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High resolution computed tomography in rheumatoid arthritis

In this study, we aimed to reveal the rate and the pattern of lung involvement in patients diagnosed as
having rheumatoid arthritis (RA) by high resolution computed tomography (HRCT). On HRCT, 15 of 19
(78.9%) patients had interstitial involvement and 5 (26.3%) of them had bronchiectasia. 10 of the patients
who had interstitial involvement had interstitial nodules, 6 patients had ground glass appearance, 3 patients
had honeycombing and 2 patients had septal thickening. [Journal of Turgut Özal Medical Center
1996;3(4):328-331]
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Romatoid artrit periferik eklemleri tutan kronik
LQIODPDWXYDU ELU KDVWDOÕNWÕU� (NOHP GÕúÕ EXOJXODU

|]HOOLNOH GHUL� J|]� NDOS YH DNFL÷HUGH J|U�O�U ������

$NFL÷HU WXWXOXPX SOHYUDO YH SDUHQNLPDO úHNLOGH

ROXU� 3DUHQNLPDO WXWXOXPXQ HQ VÕN VDSWDQDQ

radyografik bulgusu interstisyel pnömoni ve
fibrozistir (1,3).

5$
WH DNFL÷HU WXWXOXPXQXQ UDG\RORMLN

EXOJXODUÕQÕQ VÕNOÕ÷Õ WDQÕ PHWRGODUÕQÕQ NHVLQOL÷LQH YH

GH÷LúNHQOL÷LQH J|UH GH÷LúLU ���� 3$ DNFL÷HU JUDILOHUL

5$¶OÕ KDVWDODUGD ���� RUDQÕQGD DQRUPDO RODELOLU�

)DNDW DNFL÷HU WXWXOXPXQXQ WDQÕVÕQGD \HWHUOL

GX\DUOÕOÕ÷Õ \RNWXU ���� <5%7 DNFL÷HUGH LQWHUVWLV\HO

WXWXOXPXQ GH÷HUOHQGLULOPHVLQGH \�NVHN GX\DUOÕOÕ÷Õ

olan non-invaziv bir metoddur (4-7). YRBT ile
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DNFL÷HU WXWXOXP SDWHUQLQLQ DoÕN DNFL÷HU

EL\RSVLOHULQGHNL KLVWRSDWRORMLN GH÷LúLNOLNOHUH \DNÕQ

NRUHODV\RQ J|VWHUGL÷L J|U�OP�úW�U �������

5$¶WH <5%7 NXOODQÕPÕ LOH LOJLOL \HWHUOL oDOÕúPD

ELOGLULOPHPLúWLU �������� %X oDOÕúPDGD� NOLQLN RODUDN

5$ WDQÕVÕ DOPÕú KDVWDODUGD <5%7 LOH DNFL÷HU

WXWXOXP RUDQÕQÕ YH WXWXOXPXQ SDWHUQLQL RUWD\D

oÕNDUPDN DPDoODQPDNWDGÕU�

MATERYAL ve METOD

$PHULNDQ 5RPDWL]PD %LUOL÷LQLQ ���� \ÕOÕQGD

|QHUGL÷L NULWHUOHUH ���� J|UH 5$ WDQÕVÕ DODQ �� KDVWD

oDOÕúPD LoLQ VHoLOGL� %XQODUGDQ �¶� X]XQ V�UHOL

VLJDUD NXOODQÕP |\N�V� QHGHQL\OH oDOÕúPD GÕúÕ

EÕUDNÕOGÕ�

5DG\RORMLN LQFHOHPH øQ|Q� hQLYHUVLWHVL

5DG\RGLDJQRVWLN E|O�P�QFH \�U�W�OG�� +DVWDODUÕQ

YRBT incelemeleri General Electric Prospeed
WRPRJUDIL FLKD]Õ LOH \DSÕOGÕ� $NFL÷HU NHVLWOHUL

DSHNVWHQ GL\DIUDPD NDGDU � PP NDOÕQOÕ÷ÕQGD� ��

PP¶OLN LQWHUYDOOHUOH DOÕQGÕ� .HVLWOHU ��� .9S� ���

P$ GH÷HUOHULQGH DOÕQGÕ YH NHPLN DOJRULWPL

NXOODQÕOGÕ� <5%7¶OHULQ GH÷HUOHQGLUPHVL� KDVWDODUÕQ

klinik bilgisinden haberdar olmayan  iki radyolog
WDUDIÕQGDQ \DSÕOGÕ YH VRQXoODU ELUELUL\OH

NDUúÕODúWÕUÕOGÕ� <5%7 EXOJXODUÕQÕQ

GH÷HUOHQGLULOPHVLQGH EDúOÕFD LQWHUVWLV\XP� KDYD

DUDOÕ÷Õ YH KDYD \ROODUÕ WXWXOXPXQD ED÷OÕ EXOJXODU

GLNNDWH DOÕQGÕ� øQWHUVWLV\HO WXWXOXPD ED÷OÕ EXOJXODU

�DUD\�] LúDUHWL� LQWHUVWLV\HO QRG�O� SDUHQNLPDO

EDQWODU� EDOSHWH÷L DNFL÷HU� EX]OX FDP J|U�Q�P��

VHSWDO NDOÕQODúPD� D\UÕ D\UÕ ND\GHGLOGL�

SONUÇLAR

dDOÕúPD\D DOÕQDQ �� KDVWDQÕQ ��¶VÕ NDGÕQ �¶�

HUNHNWL� \DúODUÕ �� LOH �� �����±����� DUDVÕQGD

GH÷LúL\RUGX� 2UWDODPD KDVWDOÕN V�UHVL ��� ± 6.4 (1-
��� \ÕOGÕ� �� KDVWDGD ������� URPDWRLG IDNW|U �5)��

13 hastada (%68.4)) C reaktif protein (CRP) pozitif,
�� KDVWDGD ������� VHGLPDQWDV\RQ \�NVHN VDSWDQGÕ�

øQFHOHPH ]DPDQÕQGD �� KDVWD VWHURLG WHGDYLVL

DOÕ\RUGX� %X LODFD HN RODUDN �� KDVWD PHWKRWUH[DWH�

15 hasta chloroquine, 19 hasta non-steroidal anti-
HQIODPDWXDU NXOODQÕ\RUGX� +DVWDODUÕQ �¶� �������

öksürük, balgam, dispne gibi solunum sistemi
úLND\HWOHULQGHQ \DNÕQÕ\RUGX�

+DVWDODUÕQ �¶VLQGH ������� <5%7 QRUPDO

RODUDN GH÷HUOHQGLULOGL� �� KDVWDQÕQ ��¶LQGH �������

LQWHUVWLV\HO WXWXOXPD DLW <5%7 EXOJXVX VDSWDQGÕ�

øQWHUVWLV\HO WXWXOXP DLW EXOJXODUÕQ GD÷ÕOÕPÕ úX

úHNLOGH\GL� �� KDVWDGD LQWHUVWLV\HO QRG�OOHU ��

hastada parenkimal, 4 hastada subplevral
\HUOHúLPOL�� � KDVWDGD EX]OXFDP J|U�Q�P� �5HVLP

1), 4 hastada parenkimal bantlar, 3 hastada arayüz
LúDUHWL� � KDVWDGD EDOSHWH÷L PDQ]DUDVÕ� � KDVWDGD

VHSWDO NDOÕQODúPD� � KDVWDGD LVH �������

EURQúLHNWD]L\H �5HVLP �� DLW <5%7 EXOJXVX

EHOLUOHQGL� � KDVWDGD WHN EXOJX QRG�OG�� $NFL÷HUOH

LOJLOL \DNÕQPDODUÕ RODQ KDVWDODUÕQ W�P�QGH <5%7

EXOJXVX VDSWDQGÕ� <LQH ODERUDWXYDU LQFHOHPHVLQGH

DQRUPDO EXOJX VDSWDQDQ KDVWDODUÕQ KHSVLQGH <5%7

EXOJXVX VDSWDQGÕ� <DQÕVÕUD DNFL÷HU úLND\HWL ROPD\DQ

ve laboratuvar incelemesi normal saptanan 3
KDVWDGD GD <5%7¶GH SDWRORMLN J|U�Q�P VDSWDQGÕ

(Tablo 1).

Resim 1. 5$
OL ELU KDVWDQÕQ <5%7
VLQGH VDSWDQDQ EX]OX FDP

J|U�Q�P�� +HU LNL DNFL÷HU DOW ORE SRVWHULRU NHVLPLQGH�

YDVN�OHU \DSÕODUÕQ NRQWXUODUÕQÕ VLOPHPLú� \DPDOÕ WDU]GD

DUWPÕú GDQVLWH VDKDODUÕ

Resim 2. 5$
OL ELU KDVWDQÕQ <5%7
VLQGH VDSWDQDQ EURQúLHNWD]L

J|U�Q�P�� +HU LNL DNFL÷HU DOW OREGD EURQúODUGD

silindirik dilatasyon görünümü
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7$57,ù0$

øQWHUVWLV\HO DNFL÷HU WXWXOXPXQD DLW NOLQLN EXOJX

\D GD VHPSWRPODUÕ EXOXQPD\DQ YH J|÷�V JUDILOHUL

QRUPDO RODQ 5$¶OÕ KDVWDODUGD <5%7 LOH E�\�N

|Oo�GH SDUHQNLPDO DNFL÷HU WXWXOXPX ROGX÷X

J|VWHULOPLúWLU �������� <5%7� NROODMHQ YDVN�OHU

KDVWDOÕNODUGD DNFL÷HU SDWRORMLOHULQLQ

GH÷HUOHQGLULOPHVLQGH WHPHO \|QWHPGLU �����

dDOÕúPDPÕ]GD NOLQLN VHPSWRPX ROPD\DQ �� KDVWDGD

������� <5%7 LOH DNFL÷HU WXWXOXPX VDSWDQPÕúWÕU�

Bu da semptomu olmasa da kollajen vasküler
KDVWDOÕNODUGD SDWRORMLN EXOJXODUÕ RUWD\D NR\PDGD

YRBT'nin önemini göstermektedir.

5$¶OÕ KDVWDODUGD DNFL÷HU WXWXOXPXQD DLW <5%7

EXOJXODUÕ oRN oHúLWOLGLU� 5$¶GH VÕN J|U�OHQ <5%7

EXOJXODUÕ KHU LNL DOW DNFL÷HU ]RQXQGD EHOLUJLQ

EX]OXFDP YH\D EDOSHWH÷L DNFL÷HU J|U�Q�P��

LQWHUVWLV\HO DNFL÷HU GH÷LúLNOLNOHUL� EURQúLHNWD]L YH

EURQúLROHNWD]L� SXOPRQHU QRG�OOHU� VXESOHYUDO

PLNURQRG�OOHU� \DODQFÕ SODNODU YH DPIL]HPGLU

��������������� <5%7 EXOJXODUÕQÕQ VÕNOÕ÷Õ

NRQXVXQGD \D\ÕQODUGD EHQ]HUOLN J|U�QPHPHNWHGLU�

)DUNOÕOÕ÷ÕQ oDOÕúPDODUD DOÕQDQ KDVWDODUÕQ VLJDUD

NXOODQÕOPDVÕ� KDYD NLUOLOL÷L YH oHúLWOL ROXPVX] oHYUH

IDNW|UOHULQH PDUX] NDOPD JLEL KDVWDOÕNODUÕ\OD LOJLVL]�

VHURSR]LWLYLWH YH KDVWDOÕN V�UHVL� KDQJL LODFÕQ

NXOODQÕOGÕ÷Õ YH LODo NXOODQÕP V�UHVL JLEL

KDVWDOÕNODUÕ\OD LOJLOL oRN GH÷LúLN HWPHQOHUH

ED÷ODQDELOHFH÷L EHOLUWLOPHNWHGLU ������� gUQH÷LQ

0F'RQDJK YH DUN� EX]OX FDP J|U�Q�P�Q�Q HQ VÕN

J|U�OHQ EXOJX ROGX÷XQX EHOLUWLUNHQ &RUWHW YH DUN�

LVH �� ROJXOXN VHULOHULQGH HQ VÕN EURQúLHNWD]L

VDSWDGÕNODUÕQÕ ELOGLUPHNWHGLU ������� %L] LVH

KDVWDODUGD HQ VÕN SXOPRQHU QRG�O J|U�Q�P�

VDSWDGÕN YH � KDVWDGD SXOPRQHU QRG�O WHN EXOJX\GX�

5$
GD HQ VÕN J|U�OHQ SDWRORMLOHUGHQ ELUL

EURQúLHNWD]L ROXS EX RUDQ OLWHUDW�UGH \DNODúÕN ���

LOD �� RUDQÕQGD ELOGLULOPHNWHGLU ���������� %D]Õ

\D]DUODU� 5$
OL KDVWDODUGD <5%7 LOH EURQúLHNWD]LQLQ

VDSWDQPD ID]ODOÕ÷ÕQÕ DoÕNODUNHQ� VLJDUD NXOODQÕPÕQÕQ

ELU IDNW|U RODUDN GLNNDWH DOÕQGÕ÷ÕQÕ� IDNDW VLJDUD

LoPH\HQ YDNDODUÕQ E�\�N oR÷XQOX÷XQGD GD

EURQúLHNWD]L VDSWDGÕNODUÕQÕ� EX QHGHQOH VLJDUDQÕQ EX

NRQXGD |QHPOL ELU IDNW|U ROPDGÕ÷ÕQÕ LGGLD

HWPLúOHUGLU ������� $\UÕFD EURQúLHNWD]LOL YDNDODUÕQ

oR÷XQOX÷XQGD NOLQLN UHVSLUDWXYDU VHPSWRPODUÕQ

ROPDGÕ÷Õ J|VWHULOPLúWLU ����� %DQML YH DUN� GD 5$ 
GH

EURQúLHNWD]LQLQ VÕN J|U�OPHVLQL VÕN WHNUDUOD\DQ

DNFL÷HU HQIHNVL\RQODUÕQD ED÷ODPÕúODUGÕU ����� %L]LP

YDNDODUÕPÕ]GD EURQúLHNWD]L VÕNOÕ÷Õ OLWHUDW�U

verileriyle uyumlu olarak %26.3 olarak bulundu.
$\UÕFD KDVWDODUÕPÕ]ÕQ VLJDUD LoPH\HQ SRSXODV\RQGD

ROPDVÕ 5$
GH J|U�OHQ EURQúLHNWD]LQLQ VLJDUD LOH

LOLúNLVL ROPDGÕ÷ÕQÕ J|VWHUPHNWHGLU�

RA'da buzlu cam görünümünün erken evrede
DNWLI DOYHROLWL J|VWHUGL÷L YH LUUHYHUVLEO ILEURVLVL

|QOHPHN LoLQ HUNHQ DJUHVLI WHGDYL\L JHUHNWLUGL÷L� EDO

SHWH÷L DNFL÷HUL J|U�Q�P�Q�Q GH VRQ HYUH DNFL÷HU

ILEUR]LVLQL WHPVLO HWWL÷L ELOGLULOPHNWHGLU ������������

%DO SHWH÷L DNFL÷HU J|U�Q�P� LGLRSDWLN SXOPRQHU

ILEUR]LVOL KDVWDODUGD ���� VDSWDQÕUNHQ� LQWHUVWLV\HO

DNFL÷HU KDVWDOÕ÷ÕQD �ø$+� DLW NOLQLN EXOJXODU

J|VWHUHQ 5$
OL KDVWDODUGD LVH ��� RUDQÕQGD

EXOXQPDNWDGÕU� %X]OX FDP J|U�Q�P� LoLQ EX

rakamlar idiopatik pulmoner fibroziste %89,  RA'de
%100 olarak bildirilmektedir (15). Mc Donagh ve
DUN�
QÕQ \DSWÕ÷Õ oDOÕúPDGD ø$+ NOLQLN EXOJXVX

J|VWHUHQ 5$
OL KDVWDODUGD EDOSHWH÷L YH EX]OX FDP

J|U�Q�P� <5%7 LOH KDVWDODUÕQ �����
VLQGH

J|VWHULOLUNHQ� ø$+ NOLQLN EXOJXVX ROPD\DQ

KDVWDODUGD EX RUDQ �� RODUDN EXOXQPXúWXU �����

&RUWHW YH DUN� oDOÕúPDVÕQGD LVH EX]OX FDP J|U�Q�P�

���� EDOSHWH÷L DNFL÷HU J|U�Q�P� ��� RUDQÕQGD

ELOGLULOPLúWLU ���� %X VRQXoODU EX]OX FDP YH

EDOSHWH÷L DNFL÷HU J|U�Q�P�Q�Q ø$+ LOH \DNÕQ

LOLúNLOL ROGX÷XQX J|VWHUPHNWHGLU� %L]LP

YDNDODUÕPÕ]GD GD EX]OX FDP J|U�Q�P� �����

RUDQÕQGD� EDOSHWH÷L DNFL÷HU J|U�Q�P� GH �����

RUDQÕQGD EXOXQPXúWXU�

5$
GH \XYDUODN RSDVLWHOHULQ VÕNOÕ÷Õ \DNODúÕN ���

LOD ��� RODUDN ELOGLULOPLúWLU ������� %XQODU

karakteristik olarak subplevral lokalizasyonda olup
JHQHOOLNOH VHPSWRPVX]GXU ����� $\UÕFD ø$+ NOLQLN

bulgusu gösteren ve göstermeyen RA'li hastalarda
SXOPRQHU QRG�O VÕNOÕ÷Õ DUDVÕQGD IDUN EXOXQPDPÕúWÕU�

Tablo 1. +DVWDODUÕQ <5%7 LOH VDSWDQDQ EXOJXODUÕQÕQ�

ODEDUDWXYDU EXOJXODUÕ YH DNFL÷HU úLND\HWOHULQH

J|UH GD÷ÕOÕPÕ

<5%7 EXOJXODUÕ

Olgu
VD\ÕVÕ

Laboratuvar
 bulgusu (*)

$NFL÷HU

úLND\HWL

Subplevral nodül 4/19 4 1
Pulmoner nodül 6/19 2 1
Buzlu cam görünümü 3/19 3 1
%DOSHWH÷L J|U�Q�P� 3/19 2 0
Parenkimal bantlar 4/19 4 1
$UD\�] LúDUHWL 3/19 2 0
6HSWDO NDOÕQODúPD 2/19 2 1
%URQúHNWD]L 5/19 4 0
Toplam 17/19 14/19 3/19
*: CRP ve  RF pozitLIOL÷L� DQRUPDO VHGLPDQWDV\RQ KÕ]Õ

saptanan olgular
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3DUHQNLPDO QRG�O VÕNOÕ÷Õ ��� VXESOHYUDO QRG�O
VÕNOÕ÷Õ ��� RODUDN ELOGLULOPLúWLU ���� 9DNDODUÕPÕ]GD
SDUHQNLPDO QRG�O ELULQFL VÕNOÕNWD ����� J|U�OHQ
EXOJX LGL YH EXQODUÕQ GD ���
Õ SDUHQNLPDO
lokalizasyon göstermektedir.

5$
GH DPIL]HP J|U�OPH VÕNOÕ÷Õ GD �� LOD ���
DUDVÕQGD ELOGLULOPLú� EX RUDQ IDUNOÕOÕ÷Õ YDNDODUÕQ
|]HOOLNOH VLJDUD LoPH DOÕúNDQOÕ÷Õ ROPDVÕQD
ED÷ODQPÕúGÕU ������� 9DNDODUÕPÕ]GD DPIL]HP
görülmedi ve bu da populasyonumuzun sigara
LoPH\HQ NLúLOHUGHQ ROXúPDVÕQD ED÷ODQGÕ�

%X oDOÕúPDGD RUWD\D oÕNDQ EXOJXODU 5$
GH
YRBT'nin önemini göstermekte ve hastalarda
DNFL÷HU WXWXOXPXQD DLW NOLQLN EXOJX ROPDVD GD
<5%7 LQFHOHPHVLQLQ \DSÕOPDVÕ JHUHNOLOL÷LQL RUWD\D
oÕNDUPDNWDGÕU� +DVWDODUGD VDSWDQDQ EXOJXODUÕQ�
EL]LP oDOÕúPDPÕ]GD YH GL÷HUOHULQGH IDUNOÕ VÕNOÕN
J|VWHUPHVL� KDVWDODUÕQ VHoLPLQGHNL IDUNOÕOÕ÷D
ED÷ODQPÕúWÕU�
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