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ABSTRACT

We have read with interest the recently published article entitled “Investigation of the presence of Mycobacterium
tuberculosis in the lymph node aspirates of the suspected tularemia lymphadenitis cases” by Albayrak et al. published in
Mikrobiyol Bul 2014; 48(1): 129-34. They concluded that tuberculous lymphadenitis (TCL) should be kept in mind in sus-
pected tularemia cases and those patients should also be investigated simultaneously for the presence of TCL. With reference
to data provided by the Ministry of Health in Turkey, the number of reported cases of pulmonary tuberculosis in comparison
to previous years is currently on decline whereas a gradual increase in extra-pulmonary (specifically cervical TCL) cases has
been observed. Besides, as one of the most common causes of cervical lymphadenitis, we are witnessing a marked increase
in granulomatous infections which have been part of the evaluated cases of oropharyngeal tularemia in Turkey. In fact, dif-
ferentiation of the two types of lymphadenitis can be confusing on the basis of clinical and histopathological findings. Thus,
investigating the presence of M.tuberculosis in cervical lymph node aspirates of tularemia suspected cases is a vital contribu-
tion, specifically in a geographical region that is considered endemic for both diseases. We would therefore like to note the
importance of this study and thank the authors for their comprehensive contribution. Contrary to what is noted in the study,
cervical lymphadenitis due to acute tonsillopharyngitis unresponsive to penicillin and its derivatives, has been regarded as
cervical TCL due to their histopathological appearance and have been treated unnecessarily with long-term antituberculous
drugs. There are some publications from Turkey indicating the detection of Francisella tularensis antibodies and nucleic acids
in the patients who were histologically diagnosed as TCL. In situations where the exact etiology of cervical lymphadenitis
is not determined, treatment is delayed, disease duration is prolonged and patients are forced into visiting multiple physi-
cians and hospitals. In this case uneccessary protocols such as lymph node excision and various surgical procedures are
performed to rule out the presence of commonly encountered malignancies like lymphoma. On the other hand, lymph
node suppuration is more commonly seen among these group of patients. As a conclusion, tularemia and TCL should be
kept in mind as different endemic entities in widespread geographical regions such as Turkey. In particular, early serological
and microbiological investigations should be performed for early diagnosis and appropriate treatment in such patients.
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Sayin Editor,

Albayrak ve arkadaslari’ tarafindan bildirilen “Tularemi Lenfadeniti Siiphesi ile Alinan Lenf Aspirat
Orneklerinde Mycobacterium tuberculosis Varhiginin Arastirlmasi” isimli calismayi ilgiyle okuduk. Ulkemiz
verilerini dikkate aldigimizda, gecmis yillara gore kiyaslandiginda giiniimiizde pulmoner tiberkiiloza (TB)
yakalanan bireylerin sayisinin gittikce azaldigini, diger taraftan akciger disi TB (6zellikle de servikal TB
lenfadeniti) olgularinin sikiginin arttigini gézlemlemekteyiz2. Bununla birlikte servikal lenfadenit olgula-
rinin en sik karsilasilan granilomatoz enfeksiyoz etkenlerinden biri olarak degerlendirilen orofarengeal
tularemi bildirimlerinin de tilkemizde son yillarda belirgin olarak artmaya basladigini misahade etmekte-
yiz3. Her iki lenfadenit etkeni de klinik ve histopatolojik olarak birbirleriyle karisabilmektedir. Calismada,
tularemiye bagli servikal lenfadenit 6n tanili hastalarda M.tuberculosis varhginin ortaya konmus olmasi
ézellikle her iki hastaligin da endemik oldugu genis bir cografik bdlge icin 6nemli bir katki saglamuistir'.
Bu arastirma, tlkemizde orofarengeal tularemi 6n tanisi nedeniyle alinan 6rneklerde, TB lenfadenitine
yonelik yapilmis ilk ¢alisma olmasi yoninden 6nem arz etmekte olup yazarlara arastirmadaki degerli
katkilarindan dolay: tesekkir ederiz.

Bu calismada belirtilen durumun aksine, akut tonsillofarenijiti takiben gelisen servikal lenfadenit nede-
niyle penisilin ve tiirevleri ile tedavi edilen ve fayda gérmeyen bazi olgularda, klinik ve eksizyonel biyopsi
sonrasi histopatolojik goriinim nedeniyle orofarengeal tularemiye bagl olan lenfadenitler, servikal TB
lenfadeniti olarak degerlendirilmekte ve hastalar yanhs tani alarak uzun sireli antitiberkiiloz tedavisiyle
takip edilebilmektedirler. Ulkemizde bu konuyu irdeleyen yakin zamanda yapilan bir seroepidemiyolojik
calismada M.tuberculosis'in etken oldugu dusiinilen servikal lenfadenitli 1170 olgu arastirildiginda 79
(%6.75)"unda tularemi antikor varligi gésterilmistir®. Diger bir calismada ise Bursa ve cevresinde, histo-
patolojik olarak servikal TB lenfadenit tanisi konulan 32 hastanin parafin doku blok preperatlarinda PCR
yontemiyle Francisella tularensis ve M.tuberculosis varhigi arastirnimistir. Belirtilen calismada dnceden kazei-
fiye graniilomatoz lenfadenit olarak degerlendirilerek TB lenfadenit tanusi ile tedavi alan 6 (%19) hastada,
servikal lenf nodu 6rneklerinde PCR ydntemi ile tularemi pozitif olarak saptanmistir®.

Servikal lenfadenitin etiyolojisinin tam belirlenemedigi durumlarda hastanin 6zgiil tedavisi verileme-
digi icin olgular uzun sire iyilesememekte, cok farkli hekim ve hastaneye basvurmak zorunda kalmak-
tadirlar. Bu arada lenfoma gibi malignite tanilan da gliindeme siklikla geldigi icin gereksiz lenf nodu
eksizyonlari ve cesitli cerrahi miidahaleler yapilabilmektedir. Ote yandan lenf nodu siipiirasyonlari, bu
grup hastalarda daha sik goriilmektedir. Sonug olarak, tularemi ve tiiberkiloz lenfadenitlerinin tlkemizde
endemik birer klinik tablo oldugu hususu akilda tutularak, zamaninda yapilacak serolojik ve mikrobiyolo-
jik incelemeler erken tani ve tedavi imkani sunacaktir.
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