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APXIKH NMPOXIMNEAAZH

AEMOAAENOINAOGEIAZ
(Gaddey & Riegel. Am Fam Phys 2016, 94: 896)
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2 1010 EINAI TO NMAGOTONO;
2 « Streptococcus pyogenes
* Moraxella catarrhalis

4 » Staphylococcus aureus
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O=EIA OPAPYITOAMYTAAAITIAA:

2YNHOEZTEPA AITIA
(Bisno AL. N Engl J Med 2001, 344: 205)

Rhinovirus 20%
Coronavirus 8%
Adenovirus (3, 4, 5, 14, 21) 5%
HSV ., 4%
EBV 2%
CMV 1%
Streptococcus pyogenes 15-30%
Streptococcus spp 5%

HIV AyvwaoTo







TA KPITHPIA TOY CENTOR
(Wessels MR. N Engl J Med 2011, 367: 648)

« EptrupeTto (Bepuokpaaia >38°C)

« ATtTouacia Brixa

* Aldykwon/evaiobnaia TTpooBiwv TPAaXNAIKWY
AEPNPADEVWV
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AIAOOPIKH AIANQZTIKH ANAAOTI'A ME

TH AEMO®IKH ANMOXETEY2H (1)
(Gaddey & Riegel. Am Fam Phys 2016, 94: 896)

Preauricular nodes:
Drain scalp, skin

Differential diagnosis:

Submandibular nodes:
Drain oral cavity

Scalp infections,
mycobacterial infection

Malignancies:

Skin neoplasm, lymphomas,
head and neck squamous
cell carcinomas

Differential diagnosis:
Mononucleosis, upper
respiratory infection,
mycobacterial infection,

toxoplasma, cytomegalovirus,
dental disease, rubella

Malignancies:
Squamous cell carcinoma
of the head and neck,
lymphomas, leukemias

Posterior cervical nodes:
Drain scalp, neck, upper
thoracic skin

Differential diagnosis:

Same as preauricular nodes

Anterior cervical nodes:

Drain larynx, tongue,
oropharynx, anterior neck

Supraclavicular nodes:
Drain gastrointestinal tract, \ y
genitourinary tract, pulmonary Q /

Differential diagnosis: \%{o
Thyroid/laryngeal disease, y %

mycobacterial/fungal infections

Differential diagnosis:
Same as submandibular nodes

©D.Klemm '02
Malignancies:

Abdominal/thoracic




AIAOOPIKH AIANQZTIKH ANAAOTI'A ME

TH AEMOIKH ANMOXETEY2H (2)
(Gaddey & Riegel. Am Fam Phys 2016, 94: 896)

Infraclavicular nodes

Differential diagnosis:
Highly suspicious for

non-Hodgkin lymphoma

Axillary nodes:
Drain breast, upper extremity, thoracic wall

Differential diagnosis:

Skin infections/trauma, cat-scratch disease, tularemia,
sporotrichosis, sarcoidosis, syphilis, leprosy,
brucellosis, leishmaniasis

Malignancies:

Breast adenocarcinomas, skin neoplasms, lymphomas,
leukemias, soft tissue/Kaposi sarcoma

Epitrochlear nodes:
Drain ulnar forearm, hand

Differential diagnosis: e
K

Skin infections, lymphomas, .
and skin malignancies \ ¥/< N
bap




AIAOOPIKH AIANQZTIKH ANAAOTI'A ME

TH AEMO®IKH ANMMOXETEY2H (3)
(Gaddey & Riegel. Am Fam Phys 2016, 94: 896)

Differential diagnosis:
Benign reactive lympha-
denopathy, sexually transmitted
diseases, skin infections

Malignancies:
Lymphomas; squamous cell
carcinoma of penis, vulva, and

anus; skin neoplasms; soft
tissue/Kaposi sarcoma

Horizontal
node group

Vertical
node group—— = ° ;

oa\ : These groups drain lower
v abdomen, external genitalia

_ (skin), anal canal, lower one-
' third of vagina, lower extremity




OPIZMO2 2IMAHNOMETAAIAZ

(McKenzie CV, et al. Int J Biochem Cell Biol 2018, 94: 40)

KaBe pnkog otrAnvog peyaAuTtepo atro 10 ex

Madikr) 6Tav 0 KATw TTOAOC TOU OTTANVOC Eival HECQ OTNV
TTUEAO ] OIOCTAUPWVEI TN MECN YPANMN

2TTANVIKOC OEIKTNG (Spleen index): eykApoIa/eTTINAKNG

OIAUETPOC
duaioloyikn Ty 0-30cm?

40 Chronic
myeloid leukemia

30
Polycythemia  Acute
vera congestion

20 Healthy
spleen




KYPIOTEPA AITIA Z[TAHNOMETAAIAZ

(Curovic Rotbain E, et al. PLoS ONE 2017, 12: e0186674)

EOvikny Kataypagpr AcBevwy otn Aavia 1994-2013

| %omhnvopeyaNiag | % palikric omAnvopcyohiag

AIJATOAOYIKEG VOOOI 39 64
NeEppwua 17
MueAoUTTEPTTAQOTIKO 14
XAN/ €K TPIXWTWV KUTTAPWY 5

HraTikég voool 18 13
Kippwon 11
NOINWEEIC (AoINwWdNG 10 2

MOVOTTUPAVWVN, EVOOKaPJITION)
|d10TTO0N G 25 13



Proliferation of

erythroid progenitors EMH

(Hemoglobinopathies)
Venous sinuses 7

Work Hypertrophy
(chronic infection)

White pulp hyperplasia

Red Pulp

MnXxaviouog

Engorgement

OoTT )\ r] \Y/0) IJ SYG )\ |’G g Marginal N~ 3 ‘ (RBC sequestration)

Sickled Cells
Vaso-occlusion Fibrotic

Congestive
splenomegaly

Blockage of Venous!
Hemosiderin- Qutflow

.‘ laden
macrophages

Gaucher’s Cells

Benign Malignant Metabolic
Infiltration  Infiltration Disease

McKenzie CV, et al. Int J Biochem Cell Biol 2018, 94: 40



Tacivounon

|

Extramedullary
hematopoiesis

Congenital hemolytic anemias Thalassemia

| Primary myelofibrosis Infiltration by tumours, leukemias

1 Secondary myelofibrosis -~ Radiation/Toxins

Hepatilis

Infective mononucleosis
CMV infection

Salmonella
Bacterial / Brucela
\_ Tuberculosis

e ST } Immune _C;Iroplc Malaria
ork hypertrophy | hyperplasia Infection Parasiic /" Toxoplasmosis

avaAoya UE 1O

UNXavIoUO
TTPOKANONG

Pathological

Congeslive

Erythrocyte
sequestration

Fungal  \_ Leishmaniasis
Infective endocarditis

X

Sarcoidosis
Serum sickness

Systemic lupus erythematosus
Rheumatoid arthritis (Felty syndrome)
Familial hemophagocytic lymphohistocylosis

Chronic
inflammation

Hemolytic anemias

Sickle call disease (children)
Post GCSF for HSCT

Cirrhosis
Organ failure

Causes of
Splenomegaly

McKenzie CV, et al. Int J Biochem Cell Biol 2018, 94: 40

Infiltration

= i T T
Cardiac fallure
Portal, hepatic or splenic vein thrombosis

Obstruction / Schistosomiasis infection

\ Echinococcosis infection

Gaucher disease
Amyloidosis
Niemann-Pick disease
Glycogen storage disease
Rosai-Doriman disease
Leukemias

Lymphomas

Metabolic diseases

Myeloproliferative disease

Malignant infiltration

Metastatic tumours

Primary splenic tumours

Multiple myeloma and varianls
Splenic hamartomas

/ Hemangiomas
N Splenic cysts

Benign infiltration




