrointestinal Sistem Hastaliklari

Eozinofilik Enterit Eozinofilik Gastroenterit
Eozinofilik Kolit + +
Eozinofilik Kolit Eozinofilik Kolit

e |BH (5) e Parazit (2) e |BH
e Parazit e |BH
e TTC7A e |L-10 eksikligi
e Behcet Hastalig e Ailevi Akdeniz Atesi

e CARD-9 mutasyonu




Eve Giderken

Primer EK.....?
Overlap.......IzZlemlerinde IBH

Immun yetmezlik
Kollajen doku hastaliklari
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