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SISTEMiIK HASTALIKLARDA KARACIGER

| GIRIS

Hem sistemik hem de portal dolasima sahip olan
karaciger, yasamsal éneme sahip bircok maddenin
sentez, depolanma, taginma, yikim ve detoksifiye edil-
mesinde onemli bir yere sahiptir. Bu nedenle pek ¢cok
hastalik, karacigeri dogrudan veya dolayl olarak et-
kilemektedir. Ozellikle sistemik hastaliklarin seyri
esnasinda hormonal degisiklikler, vaskiiler ne-
denler, toksik etkiler ve bagisiklik sisteminde olu-
san degisikliklerle iliskili karaciger hasarlanmasi
goriilebilir. Bu durumda asemptomatik biyokim-
yasal degisikliklerden, karaciger yetersizligine ka-
dar degisebilen sonuglar ortaya ¢ikabilir (1). Siste-
mik hastaliklarda karaciger tutulum 6zelliklerinin
ve tedavide kullanilan ilaglarin hepatotoksik yan
etkilerinin bilinmesi hastaliklarin prognozunun
iyilestirilmesi agisindan Ozellikle 6nemlidir ve
mutlaka goz 6niine alinmalidir.

HEMATOLOJiIK HASTALIKLARDA
KARACIGER

Ozellikle hemolitik anemiler, miyeloid ve lenfoid
timorler, 16semi, multiple myelom, pihtilasma
bozukluklari ve kriyoglobulinemi gibi hastaliklar-
da karaciger etkilenmesine bagl belirti ve bulgu-
lar goriilebilir (2). Ayrica hemolitik anemi (HA)
basta olmak {izere bazi hematolojik bozukluklar,
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karaciger hastaliklarini taklit edebilir ve bu du-
rumda taniy1 koymak zaman alabilir.

Hemolitik anemiler

Hemolitik anemiler, kirmiz1 kan hiicre yiki-
mindaki artistan kaynaklanan anemilerdir. Erit-
rosit yikim1 HA'nin sebebine gore intravaskiiler ya
da ekstravaskiiler olarak meydana gelebilir. Klinik
belirti ve bulgular halsizlik, solukluk, sarilik, idrar
renginde koyulagma, pigment safra tag1 ve spleno-
megali ile karakterizedir. Laboratuvar incelemele-
rinde, serum laktat dehidrogenaz (LDH), aspartat
aminotransferaz (AST), konjuge edilmemis bilii-
ribin, retikiilosit, idrarda tirobilinojen diizeyinde
artma ve haptoglobulin diizeyinde azalma gozle-
nir (3). Klinik ve laboratuvar bulgulari ile HA ay-
ric1 tanisinda karaciger hastaliklar: diisintilmekle
birlikte, hemolitik anemilerde farkli mekanizma-
larla karaciger etkilenmektedir.

Viicudun kendi eritrositlerine kars: antikor ya-
pim1 sonucu olusan otoimmiin HA genellikle IgG
ve IgM tipi otoantikorlara bagli olusur. Ozellikle
direngli HA hastalarinda IgM antikorlarinin in
vivo otoagliitinasyonu hepatik yetmezlige yol aca-
bilmektedir (4).

Paroksismal noktiirnal hemoglobiniiri (PNH)
kronik intravaskiiler hemoliz bulgulari, kemik ili-
gi yetersizligi ve trombozla seyreden bir kok hiicre
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le yakindan iligkilidir. Romatolojik hastaliklarda,
hastaligin seyri esnasinda veya kullanilan ilaglarin
toksik etkilerine bagli olarak karacigerde hasar
gorebilir. Sarkoidoz ve tiiberkiiloz basta olmak
tizere graniilomat6z hastaliklarda karaciger etki-
lenimi yaygindir. Endokrin metabolizma bozuk-
luklarinda karaciger etkilenimi kaginilmazdir ve
metabolik sendrom karaciger hasar1 gelisimi i¢in
onemli bir risk faktoriidiir.

I KAYNAKLAR

1.

10.

11.

12.

13.

14.

15.

Edwards L, Wanless IR. Mechanisms of liver involve-
ment in systemic disease. Best Pract Res Clin Gastroen-
terol. 2013;27:471-83.

Murakami J, Shimizu Y. Hepatic Manifestations in He-
matological Disorders. Int ] Hepatol. 2013;2013:484903.
Cihan FG. Hemolitik anemiler. Turkiye Klinikleri ] Fam
Med-Special Topics. 2016;7:64-9.

Shirey RS, Kickler TS, Bell W, et al. Fatal immu-
ne hemolytic anemia and hepatic failure associated
with a warm-reacting IgM autoantibody. Vox Sang.
1987;52:219-22.

Mandala E, Lafaras C, Goulis I, et al. Treatment of a
patient with classical paroxysmal nocturnal hemog-
lobinuria and Budd-Chiari syndrome, with comple-
ment inhibitor eculizumab: Case Report. Hippokratia.
2013;17:81-4.

Yawn BP, Buchanan GR, Afenyi-Annan AN et al. Ma-
nagement of sickle cell disease: summary of the 2014
evidence-based report by expert panel members. JAMA.
2014 Sep;312(10):1033-48.

Bunchorntavakul C, Reddy KR. Hepatic Manifestati-
ons of Lymphoproliferative Disorders. Clin Liver Dis.
2019;23:293-308.

Kreiniz N, Beyar Katz O, Polliack A, et al. The Clinical
Spectrum of Hepatic Manifestations in Chronic Lym-
phocytic Leukemia. Clin Lymphoma Myeloma Leuk.
2017;17:863-9.

Uthman I, Khamashta M. The abdominal manifestations
of the antiphospholipid syndrome Rheumatology (Ox-
ford). 2007;46:1641-7.

Xanthopoulos A, Starling RC, Kitai T, et al. Heart Failure
and Liver Disease. JACC Heart Fail. 2019;7:87-97.
Naschitz JE, Slobodin G, Lewis RJ, et al. Heart diseases
affecting the liver and liver diseases affecting the heart.
Am Heart ] 2000;140:111-20.

Alvarez A, Debabrata M. Liver Abnormalities in Cardiac
Diseases and Heart Failure. Int ] Angiol. 2011;20:135-
42.

Hilscher M, Sanchez W. Congestive hepatopathy. Clin
Liver Dis (Hoboken). 2016;8:68.

Chowdhary VR, Crowson CS, Poterucha JJ, et al. Liver
involvement in systemic lupus erythematosus: case re-
view of 40 patients. ] Rheumatol. 2008;35:2159-64.
Ohira H, Takiguchi J, Rai T, et al. High frequency of
anti-ribosomal P antibody in patients with systemic
lupus erythematosus-associated hepatitis. Hepatol Res.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

2004;28:137-9.

Ruderman EM, Crawford JM, Maier A, et al. Histologic
liver abnormalities in an autopsy series of patients with
rheumatoid arthritis. Br ] Rheumatol. 1997;36:210-213.
Radovanovic B. Rajkovi¢ ST. Zivkovic, et al. Clinical
connection between rheumatoid arthritis and liver da-
mage. Rheumatol Int. 2018;38:715-24.

Lanse SB, Arnold GL, Gowans JD, et al. Low incidence of
hepatotoxicity associated with long-term, low-dose oral
methotrexate in treatment of refractory psoriasis, pso-
riatic arthritis, and rheumatoid arthritis. An acceptable
risk/benefit ratio. Dig Dis Sci. 1985;30:104-9.

Kaplan M]J, Ike RW. The liver is a common non-exocrine
target in primary Sjogren’s syndrome: a retrospective re-
view. BMC Gastroenterol 2002;2:21.

Nardi N, Brito-Zer6n P, Ramos-Casals M, et al. Circu-
lating auto-antibodies against nuclear and non-nuclear
antigens in primary Sjogren’s syndrome: prevalence and
clinical significance in 335 patients. Clin Rheumatol.
2006;25:341-6.

Younossi Z, Park H, Henry L, Adeyemi A, et al. Extra-
hepatic Manifestations of Hepatitis C: A Meta-analysis
of Prevalence, Quality of Life, and Economic Burden.
Gastroenterology. 2016;150:1599-608.

Ramos-Casals M, Loustaud-Ratti V, De Vita S, et al.
Sjogren syndrome associated with hepatitis C virus: a
multicenter analysis of 137 cases. Medicine. 2005;84:81-
9.

Abraham S, Begum S, Isenberg D. Hepatic manifesta-
tions of autoimmune rheumatic diseases. Ann Rheum
Dis. 2004;63:123-9.

Cremers JP, Drent M, Baughman RP, et al. Therapeutic
approach of hepatic sarcoidosis. Curr Opin Pulm Med.
2012;18:472-82.

Kennedy PT, Zakaria N, Modawi SB, et al. Natural his-
tory of hepatic sarcoidosis and its response to treatment.
Eur J Gastroenterol Hepatol. 2006;18:721-6.

Judson MA. Extrapulmonary sarcoidosis. Semin Respir
Crit Care Med. 2007;28:83-101.

Hickey AJ, Gounder L, Moosa MS, et al. Systematic re-
view of hepatic tuberculosis with considerations in hu-
man immunodeficiency virus co-infection. BMC Infec-
tious Diseases. 2015;15:209.

Levine C. Primary macronodular hepatic tubercu-
losis: US and CT appearances. Gastrointest Radiol.
1990;15:307-309.

Hayashi PH, Fontana RJ, Chalasani NP, et al. Under-re-
porting and Poor Adherence to Monitoring Guidelines
for Severe Cases of Isoniazid Hepatotoxicity. Clin Gast-
roenterol Hepatol. 2015;13:1676.

Nahid P, Dorman SE, Alipanah N, et al. Official Ame-
rican Thoracic Society/Centers for Disease Control and
Prevention/Infectious Diseases Society of America Cli-
nical Practice Guidelines: Treatment of Drug-Susceptib-
le Tuberculosis. Clin Infect Dis. 2016;63:e147.

Saha B, Maity C. Alteration of serum enzymes in primary
hypothyroidism. Clin Chem Lab Med 2002;40:609-11.
Bano A, Chaker L, Plompen EPC, et al. Thyroid function
and the risk of nonalcoholic fatty liver disease: The Rot-
terdam Study. J Clin Endocrinol Metab 2016:101:3204-
32.

Venditti P, Di Meo S. Thyroid hormone-induced oxidati-



Sistemik Hastaliklarda Karaciger

34.

35.

36.

37.

38.

39.

ve stress. Cell Mol Life Sci 2006;63:414-34

He K, Hu Y, Xu XH, et al. Hepatic dysfunction related to
thyrotropin receptor antibody in patients with Graves’
disease. Exp Clin Endocrinol Diabetes 2014;122:368-72
Tiroid hastaliklar1 tani ve tedavi klavuzu. Tiirkiye endok-
rin ve metabolizma dernegi klavuzu.2019

Heidari R, Niknahad H, Jamshidzadeh A, et al. An over-
view on the proposed mechanisms of antithyroid dru-
gs-induced liver injury. Adv Pharm Bull 2015;5:1-1.
Abramavicius S, Velickiene D and Kadusevicius E. Met-
himazole-induced liver injury overshadowed by met-
hylprednisolone pulse therapy. Medicine (Baltimore).
2017; 96(39): 8159

Eslam M, Newsome PN, Sarin SK, et al. A new definition
for metabolic dysfunction-associated fatty liver disease:
An international expert consensus statement Journal of
Hepatology 2020;73:202-209

Ren H, Wang J, Gao Y, et al. Metabolic syndrome and
liver-related events: a systematic review and metaanaly-
sis. BMC Endocr Disord. 2019;25;19(1):40. doi: 10.1186/
$12902-019-0366-3.

20. Bolim




