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Derginizin 2011  yii 1. sayisinda  yayinlanan
"Kabakulak Meningoensefaliti Sonrasi Gelisen
Tourette Sendromu: Bir Olgu Sunumu' baslkl
yazinizt ilgi ile okuduk.! Bu olgu ilkemizden bildirilen
ikinci olgu olmast ve aripiprazol tedavisine yanit vermesi
acisindan 6nemlidir. Kabakulak, akut jeneralize viral bir
hastalik olup genellikle tiikriik bezlerinin agrilhi buytimesi
ile karakterizedir. Kabakulak enfeksiyonu sirasinda
merkezi sinir sistemi tutulum ve komplikasyonlart ¢ok
siktir. Meningoensefalit, ¢ocukluk ¢aginda kabakulak
enfeksiyonuna ikincil en stk gézlenen komplikasyondur.
Kabakulak enfeksiyonu siklikla 4-7 yas arasinda
gorilmekte iken?, gorilme yasinin artist ile birlikte
meningoensefalit gecirme riskinin arttgn bildirilmistir.3

Hacettepe Universitesi Tip Fakiiltesi Hastanesi Cocuk
Enfeksiyon Hastaliklar1 Unitesi’nde izlenen ¢ocuklarda,
kabakulak  enfeksiyonu  gecitme  yagt  6.612.7
bulunurken, kabakulak meningoensefaliti ge¢irme yast
7.6£2.6 bulunmugtur.’? Santral sinir sistemi bulgular:
kabakulak enfeksiyonu geciren hastalarin %10’undan
fazlasina eslik ederken?, aymi calismada®, bu oran %5.5
bulunmustur. Kabakulak meningoensefalitinin
patogenezi  ndéronlarin  primer  enfeksiyonu
demiyelinizasyonun eslik ettigi postenfeksiy6z ensefalit
ile aciklanmaktadir. Néron tutulumunun oldugu tipte,
parotit siklikla ensefalit baslangict ile ayn1 zamanda ya da
takiben gelismektedir. Postenfeksiy6z tipte ise ensefalit
parotititten ortalama 10 glin sonra gelismektedir. Klinik
olarak kabakulak meningoensefaliti diger
meningoensefalitlerden ayrilamamaktadir. Orta
derecede ense sertligi gorilirken, diger nérolojik
muayene bulgulari siklikla normaldir. BOS’da hiicre
sayist genellikle 500°den azken, bazen 2000’den ¢ok
hticre goriilebilir. Enteroviral aseptik menenjitin aksine
hicrelerin - tamamina yakim lenfosittir. Enteroviral
aseptik menenjitte hastaligin erken déneminde siklikla
polimorfoniikleer l6kositler baskindir. Hastaligin erken
doénemlerinde kabakulak virastt BOS’dan izole edilebilir.
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Dikkat ¢ekmek istedigimiz bir bagka nokta ise,
kabakulak enfeksiyonu geciren hastalarin 1/2000 ile
1/30000’inde isitme kaybt gelistigidir.* Unitemizden
yaptlan bir calismada® kontrol grubu ile kabakulak
meningoensefaliti  olan  hastalar  karsilastirildiginda,
kabakulak  meningoensefaliti  gegirenlerde  isitme
kaybinin daha yiksek oranda gorildigi saptanmugtir.
Bu durum kabakulak meningoensefalitinin yaratti
kohlear hasara baglanmustir. Bu nedenle sunulan
olgunun izleminde isitme testinin yapilmast énerilir.

Mumps Infection, and

Tourette Syndrome

Meningoencephalitis

We read your article titled "Tourette Syndrome after
Mumps Meningoencephalitis: A Case Report" that has
been published in the 1st issue of 2011 of your journal
with interest.! This case is important since it is the
second case reported in our country and responses to
aripiprazole therapy. Central nervous involvement and
its complications are highly frequent during the mumps
infection. Meningoencephalitis, is the most common
complication secondary to mumps infection during the
childhood period. While mumps infection is often seen
between 4 to 7 years old? risk for the
meningoencephalitis has been reported to increase by
the age> Mumps infection developing age was reported
as 6.6%2.7 in the children following up in Hacettepe
University Medical Faculty, Pediatric Infectious Disease
Unit, while meningoencephalitis developing age was
found as 7.6%2.6> Central nervous system symptoms
accompany in more than 10% of the patients developed
mumps infection?, while this rate was found as 5.5% in
the same study.>

Another point that we want to draw attention to is that
hearing loss develop in 1/2000 to 1/30000 of the
patients with mumps infection* In a study conducted in
our unit’, when the control group and the patients with
mumps meningoencephalitis were compared, hearing
loss was defined to be seen in a higher rate in those
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with mumps meningoencephalitis. This was attributed
to the cochlear damage caused by mumps
meningoencephalitis. There for it is recommended to
perform hearing tests in follow-up of the presented
case.
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