CHAPTER 16

GRAFT VERSUS HOST DISEASE
(CUTANEOUS) (GVHD) (D89.813)

Osman GOKDENIZ'
Nazli CAF?

REMEMBER

Graft versus host disease (GVHD) usually occurs following allogeneic stem cell transplantation,
but the disease may also be observed after blood transfusion, and solid organ transplantations.

Lymphocytes of the donor entering the body are perceived as “foreign” by the host cells, and cause
a reaction.

GVHD has acute and chronic forms.

Chronic GVHD mainly affects the skin, mouth, lungs, eyes, genitals, and gastrointestinal tract.

It can be mild, moderate or severe, and this distinction is based on the presence of lung involve-
ment.

Acute Cutaneous GVHD

>

The disease usually occurs 2-4 weeks after transplantation, and usually presents as a confluent
maculopapular eruption. Acute GVHD may progress to erythroderma. The disease is examined
under four stages according to the severity of involvement.

The morbilliform rash of acute cutaneous GVHD initiates from the head, neck, and hands and
distributes throughout the body. It is accompanied by itching, and pain in the skin. Periungual
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Dermatology Remember-Consult

Cardiology

» Cardiac involvement is rare in GVHD.

» Care should be taken in terms of the de-
velopment of myocarditis, complete heart
block, and coronary artery disease.

>  The vascular endothelium is an important or-
gan involved in GVHD. The patients should
undergo a cardiac examination in case of any
doubt.

Infectious diseases

» It should be kept in mind that opportunis-
tic infections may occur in patients suffer-
ing from GVHD. Patients should receive
prophylaxis against fungal infections.

» Trimethoprim-sulfamethoxazole is used for
the prevention of Pneumocystis jirovecii in-
fection.

» Cytomegalovirus is a common opportunis-
tic viral infection in this patient population.
All these aspects of patients should be eval-
uated by an infectious diseases” specialist at
certain intervals.

Psychiatry

» Anxiety rate was found to be 20% in chronic
GVHD patients. Depressive disorders, and
decreased quality of life in addition to func-
tional disorders were also described in these
patients. Thus, patients should be evaluated
by a psychiatrist.
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GRAFT VERSUS HOST HASTALIGI
(KUTANOZ) (GVHH) (D89.813)

Osman GOKDENIZ'
Nazli CAF?

HATIRLA

Graft versus host hastaligi (GVHH) genellikle allojenik kok hiicre nakli sonras1 goriilmektedir.
Ancak kan transfiizyonu ve solid organ nakillerinden sonra da ortaya ¢ikabilir.

Viicuda giren donor lenfositler konak hiicreler tarafindan “yabanci” olarak algilanarak reaksiyon
olusturulur.

GVHH nin akut ve kronik formlar1 vardir.

Kronik GVHH baslica deri, agiz igi, akcigerler, gozler, genital organlar ve gastrointestinal kanali
etkiler. Hafif, orta veya siddetli seyredebilir ve bu ayrim akciger tutulumunun varligina dayanur.

Akut Kutan6z GVHH

Hastalik genellikle nakilden 2-4 hafta sonra gerceklesir ve genellikle birlesme egilimi gosteren
makiilopepiiler eriipsiyon olarak ortaya ¢ikar. Akut GVHH eritrodermiye ilerleyebilir. Hastalik
tutulum siddetine gore dort evre altinda incelenir.

Akut kutan6éz GVHH’nin morbilliform dékiintiisii bag-boyun ve ellerden baslayarak yaylir.

Deride kagint1 ve agr1 klinik tabloya eslik eder. Periungual eritem ve onikomadezis goriilebilir.
Cok nadir olarak dokiintii toksik epidermal nekrolize ilerleyebilir.
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Enfeksiyon Hastaliklari

» Bu hastalarda oportunistik enfeksiyonlar
olusabilecegi unutulmamalidir. Hastalar fun-
gal enfeksiyonlara kars: profilaksi almalidir.

» Pneumocystis jirovecii enfeksiyonunun 6n-
lenmesi icin trimetoprim-sulfametoksazol
kullanilir.

» Sitomegaloviriis bu hasta popiilasyonunda
sik goriilen bir oportunistik viral enfeksi-
yondur. Hastalar tiim bu yonleri ile bir en-
feksiyon hastaliklar1 uzmani tarafindan be-
lirli araliklar ile degerlendirilmelidir.

Psikiyatri

» Kronik GVHH hastalarinda anksiyete orani
%20 olarak saptanmigtir. Hastalarda ayrica
depresif bozukluklar ve yasam kalitesinde
diisme ile fonksiyonel bozukluklar tariflen-
mistir. Hastalar bu yonleriyle psikiyatri uz-
mant tarafindan degerlendirilmelidir.
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