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Scimitar (Pala) Sendromu: Olgu Sunumu

Dr. Nilgün Kalaç1,      Dr. Bahar Kurt 1,        DU� +�&DQDQ +DVDQR÷OX
2

6FLPLWDU VHQGURPX NDUGL\RSXOPRQHU VLVWHPLQ YH DNFL÷HU GDPDUODUÕQÕQ QDGLU J|U�OHQ NRQMHQLWDO DQRPDOLOHU

NRPSOHNVLGLU� $NFL÷HU JUDILVLQGH L]OHQHQ NDUDNWHULVWLN SDOD J|U�Q�P� QHGHQL LOH �� \DúÕQGDNL NDGÕQ KDVWDPÕ]D

\DSÕODQ DQJLRJUDILN YH EURQNRVNRSLN LQFHOHPHOHUGH� VD÷ SXOPRQHU DUWHU KLSRSOD]LVL� VD÷ YH VRO EURQú VLVWHPLQGH

DQRPDOLOHU LOH ELUOLNWH VD÷ DNFL÷HU KLSRSOD]LVL WHVELW HGLOHUHN 6FLPLWDU VHQGURPX RODUDN GH÷HUOHQGLULOPLú YH

VXQXOPXúWXU� >7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL �����������������@

Anahtar Kelimeler: Scimitar sendromu, konjenital pulmoner anomali

A case report: scimitar syndrome

Scimitar syndrome is a rare complex of congenital cardiopulmonar and vascular system abnormalies. A 17-
year-old woman was reported since she had characteristic scimitar sign on her chest roentgenogram and the
angiographic evaluation revealed hypoplasia of the right lung and right pulmonary artery. [Journal of Turgut
Özal Medical Center 1997;4(3):298-301]
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Nadir olarak görülen ve kardiyopulmoner sistemin
oHúLWOL DQRPDOLOHULQL LoHUHQ VFLPLWDU VHQGURPXQD

LVPLQL YHUHQ ROD\� VD÷ DNFL÷HUGHQ ND\QDNODQDQ ELU

YHQDQÕQ YHQD NDYD LQIHULRUD GUHQH ROPDVÕGÕU� .DOELQ

VD÷ NHQDUÕQD SDUDOHO RODUDN GLDIUDJPD\D NDGDU LQHQ�

LQHUNHQ JHQLúOH\HQ YHQLQ DNFL÷HU JUDILVLQGHNL

J|U�Q�P� 7�UN NÕOÕFÕ SDOD\D EHQ]HGL÷L LoLQ VHQGURPD

EX LVLP YHULOPLúWLU ���� %LUoRN ROJXGD 3$ DNFL÷HU

JUDILVLQGH NDUDNWHULVWLN RODUDN J|U�OPHVLQH NDUúÕQ� EX

EXOJXQXQ ELU NXUDO ROPDGÕ÷ÕQÕ ELOGLUHQ \D\ÕQODU GD

YDUGÕU ������

6D÷ DNFL÷HU KLSRSOD]LVL� VD÷ SXOPRQHU DUWHU

KLSRSOD]LVL YH EURQú DQRPDOLOHUL LOH ELUOLNWH 3$

DNFL÷HU JUDILVLQGH WLSLN SDOD J|U�Q�P� RODQ VFLPLWDU

sendromlu bir hasta sunuldu.

OLGU

2OJXPX]� �� \DúÕQGD NDGÕQ� úLND\HWOHUL LNL \ÕO |QFH

QHIHV GDUOÕ÷Õ YH |NV�U�N LOH EDúODPÕú� )L]LN

PXD\HQHVLQGH VD÷ KHPLWRUDNV YH VD÷ RPX] o|N�NO�÷�

WHVELW HGLOGL �5HVLP ��� 6D÷ KHPLWRUDNV VROXQXPD GDKD

D] NDWÕOÕ\RUGX YH RVN�OWDV\RQGD |]HOOLNOH VD÷ ED]DOGH

RUWD UDOOHU DOÕQÕ\RUGX� .DUGL\DN YH GL÷HU VLVWHPLN

PXD\HQHOHUL QRUPDOGL� .DQ YH LGUDU EXOJXODUÕ�

KHPRJORELQ GH÷HULQLQ ��� J�GO ROPDVÕ GÕúÕQGD

QRUPDOGL� .DQ JD]ODUÕ LQFHOHPHVL QRUPDO RODUDN

GH÷HUOHQGLULOGL� 6ROXQXP IRQNVL\RQ WHVWOHUL �6)7�

hafif derecede obstruktif ve restriktif tipte solunum
IRQNVL\RQ GH÷LúLNOLNOHUL LoHUPHNWH\GL� 3�$ DNFL÷HU

JUDILVLQGH VD÷ KHPLWRUDNV VROD RUDQOD N�o�N�

PHGLDVWHQ YH NDOS KDILI GHUHFHGH VD÷D ND\PÕú�

VFLPLWDU �SDOD� EXOJXVX \DQL NDOELQ VD÷ NHQDUÕQD
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SDUDOHO RODUDN VH\UHGLS GLDIUDJPDGD JHQLúOH\HUHN

sonlanan damarsal görünüm izleniyordu. Sol taraf
SDUDQNLP \DSÕVÕ QRUPDO RODUDN GH÷HUOHQGLULOGL �5HVLP

��� (.* YH HNRNDUGL\RJUDIL EXOJXODUÕ QRUPDOGL�

%URQNRVNRSLN LQFHOHPHGH� VD÷GD �VW YH RUWD ORE

RULILVOHUL L]OHQHPHGL� $UD EURQú PXNR]DVÕ KLSHUHPLN

YH DOW ORE EURQúODUÕ GD DWLSLN \HUOHúLPOL\GL� 6RO EURQú

VLVWHPLQGH VD÷ SDWWHUQ L]OHQGL� %URQNRVNRSLGH J|U�OHQ

EURQú DQRPDOLOHUL EURQNRJUDIL LOH GH J|VWHULOGL�

%URQNRJUDILGH VD÷ �VW ORE EURQúX J|U�OPHGL �5HVLP ��

3XOPRQHU DQMLRJUDILGH� VD÷ SXOPRQHU DUWHU

KLSRSOD]LN YH VD÷ DNFL÷HU YDVN�ODUL]DV\RQXQGD D]DOPD

EHOLUOHQGL �5HVLP ��� 6D÷ DNFL÷HUGH WHN YHQ J|U�OG��

6RO DNFL÷HULQ YHQ|] GD÷ÕOÕPÕ� DUNXV DRUWD YH WRUDVLN

DRUWD QRUPDOGL� 3HUI�]\RQ VLQWLJUDILVLQGH� VD÷

DNFL÷HULQ ER\XWODUÕ VROD RUDQOD N�o�OG�÷� YH

SHUI�]\RQXQ D]DOGÕ÷Õ J|U�OG�� 6RO DNFL÷HULQ

perfüzyonu normaldi (Resim 5).

+DVWD IL]LN PXD\HQH� 3$ DNFL÷HU JUDILVL YH GL÷HU

tetkiklerin sonucunda scimitar sendromu olarak
GH÷HUOHQGLULOGL YH VHPSWRPDWLN WHGDYL LOH WDEXUFX

edildi.

7$57,ù0$

Scimitar sendromu ilk kez 1836’da Cooper ve
&KDVVLQDW WDUDIÕQGDQ ELOGLULOGL� *�Q�P�]H NDGDU

\DNODúÕN ��� ROJX ELOGLULOGL ������ 3$ DNFL÷HU

grafisindeki karakteristik pala görünümü her ne kadar
scimitar sendromu için patognomik bir bulguysa da
GL÷HU DQRPDOLOHULQ GH WHVELWL LoLQ PXWODND LOHUL WHWNLN

\DSÕOPDOÕGÕU ������ øQWUDYHQ|] GLJLWDO VXEVWUDNVL\RQ

DQMLRJUDIL� LNL ER\XWOX XOWUDVRQRJUDIL YH ELOJLVD\DUOÕ

tomografi, bronkoskopi ve bronkografi sendromun
DQRPDOL NRPSOHNVOHULQLQ DUDúWÕUÕOPDVÕQGD \DUGÕPFÕ

olan yöntemlerdir (8,9).

6HQGURPXQ DNFL÷HUOHUGH� NDOSWH YH GDPDUODUGD

J|U�OHQ DQRPDOLOHUL DúD÷ÕGDNL JLEL VÕUDODQDELOLU�

$NFL÷HUGHNL EXOJXODU� (4,10)

1. 6D÷ DNFL÷HULQ SDUVL\HO KLSRSOD]LVL �KLSRJHQHWLN

DNFL÷HU�

2. Pulmoner lob anomalileri

3. 6D÷ DNFL÷HUGH ILVV�U \RNOX÷X

4. 6D÷GD VRO DNFL÷HULQ D\QDGDNL J|U�QW�V�QH X\DQ

pattern

5. 7UDNHREURQúLDO \DSÕGDNL DQRPDOLOHU

6. /RE EURQúXQXQ ROPD\ÕúÕ

Resim 1. )RWR÷UDIWD KDVWDQÕQ� VD÷ KHPLWRUDNV YH VD÷ RPX]

o|N�NO�÷� J|U�OPHNWHGLU�

Resim 2. 3�$ DNFL÷HU JUDILVLQGH� 6FLPLWDU �SDOD� EXOJXVX \DQL

NDOELQ VD÷ NHQDUÕQD SDUDOHO RODUDN VH\UHGLS

GLDIUDJPDGD JHQLúOH\HUHN VRQODQDQ GDPDUVDO J|U�Q�P

belirgin olarak izleniyor.
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Resim 4. 3XOPRQHU DQMLRJUDILGH� VD÷ SXOPRQHU DUWHU KLSRSOD]LN YH VD÷ DNFL÷HU

vaskülarizasyonunda azalma belirlendi

7. 3XOPRQHU VHNHVWUDV\RQXQ ELUOLNWH ROXúX

Damarlardaki bulgular: (4)

1. 6D÷ DNFL÷HUGHQ YHQD NDYD LQIHULRUD DQRUPDO

YHQ|] G|Q�ú� 3XOPRQHU YHQ GL\DIUDJPDQÕQ DOWÕQGD

veya üstünde vena kava inferiora anastomozu,

2. 6D÷ SXOPRQHU DUWHULQ KLSRSOD]LVL YH GL÷HU

malformasyonlar,

3. +LSRJHQHWLN VD÷ DNFL÷HULQ �YH\D VDGHFH DOW OREXQ�

DEGRPLQDO DRUWD YH\D RQXQ DQD GDOODUÕQGDQ JHOHQ

GDPDUODUOD EHVOHQPHVL� %|\OHFH VROGDQ VD÷D

DUWHUR� YHQ|] úDQW ROXúXU�

Kardiyak anomaliler: (2,4,6)

1. Dekstrokardi,

2. øQWHUNDUGL\DN PDOIRUPDV\RQODU �DWUL\DO VHSWDO

defekt vb.),

3. Patent duktus arteriosus.

4. Ventriküler septal defekt,

5. 3XOPRQHU VWHQR]� 'HNVWURNDUGLQLQ GÕúÕQGD NDODQ

DQRPDOLOHU GDKD VH\UHN RODUDN EX VHQGURPD HúOLN

eder.

2OJXPX]GD EX DQRPDOLOHUGHQ KLSRSOD]LN VD÷

DNFL÷HU� KLSRSOD]LN VD÷ SXOPRQHU DUWHU YH �VW� RUWD ORE

EURQúODUÕQÕQ ROPDPDVÕ� DQJLRJUDILN� EURQNRVNRSLN YH

bronkografik tetkiklerle belirlendi.

+DVWDODUÕQ E�\�N oR÷XQOX÷X DVHPSWRPDWLNWLU YH\D

ROJXPX]GD ROGX÷X JLEL KDILI GHUHFHGH úLND\HWOHUL

YDUGÕU� 3URJQR] JHQHOOLNOH L\LGLU �����

.OLQLN EHOLUWL YH EXOJXODU VD÷ DNFL÷HUGHNL
KLSRSOD]LQLQ GHUHFHVLQH J|UH GH÷LúLU� +LSRSOD]LQLQ
GHUHFHVL ID]OD LVH WHNUDUOD\DQ HQIHNVL\RQODU ROXúXU�
1�NVHGHQ SQRPRQLOHULQ J|U�OPHVL GDKD VÕNWÕU�
Hipoplazi minimal derecede ise semptom yoktur (12).

2OJXODUÕQ �oWH ELULQH WDQÕ�
çocuklukta ve tekrarlayan
pnomoniler nedeniyle çekilen
DNFL÷HU ILOPOHUL LOH NRQPDNWDGÕU�
<HWLúNLQOHUGH NDOS \HWPH]OL÷L
JHOLúHELOPHNWHGLU� dRFXNODUGD
J|U�OPH RUDQÕ GDKD ID]OD RODQ
pulmoner hipertansiyon ise
\HWLúNLQOHUGH QDGLUGLU ����� *HUHNOL
durumlarda cerrahi tedavi
|QHULOPHNOH ELUOLNWH VHPSWRPODUÕ
az olan olgularda tedavi daha çok
semptomatiktir (13). Yine de
scimitar sendromunun tedavisi
konusunda günümüzde tam bir
ILNLU ELUOL÷L ROXúPDPÕúWÕU� 7HGDYL
SODQODPDVÕQGD DVÕO DPDo ELUOLNWH
görülen anomaliler ve kompli-
NDV\RQODUÕQ GH÷HUOHQGLULOPHVLGLU�

Resim 3. %URQNRJUDILGH VD÷ �VW ORE EURQúX L]OHQPHPHNWHGLU



Journal of Turgut Özal Medical Center 4(3):1997

Scimitar syndromeKalaç N, et al.

301

KAYNAKLAR

1. Farnsworth AE, Ankeney JL. The spectrum of scimitar
syndrome. J Thorac Cardiovasc Surg 1974; 68:37-42.

2. Foreman MG, Rosa U. The Scimitar Syndrome: Southern Med
J 1991;84:489-93.

3. Beitzke A, Zobel G, Rigler B, et al. Scimitar Syndrome with
absence of the right pulmonary artery: A case with volume-
induced, reversible, left-sided pulmonary hypertension. Pediatr
Cardiol 1992;13:119-21.

4. Dupuis C, Charaf Lac, Breviere GM, et al. The adult form of
the Scimitar syndrome. Am J Cardiol 1992; 70: 502-7.

5. Baxter R, McFadden, Gradman M, Wright A. Scimitar
Syndrome: cine magnetic resonance imaging demonstration of
anomalous pulmonary venous drainage. Ann Thorac Surg
1990; 50: 121-3.

6. Dickinson DF, Galloway RW, Massey R et al. Scimitar
syndrome in infancy. Role of embolisation of systemic arterial
supply to right lung. Br Heart J 1982; 47: 468-72.

7. Roehm JO, Jue KL, Amplatz K. Radiographic features of the
Scimitar syndrome. Radiology 1966; 86: 856-9.

8. Godwin JD, Tarver RD. Scimitar syndrome: Four new cases
examined with CT. Radiology 1986; 159:15-20.

9. Huebsch P, Neuhold A, Mayr H, Glogar D. Anomalous
pulmonary venous drainage shown by duplex sonography,
computed tomography, and plain radiogrphy. Thorax 1989; 44:
63-5.

10. Jue KL, Amplatz K, Adams P, et al. Anomalies of great vessels
associated with lung hypoplasia. Amer J Dis Child 1966; 111:
35-44.

11. Saegesser F, Besson A. Extralobar and Intralobar pulmonary
sequetrations of the upper and lower lobes. Chest 1973; 63:
69-73.

12. Herer B, Jaubert F, Delaisements C et al. Scimitar sign with
normal pulmonary venous drainage and anomalous inferior
vena cava. Thorax 1988; 43: 651-2.

13. Schramel FMNH, Westermann CVV, Knaepen PJ, Van den
Bosch JMM. The scimitar syndrome: clinical spectrum and
surgical treatment. Eur Respir J 1995; 8: 196-201.

<D]ÕúPD DGUHVL� Doç.Dr.H.Canan H$6$12ö/8
øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL

*|÷�V +DVWDOÕNODUÕ $QDELOLP 'DOÕ
44069     MALATYA

E-mail: drcanan@pemail.net

Resim 5. 3HUI�]\RQ VLQWLJUDILVLQGH� VD÷ DNFL÷HU SHUI�]\RQXQXQ

VROD RUDQOD D]DOGÕ÷Õ J|U�OG��


