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42.	

[bookmark: _GoBack]"İtiraz için sorunun orijinalini buraya yapıştırmanız gerekir. Yasal gerekçelerle biz koyamıyoruz.”

Doğru cevap: B ve E

Bu sorunun iki doğru cevabı bulunmaktadır!

İç hastalıkları temel kitaplarından biri olan Harrison Internal Medicine 20. Baskı (yıl 2018) sayfa 805’te amiloidozdaki kanama diyatezine neden olarak amiloid fibrillerin faktör X’u bağlaması suçlanmıştır.
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Nefroloji bölümü temel kitaplarından biri olan Comprehensive Clinical Nephrology 6. baskı (yıl 2019) sayfa 324’de ise amiloidozdaki kanama diyatezinden hem faktör X hem de faktör IX eksikliği sorumlu tutulmuştur.
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Referanslardan da anlaşılacağı üzere soru Harrison Internal Medicine’dan hazırlanmıştır. Ancak seçenekler arasında diğer bir temel kitapta (Comprehensive Clinical Nephrology) yer alan ifadenin de yer alması sorunun iptalini gerektirmektedir.
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W AL AMYLOIDOSIS

Etiology and Incidence AL amyloidosis is most frequently
caused by a clonal expansion of bone-marrow plasma cells that
secrete a monoclonal immunoglobulin LC depositing as amyloid
fibrils in tissues. Whether the clonal plasma cells produce a LC that
misfolds and leads to AL amyloidosis or an LC that folds properly,
allowing the cells to inexorably expand over time and develop into
multiple myeloma (Chap. 107), may depend upon primary sequence

turbances (carly satiety, diarrhea, constipation), dry eyes and mouth,
impotence, orthostatic hypotension, and/or neurogenic bladder. Mac-
roglossia (Fig. 108-24), a pathognomonic sign of AL amyloidosis, is
seen in only ~10% of patients. Liver involvement causes cholestasis
and hepatomegaly. The spleen is frequently involved, and there may
be functional hyposplenism in the absence of significant splenomegaly.
Many patients experience “casy bruising” due to amyloid deposits in
capillaries or deficiency of clotting factor X due to binding to amyloid
fibrill; cutaneous ecchymoses appear, particularly around the eyes,
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Fig. 27.4 Skin involvement in AL amyloidosis. Noninfiltrated pur-
puric macule of the superior eyebrow, typical of AL amyloidosis. (Courtesy
Dr. . Aractinji, Paris.)

potentially serious manifestation of AL amyloidosis is an acquired bleed-
ing diathesis that may be associated with deficiency of factor X of factor
IX or with increased fibrinolysis. It should be screened by prothrombin
time and activated partial thromboplastin time before any biopsy of a
deep organ. Widespread vascular deposits also may be responsible for
bleeding.




