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AST ALP DB B ALB TP CK LDH GLU  CREA
24 78 0.12 0.29 3.5 6 40 426 105 0.88
CRP TG HDL LDL  CHOL CA P K NA ALT
0.4 99 42 70 111 9.2 3.9 3.17 143 38
SO2 HCO3 PaCO2 Pa02 PH PTT INR PT
91 27 35 56 7.49 53 1.23 76%
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L. internal jugular w.

R. internal jugular v.
Right
lymphatic duct

Thoracic duct

: L. subclavian v.
R. subclavian v.

Superior vena cava

Thoracic duct Thoracic aorta

Azygos w.

Vena caval hiatus

Diaphragm

rtic hiatus
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Chylothorax

Traumatic

SuU rgical :cardiovascular, aortic,

thoracoplasty, esophagectomy, lobectomy,
pneumonectomy, mediastinal mass
resection, Bochdalek herniorrhaphy,
transabdominal vagotomy, central venous
catheterization, esophageal endoscopic
sclerotherapy, neck surgery, spine surgery,
embolization for pulmonary arteriovenous
malformations, pacemaker insertion)

m

u

[

i‘

|
-V -

Nontraumatic

Non surgical :penetrating
or nonpenetrating trauma
to the neck, thorax, and
upper abdomen,
straining, coughing,
yawning, vomiting



Non-traumatic

, , Nonmalignant neoplasia
Malignant neoplasia:

Idiopathic
Nonlymphomatous Miscellaneous (benign tumors,
(primary lung, lymphangioleiomyomatosis, intestinal

mediastinal, metastatic lymphangiectasis, protein-losing enteropathy,
regional ileitis, reticular hyperplasia, pleuritis,

extrathoracic . : . .

) ] ] cirrhosis, thoracic aortic aneurysm, lupus,
mahgnanues, IeUkem'a) tuberculosis, sarcoidosis, amyloidosis, venous
Lymphomatous thrombosis, mitral stenosis nephrosis, thyroid

goiter, tuberous sclerosis, filariasis, heart failure
Down syndrome, Noonan syndrome, other
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Klebsiella species
(amikacine — ampicillin /sulbactam — aztreonam —cefepime —ceftazidime —

ceftriaxone /sulbactam —ciprofloxacine — imipenem -meropenem —
levofloxacine )

AFB negative
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Pleural effusion

.v

Yellow nail discoloration lower limb

lymphedema



Yellow nail syndrome
YNS

DR. ALAAALKHALILY



Yellow nail syndrome:

Yellow nail syndrome was first described in the
medical literature in 1964

Uncommon disorder characterized by the triad of :
Pulmonary disease,

Lymphedema,

And Yellow nalls.







Affected Populations:

Yellow nail syndrome affects males and females In
equal numbers.
More than 150 cases have been reported in the
medical literature.

Yellow nail syndrome usually occurs in older adults
with most cases occurring in individuals over 50
years of age.

Although uncommon, yellow nail syndrome can
occur in children.




CAUSES:

The exact cause of yellow nail syndrome is not
known.

In most cases yellow nail syndrome Is sporadic,
But it may be inherited in autosomal dominant
or recessive fashion.

Yellow nail syndrome has occurred with greater
frequency than would be expected in individuals
with certain forms of cancer,
Immunodeficiency syndromes,
nephrotic syndrome,
thyroid disease, and rheumatoid arthritis.




In individuals with RA and YNS, researchers believe
certain drugs used to treat the arthritis (thiol drugs)
play a role in the development of YNS.

Recent reports have suggested the possibility of
titanium toxicity as a potential cause of the syndrome,
prompting some physicians to recommend removal of
titanium prostheses or dental implants on occasions. It
should be emphasized that due to the rarity of the
syndrome, this association remains entirely speculative.
In addition, symptoms do not seem to improve
significantly after removal.

Accordingly, removal of titanium-based medical
devices cannot be recommended.




Signs & Symptoms:
Yellow nails :
I.  Any nalil (both toenails and fingernails) may be affected .
yellow, thickened, and excessively curved nails with almost

complete stoppage of nail growth.
Loss of the strip of hardened skin at the base and sides of a

fingernail (cuticles) may also occur.

Separation of the nails from the nail bed (onycholysis) may cause
the nails to fall out.

Some individuals may develop infection of the soft tissue around
edge of the nails (paronychia).

the nails of individuals with yellow nail syndrome generally
remain clear (translucent) and smooth as opposed to not
transparent (opaque) and rough.










Pulmonary disease:

A number of pulmonary disorders are associated with
YNS including:

Pleural effusion: shortness of breath, chest pain and a
cough, bronchitis, recurrent pneumonias
Bronchiectasis,And chronic sinusitis.

Individuals with yellow nail syndrome may have a history

of respiratory problems before developing characteristic
nail findings




peripheral lymphedema:

The legs are especially affected in yellow nail
syndrome.
The onset of lymphedema may occur around puberty.

Areas affected by lymphedema may feel heavy or
tight.

Decreased flexibility may develop in the hands, feet,
wrists or ankles if lymphedema is present in the
corresponding arm or leg.

The skin on areas affected by lymphedema may
become hardened or thickened




Diagnosis:

A diagnosis of yellow nail syndrome is made based
upon a thorough clinical evaluation, a detailed

patient history and identification of characteristic
findings.

The nail changes in yellow nail syndrome are
distinct from the nail changes that occur in most
other lymphedema syndromes




Treatment:

The treatment of yellow nail syndrome is geared
toward the symptoms present in each individual.
repeated respiratory infections: antibiotics

The yellowed, malformed nails may improve without
therapy. In some cases, the changes may be permanent.
Spontaneous improvement in nail signs is reported in
up to 30% of cases

systemic vitamin E at a daily dose of 1,200 IU has been
reported to be effective in more than half of patients. .
Surgical management of respiratory problems such as
pleural effusions has been used in some cases.
Removal of titanium prostheses or dental implants Is
not recommended
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