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Bir Olgu Nedeniyle Turner Sendromu ve Literatürün Gözden
Geçirilmesi
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oRFXNODUÕQÕQ ���������µGH ELULQGH J|U�OHELOPHNWHGLU� %X PDNDOHGH E�\�PH JHULOL÷L QHGHQL\OH JHWLULOHQ YH
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Anahtar Kelimeler:7XUQHU VHQGURPX� E�\�PH JHULOL÷L

Turner's syndrome : a case report and review of the literature

Turner's syndrome (TS) is one of the most common chromosomal abnormalities with an estimated
frequency among female live birth of 1/4000-8000. In this article, we presented a 4 month-old girl with 45,
X0 karyotype. The literature about Turner's syndrome was reviewed. [Journal of Turgut Özal Medical
Center 1997;4(4):449-452]
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1 øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL� dRFXN 6D÷OÕ÷Õ YH +DVWDOÕNODUÕ $QDELOLP 'DOÕ, Malatya
2 dXNXURYD hQLYHUVLWHVL 7ÕS )DN�OWHVL� 7ÕEEL %L\RORML YH *HQHWLN $QDELOLP 'DOÕ� $GDQD

7XUQHU VHQGURPX� VÕN J|U�OHQ NURPR]RP
DQRUPDOOLNOHULQGHQ ELULGLU� &DQOÕ GR÷DQ NÕ]
oRFXNODUÕQÕQ ���������µGH ELULQGH J|U�OHELOPHNWHGLU�
(WNLOHQHQ IHWXVODUÕQ � ��¶QÕQGDQ ID]ODVÕQGD
PRQR]RPL ; ����;� úHNOLQGHGLU� .DODQ ROJXODU LVH
PR]DL]P ��;���;; J|VWHULUOHU� $QFDN FDQOÕ GR÷DQ
EHEHNOHU LoLQGH PR]DLN WLSOHU oR÷XQOXNWDGÕU ����

Biz de 45, X0 karyotipi gösteren bir olgumuzu
sunmak ve bu sendromla ilgili literatür bilgilerine
GH÷LQPHN LVWHGLN�

OLGU SUNUMU

'|UW D\OÕN NÕ] KDVWD� SROLNOLQL÷LPL]H E�\�PH
JHULOL÷L QHGHQL\OH JHWLULOGL� g\N�V�QGHQ� \HQLGR÷DQ

döneminde “sepsis+anemi+akut gastroenterit”
WDQÕODUÕ\OD �� J�Q V�UHOL WHGDYL HGLOGL÷L� R G|QHPGHQ
EHUL L\L JHOLúPHGL÷L |÷UHQLOGL� g]JHoPLú YH
VR\JHoPLúLQGH |QHPOL ELU |]HOOLN \RNWX�

)L]LN PXD\HQHGH� %R\� �� FP� D÷ÕUOÕN� ���� JU�
EDú oHYUHVL� �� FP� $)1� ���� VDo oL]JLVL G�ú�N� \HOH
ER\XQ PHYFXW� %XUXQ N|N� EDVÕN� PDQGLEXODVÕ N�o�N�
NXODNODU EHOLUJLQ� GDPDN \�NVHN� J|÷�V NDIHVL JHQLúWL�
$\UÕFD SDUPDNODU NÕVD� N�QW� WÕUQDNODU KLSHUNRQYHNV�
D\DN VÕUWÕ |GHPOL LGL �5HVLP ���

Laboratuar tetkiklerinden; Hemoglobin 8.6 gr/dl,
beyaz küre 6200/mm3� WURPERVLW VD\ÕVÕ �������PP3,
idrar pH 6, dansite 1015, protein (-), glukoz (-),
bilirübin (-), mikroskobide: 1-2 lökosit, 5-6 epitel
K�FUHVL PHYFXWWX� %DWÕQ YH SHOYLN XOWUDVRQRJUDIL
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Resim 1. 7XUQHU VHQGURPOX ROJXGD� $� $\DN VÕUWÕQGD OHQI|GHP

YH WÕUQDNODUGD KLSHUNRQYHNVLWH� %� 6Do oL]JLVL

G�ú�NO�÷�� &� %XUXQ N|N� EDVÕNOÕ÷Õ� PDQGLEXODGD

N�o�NO�N� '� <HOH ER\XQ J|U�Q�P�� NXODNODUÕQ

EHOLUJLQOL÷L� J|÷�V NDIHVLQGH JHQLúOLN

QRUPDO� HNRNDUGL\RJUDIL QRUPDO� NDQ úHNHUL �� PJ�GO�
NDUDFL÷HU YH E|EUHN IRQNVL\RQ WHVWOHUL� JURZWK KRUPRQ
(GH), T3, T4 YH 76+ QRUPDO VÕQÕUODUGD� HO�ELOHN
JUDILVLQGH NHPLN \DúÕ � D\OD X\XPOX\GX� 7DNLSOHULQGH
��� D\OÕN LNHQ ER\ �� FP� D÷ÕUOÕN ���� JUDPGÕ�
Olgunun ICP büyüme modeline göre boy persentili
*UDILN �
GH J|U�OPHNWHGLU� .URPR]RP SUHSDUDWODUÕQÕQ
G-bandlama yöntemiyle incelenmesinde 45, X0
NURPR]RP \DSÕVÕQD VDKLS ROGX÷X VDSWDQGÕ �5HVLP ���

7$57,ù0$

Turner sendromu,  X kromozomunun p kolundaki
IRQNVL\RQHO PRQR]RPL LOH NDUDNWHUL]H ELU KDVWDOÕNWÕU�
øNL ; NURPR]RPXQXQ EXOXQGX÷X NÕ]ODUGD ELU ;¶LQ S
NROX \RNWXU� $÷ÕU� MHQHUDOL]H |GHP YH NLVWLN KLJURPD
LOH ELUOLNWH RODQ ROJXODUGD LQ XWHUR |O�POHU VÕNWÕU� dR÷X
ROJXGD IHWDO |GHP YH SXOPRQHU HII�]\RQ DNFL÷HU
JHOLúLPLQL ER]DU� $QFDN FDQOÕ GR÷DQ EHEHNOHUGH
kardiyovasküler anormallik veya hipertansiyon yoksa
SURJQR] ROGXNoD L\LGLU� <HQLGR÷DQ G|QHPLQGH NDUSDO
YH�YH\D SHGDO OHQI|GHP ROXS NHQGLOL÷LQGHQ G�]HOLU�
$GROHVDQ G|QHPGH |VWURMHQ WHGDYLVL EDúODQGÕ÷ÕQGD
WHNUDUOD\DELOLU� 5HVLP �$
GD J|U�OG�÷� JLEL
ROJXPX]GD D\DN VÕUWÕQGDNL OHQI|GHP GLNNDW

oHNPHNWHGLU� 6Do oL]JLVL G�ú�N ROXS \HOH ER\XQ YDUGÕU
(Resim 1B ve D). Mandibula küçük, kulaklar belirgin,
GDPDN \�NVHN� J|÷�V NDIHVL JHQLú RODELOLU� 7ÕUQDNODU
KLSRSODVWLN YH NÕYUÕN WDU]GDGÕU� 2OJXPX]XQ GD GDPD÷Õ
\�NVHN� PDQGLEXODVÕ N�o�N �5HVLP �&�� NXODNODUÕ
EHOLUJLQ� J|÷�V NDIHVL JHQLú ROXS �5HVLP �'��
WÕUQDNODUÕ NÕYUÕNWÕ �5HVLP �$�� $WQDOÕ E|EUHN� SHOYLN
\HUOHúLP J|VWHUHQ YH\D oLIW WRSODPD VLVWHPOL E|EUHN�
WHN WDUDIOÕ E|EUH÷LQ \RNOX÷X� �UHWHUR�SHOYLN GDUOÕN JLEL
üriner sistem anomalileri, kübitüs valgus olabilir.
%LN�VSLG DRUW YDOYL YH NRDUNWDV\RQ VÕNOÕ÷Õ ID]ODGÕU�
2OJXODUÕQ �oWH ELULQGH LGLRSDWLN KLSHUWDQVL\RQ
RODELOPHNWHGLU� +DVWDPÕ]GD HNRNDUGL\RJUDIL YH
XOWUDVRQRJUDIL EXOJXODUÕ QRUPDOGL� *RQDGODU GR÷XPGD
YH LQIDQVL G|QHPLQGH PHYFXW ROXS \Dú DUWWÕNoD
gerileyebilir ve pubertede yok olabilir. Fonksiyonel X
NURPR]RPXQXQ WHN ROPDVÕ QHGHQL\OH ;¶H ED÷OÕ JHoHQ
KDVWDOÕNODU DoÕVÕQGDQ HUNHNOHUOH D\QÕ VÕNOÕ÷Õ J|VWHULUOHU
(1). Zeka genellikle normaldir. Büyük çocuklarda boy
NÕVDOÕ÷Õ YH VHNV�HO JHOLúLP JHULOL÷L HQ |QHPOL
EXOJXODUGÕU� (ULúNLQOHUGH RUWDODPD ER\ ��� FP �����
155 cm)'dir. Büyüme hormonu ile tedavinin erken
EDúODQGÕ÷Õ ROJXODUGD ER\ ��� FP YH �]HULQH oÕNDELOLU�
6HNV�HO JHOLúLP JHQHOOLNOH JHULGLU DPD � �����
ROJXGD VSRQWDQ J|÷�V JHOLúLPL RODELOLU� .HQGLOL÷LQGHQ
PHQVWU�DV\RQX EDúODPÕú ROJXODUÕQ � ��
VLQGH
JHEHOL÷LQ ROGX÷X ELOGLULOPHNWHGLU ���UHI�V�������

%R\ NÕVDOÕ÷Õ 7XUQHU VHQGURPOX NÕ]ODUGD HQ VÕN
J|]OHQHQ EXOJX ROXS� oR÷X NH] KDVWD\Õ KHNLPH JHWLUHQ
QHGHQGLU� %R\ NÕVDOÕ÷ÕQGDQ JURZWK KRUPRQXQ DQRUPDO
UHJ�ODV\RQX YH\D HQG�RUJDQÕQ KRUPRQD GX\DUOÕOÕ÷ÕQÕQ
GH÷LúPHVL VRUXPOX RODELOLU� ho�RQDOWÕ \Dú DUDVÕ ��
7XUQHU VHQGURPOX NÕ] oRFX÷XQGD \DSÕODQ ELU
oDOÕúPDGD �� VDDWOLN V�UHGH *+¶QXQ SLN GH÷HUL

Grafik 1. Turner sendromlu olgunun *ICP büyüme modeline
J|UH WDNLSOHULQGH � YH ��� D\OÕNWDNL ER\X J|U�OPHNWHGLU�

� %�\�PH PRGHOL UHI��
GHQ D\QHQ DOÕQPÕúWÕU�
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Resim 2. 2OJXQXQ *�EDQGODPD \|QWHPL\OH \DSÕODQ

kromozom analizinde 45,XO karyotipi
görülmektedir.

|Oo�OP�ú� D\QÕ \Dú QRUPDO NRQWUROOHUOH YH NÕVD ER\OX

ROXS QRUPDO JHOLúLP J|VWHUHQ NÕ] oRFXNODUÕ\OD

NDUúÕODúWÕUÕOGÕ÷ÕQGD G�ú�N EXOXQPXúWXU� 1RUPDO

oRFXNODUGD *+ VDOÕQÕPÕQGD J|]OHQHQ VHQNURQL EX

KDVWDODUGD J|U�OPHPHNWH YH *+ SLN GH÷HUL KHSVLQGH�

|]HOOLNOH \Dú E�\�G�NoH D]DOPDNWDGÕU ����

%LU EDúND oDOÕúPDGD LVH ���� \Dú DUDVÕ 76¶OX

oRFXNODUGDNL RUWDODPD *+ VHNUHV\RQX QRUPDO VD÷OÕNOÕ

oRFXNODUGDQ IDUNOÕ EXOXQPDPÕúWÕU� $QFDN QRUPDO

çocuklarda GH düzeyi adolesan devrede artarken bu
oRFXNODUGD D\QÕ DUWÕú J|]OHQHPHPLúWLU ����

Bu olgularda GH tedavisine verilen cevap, izole
*+ HNVLNOL÷L RODQ oRFXNODUD QD]DUDQ GDKD G�ú�NW�U�

%X J|]OHP� E�\�PH JHULOL÷LQLQ ELU QHGHQLQLQ GH

KRUPRQD SHULIHULN FHYDEÕQ G�ú�N ROPDVÕ RODELOHFH÷LQL

G�ú�QG�UP�úW�U ����

%X oRFXNODUGD VSRQWDQ E�\�PH RUDQÕ

DUDúWÕUÕOGÕ÷ÕQGD D]DOPÕú HULúNLQ ER\XQXQ� LQWUDXWHULQ

E�\�PH JHULOL÷L� SXEHUWH |QFHVL E�\�PH YH SXEHUWDO

JHOLúLPLQ \HWHUVL] ROPDVÕQÕQ ELU VRQXFX ROGX÷X

G�ú�Q�OPHNWHGLU� +DXVOHU YH DUN¶QÕQ ��� oDOÕúPDVÕQGD

ROJXODUÕQ oR÷XQXQ SUHPDW�U ROGX÷X� WHUPGH

GR÷DQODUÕQ ER\ YH NLORVXQXQ EHOLUJLQ RODUDN G�ú�N

VDSWDQGÕ÷Õ� PXKWHPHOHQ SODVHQWDO YH\D PDWHUQDO

IDNW|UOHULQ JHEHOL÷LQ VRQ KDIWDODUÕQGDNL LQWUDXWHULQ

E�\�PH JHULOL÷LQGHQ VRUXPOX RODELOHFH÷L EHOLUWLOPLúWLU�

$\QÕ oDOÕúPDGD ��� \Dú DUDVÕ oRFXNODUÕQ QRUPDO

JHOLúLP J|VWHUGL÷L� DQFDN ��� \DúÕQGDQ VRQUD LVWHQLOHQ

JHOLúLPLQ ROPDGÕ÷Õ J|]OHQPLúWLU� %X GXUXPXQ

PXKWHPHOHQ |VWURMHQ \HWHUVL]OL÷LQH ED÷OÕ RODUDN NHPLN

PDW�UDV\RQXQGDNL JHFLNPHGHQ ND\QDNODQDELOHFH÷L

LOHUL V�U�OP�úW�U ����

.DUOEHUJ YH DUN ��� EX KDVWDODUÕQ E�\�PHOHULQL

GH÷HUOHQGLULUNHQ� �|]HOOOLNOH LQIDQVL YH oRFXNOXN

G|QHPL LoLQ� WHGDYL HGLOPHPLú 76¶OX oRFXNODUÕQ

|Oo�OHUL\OH NDUúÕODúWÕUÕOPDODUÕQÕQ GDKD X\JXQ RODFD÷ÕQÕ

ELOGLUPLú YH ,&3 �,QIDQF\�&KLOGKRRG�3XEHUW\�

E�\�PH PRGHOL JHOLúWLULOPLúWLU� +DVWDPÕ]ÕQ EX PRGHOH

göre boyu Grafik 1’de görülmektedir.

%X KDVWDODUÕQ WHGDYLVLQGH EDúOÕFD NXOODQÕODQ DMDQODU

*+ YH |VWURMHQGLU� 3DYLD YH DUN ���
QÕQ oDOÕúPDVÕQGD

*+ LOH ELUOLNWH G�ú�N GR]GD ((2 (ethinyl estradiol)
YHULOGL÷LQGH E�\�PH KÕ]ÕQÕQ DUWWÕ÷Õ EHOLUWLOPLúWLU�

'R÷DO |VWURMHQOHULQ ����EHWD |VWUDGLRO� WHN EDúÕQD YH\D

*+ LOH NRPELQH YHULOGL÷LQGH HWNLOHULQLQ GDKD EL\RORMLN

ROGX÷X ELOGLULOPHNWHGLU� <LQH ELU DQDEROLN VWHURLG RODQ

R[DQGURORQ¶XQ E�\�PH\L KÕ]ODQGÕUÕS� KDVWDQÕQ

XODúDFD÷Õ ILQDO ER\X DUWÕUDFD÷Õ UDSRU HGLOPLúWLU ���� %X

oDOÕúPDGD �������� \Dú DUDVÕ �� 76
OX oRFX÷D RUWDODPD

�� D\ WHGDYL YHULOGL÷LQGH� E�\�PH KÕ]ÕQÕQ WHGDYL

öncesinde 3.3±��� FP�\ÕO LNHQ� WHGDYLQLQ �� D\ÕQGD

5.8±��� FP�\ÕO ROGX÷X J|U�OP�úW�U�

76¶OX oRFXNODUGD NDUERKLGUDW LQWROHUDQVÕ GD VÕN

J|U�OHELOPHNWHGLU� *OXNR] WROHUDQV WHVWL ER]XNOX÷XQXQ

SUHYDODQVÕ � ����� DUDVÕQGD GH÷LúPHNWHGLU� %X

LQWROHUDQVÕQ PHNDQL]PDVÕ WDP D\GÕQODWÕODPDPÕúWÕU�

øQV�OLQ UHVLVWDQVÕQÕQ \DQÕVÕUD EHWD K�FUHOHULQLQ

X\DUÕOPDVÕQGDQ VRQUD \HWHUVL] YH\D JHFLNPLú LQV�OLQ

VDOÕQÕPÕ J|]OHQPLúWLU� 0R]DLN YDU\DQWODUÕQ ;2 YH

\DSÕVDO ; DQRUPDOOL÷L J|VWHUHQ NDU\RWLSOHUGHQ GDKD L\L

JOXNR] WROHUDQVÕ J|VWHUGL÷L ELOGLULOPHNWHGLU� 76¶OX

KDVWDODUGD JOXNR] LQWROHUDQVÕQÕQ GLDEHWH G|Q�úPH

ULVNL� QRUPDO SRSXODV\RQGD ROGX÷X JLEL \DúOD ELUOLNWH

DUWPDNWD� *+ YH DQDEROLN VWHURLGOHUOH \DSÕODQ

hormonal tedavilerin beta hücreleri üzerine
gelecekteki etkisi önceden belirlenememektedir (8).
<DSÕODQ DUDúWÕUPDODUGD *+ NXOODQÕPÕQÕQ � \ÕOOÕN

V�UHGH DoOÕN JOXNR] YH LQV�OLQ G�]H\L �]HULQH |QHPOL

ELU \DQ HWNLVLQLQ ROPDGÕ÷Õ J|VWHULOPLúWLU� øNLQFL \ÕOD

GR÷UX DoOÕN LQV�OLQ NRQVDQWUDV\RQX DUWPD\D PH\LO

J|VWHUPLúWLU� 2[DQGURORQ¶XQ NDUERKLGUDW

PHWDEROL]PDVÕ �]HULQH HWNLVL LVH *+¶GDQ GDKD

ID]ODGÕU� %LULQFL \ÕOÕQ VRQXQGD KDVWDODUÕQ � ��¶�QGH

JOXNR] WROHUDQVÕQÕQ ER]XOGX÷X J|VWHULOPLúWLU� $QFDN

EXQD UD÷PHQ DoOÕN JOXNR]X YH +E$1C konsantrasyonu
QRUPDO VÕQÕUODUGD NDOPÕúWÕU� 2[DQGURORQ � *+ WHGDYLVL

DODQ KDVWDODUGD LVH DoOÕN LQV�OLQ NRQVDQWUDV\RQXQGD

DUWPD\D PH\LO J|]OHQPLúWLU� $QFDN EXQXQ NOLQLN

|QHPL KHQ�] ELOLQPHPHNWHGLU� *OXNR] WROHUDQVÕQGDNL

EX GH÷LúLNOL÷LQ X]XQ V�UHOL ULVNOHUL LVH WDP ELU QHWOLN

ND]DQPDPÕúWÕU ����
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TS’lu hastalarda immün fonksiyonda da hafif
DQRUPDOOLNOHUH UDVWODQPÕú ROXS ELU oDOÕúPDGD &'4

+/
CD8

+
 RUDQÕ G�ú�N� &'16

+ (natural killer cells)  düzeyi
\�NVHN� RWRDQWLNRU LQVLGDQVÕ \�NVHN VDSWDQPÕúWÕU� *+

WHGDYLVL HVQDVÕQGD &'4
+ ve CD4

+/CD8
+

 RUDQÕQGD KDILI

DUWÕú J|]OHQPLúWLU �����

6RQXo RODUDN X\JXQ YH HWNLQ \DNODúÕPOD EX

KDVWDODUGD \HWHUOL PDW�UDV\RQD XODúÕODELOPHNWH� KDWWD

EX NÕ]ODU JHEH NDODELOPHNWH� ELU NÕVPÕ LVH LQ YLWUR

IHUWLOL]DV\RQOD WHUPH NDGDU oRFX÷XQX

WDúÕ\DELOPHNWHGLU�
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