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Superficial siderosis is a rare disease of the central ner-

vous system, caused by destructive deposition of hemo-

siderin in the leptomeninges and the subpial layers of

the brain and the spinal cord. This is the result of con-

tinuous or recurrent, often clinically silent, hemorrhage

in the subarachnoid space, often without an evident bleed-

ing source. The cases are described of two male patients

with severe cerebellar ataxia, progressive bilateral sen-

sorineural hearing loss, pyramidal tract signs and de-

mentia. The diagnosis of superficial siderosis is support-

ed by the characteristic symptom constellation, the xan-

thochromic cerebrospinal fluid (in one patient) and the

typical MRI findings on the surface of the brainstem,

cerebellum, cortex and spinal cord. Early recognition

and treatment of this rare clinical entity may be of im-

portance for the further prognosis of patients.
.....................................................................................
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ãñáöéêü Ýëåã÷ï, áíôéðñïóùðåýåé ãéá ôïõò ðáéäï-

÷åéñïõñãïýò Ýíá äéáãíùóôéêü êáé èåñáðåõôéêü ðñüâëç-

ìá. Åßíáé ãíùóôü üôé ç õðïêåßìåíç ðáèïëïãßá ôçò

áéìïññáãßáò ôïõ ÃÅÓ óôá ðáéäéÜ äéáöÝñåé áðü åêåßíç

ôùí åíçëßêùí. ÅðéðëÝïí, åíþ ç óõ÷íüôçôÜ ôçò êõìáßíå-

ôáé ðåñßðïõ óôá ßäéá åðßðåäá óôç íåïãíéêÞ, óôç âñåöéêÞ

áëëÜ êáé óôçí ðáéäéêÞ çëéêßá, ôüóï ç áéôéïëïãßá üóï êáé

ç áíáôïìéêÞ åóôßá ôçò áéìïññáãßáò äéáöÝñåé.1

ÐåñéãñÜöåôáé ðåñßðôùóç áãïñéïý, çëéêßáò 13 åôþí,

ìå áéìïññáãßá ôïõ ëåðôïý åíôÝñïõ Üãíùóôçò áéôéïëï-

ãßáò, óôï ïðïßï ç äéáãíùóôéêÞ êáé ç èåñáðåõôéêÞ ðñï-

óÝããéóç åðéôåý÷èçêå ìå ëáðáñïóêüðçóç.

ÐÅÑÉÃÑÁÖÇ ÐÅÑÉÐÔÙÓEÙÓ

Áãüñé çëéêßáò 13 åôþí ìåôáöÝñèçêå åðåéãüíôùò óôï Íïóï-

êïìåßï ìáò ìå áéìïññáãßá ôïõ ðåðôéêïý Üãíùóôçò áéôéïëïãßáò.

Ôï ðáéäß Þôáí öáéíïìåíéêÜ õãéÝò, ìå áôïìéêü áíáìíçóôéêü êáé

ïéêïãåíåéáêü éóôïñéêü åëåýèåñï. Ç öõóéêÞ åîÝôáóç ôïõ áóèå-

íïýò Þôáí öõóéïëïãéêÞ. Ï åñãáóôçñéáêüò Ýëåã÷ïò, ùóôüóï,

áíÝäåéîå óïâáñïý âáèìïý áíáéìßá (Hb: 9 g/dL, Hct: 22%) êáé

ëåõêïêõôôÜñùóç (WBC: 22.500/ìL). Ç åðåßãïõóá ãáóôñïóêü-

ðçóç êáé êïëïóêüðçóç êáèþò êáé ï ñáäéïúóïôïðéêüò Ýëåã÷ïò

ìå 99mTechnetium pertechnetate, ðïõ åß÷áí ðñïçãçèåß óôï

Ðåñéöåñåéáêü Íïóïêïìåßï áðü ôï ïðïßï äéáêïìßóôçêå ï áóèå-

íÞò, äåí åðÝôñåøáí ôçí áíáãíþñéóç ðéèáíÞò åóôßáò ôçò áéìïñ-

ñáãßáò. Ç åðáíÜëçøç ôïõ óðéíèçñïãñáöÞìáôïò ìå 99mTechne-

tium pertechnetate, ðïõ Ýãéíå óôç óõíÝ÷åéá ãéá ôçí áíÜäåéîç

ìåêåëëåßïõ áðüöõóçò, áðÝâç áñíçôéêÞ, åíþ ôï õðåñç÷ïãñÜ-

öçìá êïéëßáò áðïêÜëõøå ôçí ýðáñîç ùïåéäïýò ìïñöþìáôïò

óôï äåîéü ëáãüíéï âüèñï óå óõíÝ÷åéá ìå åíôåñéêÞ Ýëéêá. ÐáñÜ

ôï ãåãïíüò üôé ôï óðéíèçñïãñÜöçìá Þôáí áñíçôéêü, ï áóèå-

íÞò ïäçãÞèçêå óôï ÷åéñïõñãåßï, ìå ôçí õðïøßá ìåêåëëåßïõ

áðüöõóçò, ãéá åñåõíçôéêÞ ëáðáñïóêüðçóç. ÌåôÜ ôç äçìéïõñ-

ãßá ðíåõìïðåñéôïíáßïõ ìå ôç ìÝèïäï Hassan, ôïðïèåôÞèçêáí

ôñßá trocar óôçí ðåñéôïíáúêÞ êïéëüôçôá, Ýíá ôùí 10 mm óôïí

ïìöáëü êáé äýï ôùí 5 mm óôï õðïãÜóôñéï êáé óôïí áñéóôåñü

ëáãüíéï âüèñï, áíôßóôïé÷á. Áöïý åðéóêïðÞèçêå åðéìåëþò üëç

ç ðåñéôïíáúêÞ êïéëüôçôá, äéáðéóôþèçêå ìåêÝëëåéïò áðüöõóç

óôïí åéëåü óå áðüóôáóç 60 cm ðåñßðïõ áðü ôçí åéëåïôõöëéêÞ

âáëâßäá. Ç åêôïìÞ ôçò ìåêåëëåßïõ áðüöõóçò, êáèþò êáé ôçò

óêùëçêïåéäïýò áðüöõóçò, Ýãéíå åîùðåñéôïíáúêÜ äéáìÝóïõ ôïõ

ôñáýìáôïò ôïõ ïìöáëïý ÷ùñßò ôç ÷ñÞóç óõññáðôéêïý åñãáëåßïõ

(Stapler). Ç áíÜíçøç ôïõ áóèåíïýò õðÞñîå ïìáëÞ êáé ç Ýîï-

äüò ôïõ áðü ôç ÷åéñïõñãéêÞ êëéíéêÞ ðñáãìáôïðïéÞèçêå ôçí 5ç

ìåôåã÷åéñçôéêÞ çìÝñá.

Ó×ÏËÉÏ

Áßôéá áéìïññáãßáò ôïõ ÃÅÓ óôçí ðáéäéêÞ çëéêßá áðï-

ôåëïýí ïé êéñóïß ôïõ ïéóïöÜãïõ-óôïìÜ÷ïõ, ïé ðïëýðï-

äåò, ïé öëåãìïíþäåéò ðáèÞóåéò ôïõ åíôÝñïõ, ôï ôñáýìá,

ïé áããåéïäõóðëáóßåò, ï äéðëáóéáóìüò ôïõ åíôÝñïõ, ç

ìåêÝëëåéïò áðüöõóç ê.Ü.2–6 Ç áéìïññáãßá ôïõ ðåðôéêïý

óôá ðáéäéÜ óðÜíéá åßíáé êáôáêëõóìéáßá êáé ç åóôßá ôçò

óõíÞèùò áíáãíùñßæåôáé áêïëïõèþíôáò ìéá êáèïñéóìÝ-

íç äéáãíùóôéêÞ ðñïóÝããéóç. Ç äéáãíùóôéêÞ áõôÞ ðñï-

óðÝëáóç óôçí ðáéäéêÞ çëéêßá ðåñéëáìâÜíåé áêñéâÝò éóôï-

ñéêü êáé åíäåëå÷Þ öõóéêÞ åîÝôáóç, õðåñç÷ïãñÜöçìá,

åíäïóêüðçóç êáé óðéíèçñïãñáöéêü Ýëåã÷ï ìå 99mTech-

netium pertechnetate. Óôç âéâëéïãñáößá áíáöÝñåôáé

ðïóïóôü åðéôõ÷ßáò Ýùò êáé 95% áíåýñåóçò ôçò åóôßáò

ôçò áéìïññáãßáò, ìå ôçí åöáñìïãÞ ôùí áíùôÝñù ðåñé-

ãñáöåéóþí äéáãíùóôéêþí ìåèüäùí.6 Óôçí ðåñßðôùóÞ ìáò

äåí êáôÝóôç äõíáôü íá åîáêñéâùèåß ç áéôéïëïãßá ôçò

áéìïññáãßáò, áí êáé ôçñÞèçêå áðüëõôá ôï áíùôÝñù ðñù-

ôüêïëëï äéåñåýíçóçò ôçò áéìïññáãßáò.

Ç ìåêÝëëåéïò áðüöõóç, ðïõ áðïôåëåß ôçí ðëÝïí êïé-

íÞ áéôßá óïâáñïý âáèìïý åíôåñïññáãßáò óôá ðáéäéÜ,

ðáñïõóéÜæåôáé óôï 1–3% ôïõ ãåíéêïý ðëçèõóìïý êáé

óõíÞèùò áíáêáëýðôåôáé ôõ÷áßá êáôÜ ôç äéÜñêåéá Üëëçò

÷åéñïõñãéêÞò åðÝìâáóçò Þ ìåôÜ áðü åðéðëïêÞ ôçò.7–9 Ï

Johann Meckel, ôï 1809, Þôáí ï ðñþôïò ðïõ ðåñéÝãñá-

øå ôçí áíáôïìßá êáé ôçí åìâñõïëïãéêÞ êáôáãùãÞ ôçò

áðüöõóçò.10 Ç êëéíéêÞ åéêüíá ôçò ìåêåëëåßïõ áðüöõ-

óçò ðåñéëáìâÜíåé ôï êïéëéáêü Üëãïò Þ êáé ôçí áéìïññá-

ãßá ôïõ ðåðôéêïý ëüãù ýðáñîçò Ýêôïðïõ ãáóôñéêïý âëåí-

íïãüíïõ Þ åíôåñéêÞò áðüöñáîçò áðü åãêïëåáóìü Þ

volvulus.11,12

¼ðùò åßíáé öáíåñü, ôá ìç åéäéêÜ áõôÜ êëéíéêÜ ÷á-

ñáêôçñéóôéêÜ êáèéóôïýí ôçí ðñïåã÷åéñçôéêÞ äéÜãíùóç

äýóêïëç. ¼ôáí ôßèåôáé ç õðïøßá ìåêåëëåßïõ áðüöõóçò,

ôï óðéíèçñïãñÜöçìá ìå 99mTechnetium pertechnetate

åßíáé ç åîÝôáóç åêëïãÞò, ìå åõáéóèçóßá ðïõ êõìáßíåôáé

áðü 60–95% êáé ìå åéäéêüôçôá ðåñßðïõ 95%.7,13–15 Øåõ-

äþò áñíçôéêÜ áðïôåëÝóìáôá (0,5% ôùí ðåñéðôþóåùí)13

ðáñáôçñïýíôáé üôáí ï Ýêôïðïò ãáóôñéêüò âëåííïãüíïò

Ý÷åé íåêñùèåß Þ êáôáëáìâÜíåé ìéêñÞ Ýêôáóç8 êáé, åðé-

ðëÝïí, óýìöùíá ìå ôç ìåëÝôç ôïõ Swaniker óå ìéá óåé-

ñÜ 165 áóèåíþí, åÜí ç óõãêÝíôñùóç ôçò áéìïóöáéñß-

íçò åßíáé <11 g/dL.15 Øåõäþò èåôéêÜ áðïôåëÝóìáôá ðñï-

êýðôïõí óôéò ðåñéðôþóåéò äéðëáóéáóìïý ôïõ åíôÝñïõ êáé

åãêïëåáóìïý êáé áíÝñ÷ïíôáé óôï 1,7% ôùí ðåñéðôþ-

óåùí.16,17 Ôï õðåñç÷ïãñÜöçìá áðïôåëåß ìéá åðéðñüóèå-

ôç áðåéêïíéóôéêÞ ìåëÝôç ãéá ôç äéÜãíùóç ôçò ìåêåë-

ëåßïõ áðüöõóçò.11,18–20 Óôçí ðåñßðôùóÞ ìáò, óôçí ðñï-

óðÜèåéá íá ôåèåß äéÜãíùóç ðñïåã÷åéñçôéêÜ, ï áóèåíÞò

õðïâëÞèçêå äýï öïñÝò óå óðéíèçñïãñáöéêÞ ìåëÝôç ãéá

ôçí áíáêÜëõøç ìåêåëëåßïõ áðüöõóçò. Ôï õðåñç÷ïãñÜ-

öçìá ðïõ áêïëïýèçóå ðåñéÝãñáøå ôçí ýðáñîç ùïåé-

äïýò ìïñöþìáôïò óå óõíÝ÷åéá ìå ôï åíôåñéêü ôïß÷ùìá

÷ùñßò Üëëåò ðåñáéôÝñù ðëçñïöïñßåò.
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Ìå âÜóç ôá êëéíéêÜ êáé áðåéêïíéóôéêÜ åõñÞìáôá ï

áóèåíÞò õðïâëÞèçêå óå åñåõíçôéêÞ ëáðáñïóêüðçóç,

üðïõ ü÷é ìüíï ôÝèçêå ç áêñéâÞò äéÜãíùóç, áëëÜ åðé-

ôåý÷èçêå êáé ç åîùðåñéôïíáúêÞ åêôïìÞ ôçò ìåêåëëåßïõ

ëáðáñïóêïðéêÜ êáôÜ ôïí ßäéï ÷åéñïõñãéêü ÷ñüíï.

Ôüóï óôçí áëëïäáðÞ9,21–23 üóï êáé óôïí Åëëçíéêü

÷þñï,24,25 ç åéóáãùãÞ áëëÜ êáé ç ïëïÝíá áõîáíüìåíç

÷ñÞóç ôçò ëáðáñïóêïðéêÞò ÷åéñïõñãéêÞò êáé óôçí ðáé-

äéêÞ çëéêßá, ôçí ôåëåõôáßá ðåíôáåôßá, ôçí Ý÷ïõí áíáäåß-

îåé óå Ýíá ÷ñÞóéìï åñãáëåßï, ôüóï óôç äéÜãíùóç üóï

êáé óôç èåñáðåßá ðïéêßëùí åíäïêïéëéáêþí ðáèïëïãéþí.

ÊáôÜ ôç ãíþìç ìáò, áðïôåëåß åðéðñüóèåôç äéáãíùóôéêÞ

ìÝèïäï ãéá ôç äéåñåýíçóç áëëÜ êáé ôçí ðéèáíÞ èåñá-

ðåõôéêÞ áíôéìåôþðéóç ôùí áäéÜãíùóôùí áéìïññáãéþí ôïõ

ëåðôïý åíôÝñïõ. Éäéáßôåñá óôéò ðåñéðôþóåéò üðïõ õðï-

êñýðôåôáé ìåêÝëëåéïò áðüöõóç, ç äéÜãíùóç èá ôåêìç-

ñéùèåß õðü Üìåóç üñáóç êáé ç ëáðáñïóêïðéêÞ ìåêåë-

ëåêôïìÞ, ðïõ èá åðéôåõ÷èåß óôïí ßäéï ÷åéñïõñãéêü ÷ñü-

íï, èá áðïôñÝøåé ôç ëáðáñïôïìßá.

Óôç âéâëéïãñáößá, äéÜöïñåò ìÝèïäïé ëáðáñïóêïðé-

êÞò ìåêåëëåêôïìÞò Ý÷ïõí ðåñéãñáöåß, üðùò ç åíäïðå-

ñéôïíáúêÞ åêôïìÞ ìå ôç ÷ñÞóç óõññáðôéêïý åñãáëåßïõ

(Stapler) êáé ç åîùðåñéôïíáúêÞ åêôïìÞ ìå Þ ÷ùñßò ôç

÷ñÞóç ôïõ óõññáðôéêïý åñãáëåßïõ.4,5,26–28 Óôçí ðåñßðôù-

óÞ ìáò, ðñïôéìÞóáìå ôçí åîùðåñéôïíáúêÞ åêôïìÞ ôçò

áðüöõóçò. Ç åîùðåñéôïíáúêÞ ìåêåëëåêôïìÞ äéÜ ôïõ Ýîù

óôïìßïõ ôïõ ïìöáëïý, üôáí áõôÞ åßíáé åöéêôÞ, åßíáé

áóöáëÞò, ãñÞãïñç êáé áðëÞ ìÝèïäïò, ãéáôß åêôåëåßôáé

ó÷ïëáóôéêÜ êáé ìå ôïí ßäéï ôñüðï, üðùò óôçí áíïéêôÞ

ëáðáñïôïìßá. ÅðéðëÝïí, áðïöåýãåôáé ç åíäïêïéëéáêÞ

äéáññïÞ åíôåñéêïý ðåñéå÷ïìÝíïõ êáé åðéôõã÷Üíåôáé ç

åêôïìÞ ôçò óå õãéÞ üñéá, ðïõ äåí ðåñéëáìâÜíïõí äçëá-

äÞ Ýêôïðï ãáóôñéêü âëåííïãüíï (ï ïðïßïò óõíÞèùò

åíôïðßæåôáé óôç âÜóç ôçò áðüöõóçò êáé áéìïññáãåß ëüãù

ãáóôñéêïý Ýëêïõò).

ÃåíéêÜ, ç ëáðáñïóêüðçóç ðáñïõóéÜæåé óçìáíôéêÜ

ðëåïíåêôÞìáôá, üðùò ç äõíáôüôçôá Ýëåã÷ïõ ðéèáíÞò

óõíýðáñîçò Üëëùí åíäïêïéëéáêþí áíùìáëßùí, ç ìéêñü-

ôåñç íïóçëåßá ôïõ áóèåíïýò êáé ç ôá÷ýôåñç åðÜíïäüò

ôïõ óôéò öõóéïëïãéêÝò äñáóôçñéüôçôåò, ç åëá÷éóôïðïßç-

óç ôïõ ìåôåã÷åéñçôéêïý ðüíïõ êáé, êáôÜ óõíÝðåéá, ôùí

íáñêùôéêþí áíáëãçôéêþí, ôï êáëýôåñï áéóèçôéêü áðï-

ôÝëåóìá êáé ç ÷ùñßò åðéðëïêÝò (êáôÜ ôï ìÜëëïí Þ Þô-

ôïí) ìåôåã÷åéñçôéêÞ ðïñåßá.

ÓõìðåñáóìáôéêÜ, ç ëáðáñïóêüðçóç óôá ÷Ýñéá Ýìðåé-

ñùí ðáéäï÷åéñïõñãþí áðïôåëåß ÷ñÞóéìï åñãáëåßï, ôüóï

ãéá ôç äéáãíùóôéêÞ ðñïóðÝëáóç üóï êáé ãéá ôç èåñá-

ðåõôéêÞ áíôéìåôþðéóç ðïëëþí ðáèïëïãéþí, üðùò ôçò

áéìïññáãßáò ôïõ ëåðôïý åíôÝñïõ.
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Gastrointestinal bleeding in children often poses a diag-

nostic and therapeutic challenge for pediatric surgeons,

especially when there is no identifiable source found by

means of endoscopy and scintiscan investigation. The

case is described of a 13 year-old boy with intestinal

bleeding of obscure origin. A Meckel’s diverticulum with

ectopic gastric mucosa was diagnosed by means of ex-

ploratory laparoscopy and Meckel’s diverticulectomy was

performed immediately. The patient was discharged with

no complications five days later. Thus, the laparoscopic

approach is safe and effective in the diagnosis and treat-

ment of Meckel’s diverticulum and constitutes a valua-

ble tool in the evaluation and treatment of gastrointesti-

nal bleeding of obscure sources in children.
.....................................................................................
Key words: Childhood, Intestinal bleeding, Laparoscopy,

Meckel’s diverticulum
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HIV-åóôéáêÞ ôìçìáôéêÞ
óðåéñáìáôïóêëÞñõíóç
Þ HIV-íåöñïðÜèåéá
óå ¸ëëçíá áóèåíÞ

Ç ó÷åôéæüìåíç ìå ôïí HIV íåöñïðÜèåéá Þ áðëÜ HIV-

íåöñïðÜèåéá (HIVAN), áöïñÜ êõñßùò óå Üíäñåò, ìáý-

ñïõò, ÷ñÞóôåò åíäïöëÝâéùí öáñìÜêùí, áðü ôçí Áìåñé-

êÞ (90% ôùí ðåñéðôþóåùí), áí êáé óðáíéüôåñá ðñïó-

âÜëëåé ãõíáßêåò Þ ëåõêïýò Þ Üôïìá áðü äéÜöïñåò öõ-

ëÝò êáé ôüðïõò, ìå ðïéêßëåò éäéáéôåñüôçôåò.1–3 H HIV-

íåöñïðÜèåéá áðïôåëåß åðéðëïêÞ ôçò HIV-íüóïõ (CD4+

ëåìöïêýôôáñá <200/mm3). Óðáíéüôáôá Ý÷åé ðåñéãñáöåß

ùò áñ÷éêÞ åêäÞëùóç HIV-ëïßìùîçò.1,4
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