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5HWURSHULWRQHDO E|OJH PDQWDU HQIHNVL\RQX LoLQ DOÕúÕOPDGÕN ELU ORNDOL]DV\RQGXU� 0XOWLVLVWHP WUDYPD

QHGHQL\OH HNVSORUDWLI ODSDURWRPL \DSÕODQ YH X]XQ V�UH DQWLELRWLN WHGDYLVL DODQ KDVWDPÕ]GD SRVWRSHUDWLI

G|QHPGH VD÷ UHWURSHULWRQHDO YH D\QÕ WDUDI LQJXLQDO E|OJHGH NDQGLGD DSVHVL ROXúWX� (QIHNVL\RQ DSVH GUHQDMÕ

YH RUDO NHWRNRQD]RO LOH WHGDYL HGLOGL� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL �����������������@

Anahtar Kelimeler: Retroperitoneal apse, kandida apsesi, travma

An interesting etiology of fever : posttraumatic retroperitoneal candida abscess

Retroperitoneal region is an unusual  site for fungal infections. A candida abscess developed  in a patient
with multisystem trauma.  Abscess  was drained and effectively treated with oral ketoconazole. [Journal of
Turgut Özal Medical Center 1996;3(4):371-373]
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øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL dRFXN &HUUDKLVL $QDELOLP 'DOÕ� 0DODW\D

øQYD]LI NDQGLGD HQIHNVL\RQX VÕNOÕNOD X]XQ V�UH

antibiotik tedavisi alan hastalarda, kateter uygulanan
olgularda, normal mükokütanöz bariyerlerin
NÕUÕOPDVÕ\OD YH NHPRWHURSRWLN DMDQODU DODQ

hastalarda gastrointestinal sistem ülserleri
ROXúPDVÕ\OD J|U�O�U� $÷ÕU |]HIDMLW� SHULWRQLW YH\D

KHPDWRMHQ \D\ÕODQ GLVVHPLQH NDQGLGL\D]LV

parenteral olarak Amphotericin B veya Fluconazole
ile tedavi edilmelidir. Dissemine kandidiyaziste
NHWRNRQD]RO�Q NXOODQÕPÕ KDNNÕQGD oRN D] NOLQLN

ELOJL YDUGÕU ���� 5HWURSHULWRQHDO NDQGLGD DSVHVLQLQ

WHGDYLVLQGH RUDO NHWDNRQD]RO�Q NXOODQÕPÕQD GDLU ELU

ELOJL\H UDVWOD\DPDGÕN�

VAKA SUNUMU

<�NVHNWHQ G�úPH QHGHQL\OH ROXúDQ PXOWLVLVWHP

WUDYPD VRQXFX� DNXW NDUÕQ� VD÷ KXPHUXVGD YH VD÷

IHPXU EDúÕQGD IUDNW�U� RODQ � \DúÕQGD HUNHN

KDVWD\D� PHUNH]LPL] GÕúÕQGD DFLOHQ ODSDURWRPL

\DSÕOPÕú� GXRGHQXP SHUIRUDV\RQX YH NDUDFL÷HU

ODVHUDV\RQX WHVELW HGLOPLú YH SULPHU GXRGHQXP YH

NDUDFL÷HU RQDUÕPÕ \DSÕOPÕú� 3RVWRSHUDWLI �� J�Q

genel durumunun düzelmemesi üzerine merkezimize
J|QGHULOHQ KDVWDQÕQ LON GH÷HUOHQGLUPHVLQGH JHQHO

GXUXPX N|W�� 7$� ����� PP+J� QDEÕ]� ����GN

ILOLIRUP� WDúLSQH� DVLGRWLN VROXQXP� VXSUDVWHUQDO YH

LQWHUNRVWDO oHNLOPHOHU PHYFXWWX� $\QÕ J�Q oHNLOHQ

W�P Y�FXW WRPRJUDILVLQGH VD÷ DNFL÷HUGH NRQW�]\RQ

YH NDUDFL÷HUGH ODVHUDV\RQ WHVELW HGLOGL� +DVWD\D

GHVWHNOH\LFL WHGDYL \DQÕQGD ø9 �¶O� DQWLELRWLN

(seftriakson, 100 mg/kg/gün, amikasin 15 mg/kg/
J�Q� RUQLGD]RO ���� PJ�NJ�J�Q� EDúODQGÕ�

3RVWRSHUDWLI �� J�Q J|EHN�VW� YH DOWÕ RUWDKDW

LQVL]\RQ \HULQGH \DUDGD D\UÕOPD PH\GDQD JHOGL�

3RVWRSHUDWLI ��� J�Q VD÷ LQJXLQDO E|OJHGHNL DSVH
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GUHQH HGLOHUHN DHURE YH DQDHURE N�OW�UOHU DOÕQGÕ�

Anaerob kültürde seftriaksona dirençli Klebsiella
pneumoniae üremesi üzerine antibiyogram sonucuna
J|UH øPLSHQHP WHGDYLVLQH ���� PJ�NJ�J�Q ø9�

EDúODQGÕ� EX G|QHPGH DWHúL ���& FLYDUÕQGD LGL�

øPLSHQHP WHGDYLVLQLQ �� J�Q�QGH G�úHQ DWHú

WHGDYLQLQ ��� J�Q�QGH WHNUDU \�NVHOGL� øQJXLQDO

E|OJHGHQ ERO PLNWDUGD S� GUHQDMÕQÕQ GHYDP HWPHVL

�]HULQH \DSÕODQ DEGRPLQR�SHOYLN 86*¶GH DEGRPHQ

YH SHOYLV QRUPDOGL� VD÷ LQJXLQDOGH VXEN�WDQ GRNXGD

VHUEHVW PD\L PHYFXWWX� +DVWDQÕQ DWHúLQLQ GHYDP

HWPHVL �]HULQH DQWLELRWLN EDVNÕVÕ DOWÕQGD PDQWDU

HQIHNVL\RQX RODELOHFH÷L G�ú�Q�OHUHN LQJXLQDO

S�¶GHQ DOÕQDQ \D\PDGD WRPXUFXNODQDQ PD\D K�FUHVL

J|U�OHUHN PDQWDU N�OW�U� DOÕQGÕ� $\QÕ G|QHPGH

oHNLOHQ W�P Y�FXW &7¶GH VD÷ UHWURSHULWRQHDO

E|OJHGH �[�[� FP ER\XWODUÕQGD DSVH J|U�Q�P�

veren kitle ve kitlenin inguinal bölge ile
ED÷ODQWÕVÕQÕQ ROGX÷X WHVELW HGLOGL �5HVLP ��� 86*

HúOL÷LQGH UHWURSHULWRQHDO DSVH GLUHQH HGLOHUHN GUHQ

\HUOHúWLULOGL YH PDQWDU N�OW�U� DOÕQGÕ� øQJXLQDO YH

UHWURSHULWRQHDO DSVH GUHQDMÕQGDQ DOÕQDQ PDQWDU

kültüründe kandida sp. üremesi üzerine antifungal
olarak  ketoconazole 5 mg/kg/gün  per-oral
EDúODQGÕ� $WHúL �� VDDW LoLQGH G�úHQ YH JHQHO

GXUXPX G�]HOHQ KDVWDQÕQ � KDIWD VRQUD \DSÕODQ

abdomino-pelvik USG ve CT’sinin normal
GH÷HUOHQGLULOPHVL YH UHWURSHULWRQHDO GUHQGHQ DOÕQDQ

kültürün negatif gelmesi üzerine dren çekildi, 6
hafta süresince antifungal tedaviye devam edildi.
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Literatürde travma ya da abdominal cerrahi
VRQUDVÕ UHWURSHULWRQHDO E|OJHGH NDQGLGD DSVHVL

JHOLúPLú ELU ROJX\D UDVWOD\DPDGÕN� +DVWDPÕ]GD

kandida etkeni retroperitoneal bölgeye abdominal
travma ve peritonitle birlikte abdomenden, daha az
LKWLPDOOH GH LQJXLQDO E|OJHGHQ JHOPLú RODELOLU�

3HULQH YH DOW HNVWUHPLWHQLQ OHQIDWLN GLUHQDMÕ

HNVWHUQDO LOLDN QRGODUD ROXU� 6D÷ LQJXLQDO E|OJHGH

ROXúDQ \XPXúDN GRNX KDVDUÕQGDQ VRQUD EX E|OJHQLQ

OHQIDWLN GUHQDMÕ\OD HWNHQ HNVWHUQDO LOLDN QRGD YH

RUDGDQ GD UHWURSHULWRQHDO E|OJH\H JHOPLú RODELOLU�

1LMHU\D¶GD �� LQWUDDEGRPLQDO DSVHOL oRFXNWD \DSÕODQ

ELU SURVSHNWLI oDOÕúPDGD� oRFXNODUÕQ �¶VÕQGD

UHWURSHULWRQHDO DSVH WHVELW HGLOPLúWLU� øQWUDDEGRPLQDO

DSVHOHULQ �¶LQGH NDQGLGD L]ROH HGLOPLúWLU� �

retroperitoneal apsenin 5’i ise süpüre eksternal iliak
adenite sekonderdir (2).

5HWURSHULWRQHDO DSVHOHUGHQ HQ VÕN L]ROH HGLOHQ

etkenler  aktinomiçeslerdir (3). Retroperitoneal
actinomycosis apsesi genellikle intraperitoneal bir
KDVWDOÕN \D GD FHUUDKL\H VHNRQGHU JHOLúLU� SULPHU

tutulum nadirdir (4). Daha nadir olarak
Haemophilus actinomycetemcomitans (5),
Pasteurella multocida (6), Salmonella (7) apseleri
UDSRU HGLOPLúWLU�

Retroperitoneal kandida apsesinin tedavisinde
GLUHQDMOD ELUOLNWH RUDO NHWDNRQD]RO NXOODQÕPÕ

VRQXFXQGD DOGÕ÷ÕPÕ] NOLQLN YH ODERUDWXDU FHYDS

KÕ]OÕ\GÕ� 7HGDYLQLQ HIHNWLI YH X]XQ V�UHOL FHYDEÕQ

GD WDWPLQNDU ROGX÷XQX J|UG�N�

SONUÇ

7UDYPDOÕ ELU ROJXGD X]XQ V�UHQ oRNOX DQWLEL\RWLN

tedavisine cevap vermeyen lokalize apselerin
NDQGLGD HQIHNVL\RQXQD ED÷OÕ RODELOHFH÷LQLQ DNÕOGD

EXOXQGXUXOPDVÕ JHUHNOLGLU YH RUDO NHWRNRQD]ROH

WHGDYLVL \HWHUOL ELU VHoHQHN ROXúWXUDELOLU�
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