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Neplotatiko 1:

* [Tuvaika 52 etwv epdavilel anod pnvwv epuBpo eEavbnua oe paxlaia emidpavela Twv apBpwoswv SakTUAWV
xepwwv (BAatidec Gottron). Exel ameuvBuvBel og 3 SepuatoAOyoUC TTOU SLOYLYVWOKOUV WE XELUETAAL.

e Jtadlakd epdavilel aduvapia eyyuc HUwWV, YEVLIKN KatoBoAn

* Efetdoeig: I CK 3280, ANA + - " MAPATMEUTIETAL OE VOCOKOUELD = Gepuauuooiufia

APROX\MAL
MUSCLE
WEAKNESS




NeploTatiko 2:

* Avtpag 60 etwv, pe NSCLC umtdo Pembrolizumab (anti-PD-1) epdavidel 1 piva petda tnv evapén ICls atpvidla
KEVTPOUEALKN HUTKN aduvapia, Suodayia, epubnuatwdeg e€avOnua os apelEc/tpaxnio/avyéva/paxn (shawl
sign), Gottron papules

e /N CK 8000, 1 cTpomovivif ——  TIOPATIEUTIETAL OE VOOOKOUELD = 5€p|J.(1|J.UOGi'tI.5a




Muoottida Kot veortAaola

TLOPOLVEOTIAQLOLATLK EKORAWON

Muooitiba og aocbeveic pe
VEOTIAQLOLOL WC

ekébnAwon irAE peta and ICls



16ontaBeic pAsypovwdeLlc puonadeLeg

OpLoMOC

e Etepoyevnc opada omaviwy, EMLKTNTWY, CUCTNUOTLKWY QUTOAVOOWY VOO ULATWYV, TTOU
xopaktnpilovtal amno xpovia pAEyuovh Twv Luwv (Huooitida).

e Xapaktnpilovtal amno puikn aduvauia, (mTPoodeuTIKY, CULUETPLKN KUPLWC KEVTPOUEALKN (wHoL,
loxia)), , avénon puikwv evluwy, tapouvoia pAeypovig otn Browio puog

e Juxvn mMpooPoAn AAAwv cuotnuatwy (6€pua, apOpwaoeLg, TVEUOVEC, KOPSLA, YOLOTPEVTEPLKOC
owAnvog)



16ontaBeic pAsypovwdeLlc puonadeLeg

EruénuioAoyia

EmutoAacuoc: Avtpec: NTUVaiKEeC

Mavpn:Aeukn @uAn

Etnowa Enintwon:

2.9-34 1:2
ava 100,000

3:1

0.2-2

ava 100,000

ExktocIBM omou 3:1

HAwia epdaviong vooou ErunoAacpég ava tumo (% twv [1IM)

Asppaatopvooitida (DM) ~25-30%
HAwia epdaviong pe peyaAUTtepo emutoAaopo: 50 €tn MoAupuooitido (PM) ~20-25%
. DM: Neavikn— 5-15 étn & sviAwkn 45-65 £€tn E€" eyKkAeiotpwvy (IBM) ~25-30%
¢ PM: 30-60 étn ' Autodvoon vekpwtikn (IMNM) ~10-15%
. IBM: >50 years; (n o cuxvn >50) ' '
¢ IMNM: 40-60 £tn (ouyvd LoToptkd ARYPng otativng) 2uvdpopo avtiouvBetaong (ASS) ~10-15%
. ASS: 30-60 years; F>M



16ontaBeic pAsypovwdeLlc puonadeLeg

ALdyvwon  EULAR/ACR Classification Criteria

AVTIKELPEVIKA aduvapio: JURHETPLKA EYYUC > TeEpLPEPLKN

Agppatikéc aAlowwoelg: HAlotpomiou, Gottron BAatideg

Avodayio/slopodnon: Owcodayiki/PapuyyLkr) CUUUETOXNA

E/e: avénuévn CK/LDH/AST/aAdoAdon

MRI: puiké oidnua oto STIR: MpotuTto GAEYLOVAC

EMG: puomabntikég aAAayEC: Bpaxeiag Stapketag, xapunAou eupouc MUAPs

Muikn Broyia: OAsypovwdelg dinbnoelg, vékpwon wwv (Gold standard; kaBopilel TUTO)

OctikotnTta MSA: Anti-Jo-1 1 dAAwv MSA

Ann Rheum Dis. 2017 December



Lundberg e al.

Probability of IIM (%)

1004

16ontaBeic pAsypovwdeLlc puonadeLeg

Aldyvwon

EULAR/ACR Classification Criteria

Page 19

Low Probability High Probability

.|

T T T T T T T T T T T

0 1 2 3 4 6 8 k] 10 1 12
Score

Patient meets the EULAR/ACR classification criteria for IIM

Age at onset of first
symptom < 18
Mo T Yes

Mo

Heliotrope rash or,
Gottron's papules or,
Gottron's sign

Yes

or,

Clinical features™*

Muscle biopsy

Yes

Objective symmetric weakness, usually progressive, of the
praximal upper extrernities o,

Objective symmetric weakness, usually progressive, of the
provimal lower extremities or,

Neck flexors are relatively weaker than neck extensors or,

In the legs proxirnal muscles are relatively weaker than distal
muscles

IBM

Heliotrope rash or,
Gottron's papules or,

JDm

No Yes |m—————————— =
I | I Juvenile myositis :
ADM DM L other than JDM***




16ontaBeic pAsypovwdeLlc puonadeLeg

TUToL

Agpuatopvooitida

(DM)

* [ ouyxvh IOM

* MpooBoAn &épuartog :
g£&avOnpua nAotporniou,
Gottron's BAatibeg, Shawl-
sign, V-sign

* YynAdtepog Kivéuvog
kakonBsLag

15-30%
Ca risk x4.5 to 6 o oxéon
UE YEVLKO TANBUOUO

MoAuvpvocitda

(PM)

Yro€ela mpoofoln
€yyUC MUKWV Opadwyv

Anouoia tpooBoAng
Sépuatog

Aldyvwon g€’
ATtOKAELOMOU

(amouoia mpooBoAng puwy
npoownou fobBaiuwv,
ekBeoncg o pdpuaka,
evbokplvondBeiag

Metplog kivéuvog
KaKonBeLag

10-15%

Muooitida £’

gyKAeioTtwv (IBM)

H o kowvn >50 eTtwv

Nepubepikn Kat
KEVTPIKA aduvapia)

Avodayla>50 %
D CK (<10X)

XapnAog kivbuvog
KakonOelag

MH ANTAMNOKPIZH ZE
OEPATEIA

Mapopolog kivéuvog
LE YEVIKO TTANBUCUO

Zuvépopo

avticuvBetacwv (ASS)

Awapeon
mvevpovonaBela,
apBpitida, xépla
pnxavikoU, TTUPETOG,
Raynaud's

Anti-Jo-1, anti-PL-7,
etc.

10-20%: RF+, CCP+

Métplocg kivbuvog
KakonBsLag

8.3% and 15.5%

AUTOAVOGCN VEKPWTLKN

puonaBsia
(IMNM)

. ZoBapn Eyyug
puomnadsia,
duvodayla,

KOp SLOOVATIVEUCTIKES
ETUWTAOKEG

. T CK (>50X UNL)

* guvnBwg ponyouvTal
-Andn octatwvwv/Tofvwv
-loyeveic AoUwEELC

e Anti-SRP, anti-HMGCR
*  OpPOOPVNTIKEC HOPPEC -

OUOYXETION ME
UTTOKELLEVN KakonBeLla

25% ot
O0POOPVNTLKEG



16ontaBeic pAsypovwdeLlc puonadeLeg

Avtoavtiowpuota

80% acOevwv pe pAeypovwodeL puonadeLeg

- AVTLYOVLKOG 0TOXO0G: EVOOKUTTAPLO QUTOQVTLYOVA

AuTtoavtlowpato oXeTWOMevVa Pe pUOCTLOO (Myositis associated autoantibodies, MAAs)

- anti-PM/Scl, anti-U1RNP, anti-Ro52, anti-Ku

v

- 2 Turmol

- o0& aAAnAoeTKAAUTTTOHEVO cUVEpOUA puoaoiTdag
- O£ JLKTA VOO0 CUVOETIKOU LoToU (HE N Xwpic mpooBoAn puwv)

- OXl ouoxétlon pe kakonBesLa

AUTOQVTIOWHOTO EWBLKA YLlo LUOCLTO O (Myositis specific autoantibodies, MSAs)
- ATTOKAELOTLIKA O€ PUOOLTIOEC

- TLOAU 0WKa



16lontaBeic pAsypovwdeLlc puonadeLeg

Avtoavtiowpuota

Anti-Za"
|Anu-M|z-= | IAntI-PI.'.I"“" || Anti-pL1721= | | Antl{ljm| IA.rrtI-Ha“' | |.uu1t|-r4xp1u= | IAntI-HMGEH:" |

1976 1980 1984 1986 199 1993 1999 2005 2006 2007 22009 2011 2013

| Anti-Epe | | an-kse | | Anti-TIF1= | | Anti-MDAS™ | | Anti-cN1AM |
b M5As or MAAs in juvenile-onset myositis M55z or MAAs known In adult-onset myositis
{estimated %) (estimated %)

I- Antibodies known pre-2005% ‘ Antibodies discovered since 2005 (0 Antibodies unknown I

Nat Rev Rheumatol 14, 290-302 (2018)



[ Anti-PMISCl |
> ( Aca )
Scleromyositis _s‘:,-,o‘:}

PL7 Antisynthetase
. syndrome |

Joint Bone Spine 85 (2018) 23-33



Onorte....

TLOPOLVEOTIAQLOLATLK EKORAWON

Muooitiba og aocbeveic pe
VEOTIAQLOLOL WC



Muogitiba w¢ mopaveontAacuatikn eEkdNAwon

* Kupiwc adopad tn deppatopvooitida (AM)
* [vwotA n cuoXEtion He kakonBetla ano 1976
e 15-30% twv acBevwv pe AM, x 4.5-6 emtintwon KokonOelaG o€ oXEon UE YEVIKO TANBUOUO

* MukpOtepPOC Kivduvoc umtokeipevng kakonOetag o moAvpvooitida (MM) 10-15%, x1.75 enimtwon, Kot
opoapvntki IMNM (25%)

* MaotoU, woBnkwv, TVELUOVWY, opBoctypoeldouc, maykpeatog, pvodpapuyya, non-Hodgkin Aépdwpa

* Je aoBeveic pe AM kal uTtokeipevn kakonBela €xouv mapatnpnOeil cofapeg depuatikeg aAAOLWOELC,
duodayia, mpooPfoln Stadpayuatog
MNnati? Mepkwe Aoyw tng umapénc twv anti-TIFly auToAVTIOWHATWY, TTOU OXETL{OVTAL LOXUPQ HE
KakorOela og eviAlkec aAAd Kal pe 1o cofBapn deppatikr) poooAn

Qiang JK, J Cutan Med Surg. 2017 Mar/Apr;21(2):131-136.



Muogitida w¢ mopaveonmAaoUaTIK) EKONAwaonN

NaBoyevela

Muooitida: Tipnpo avamntuéng avoooAoyLKN G aITAVINoNG KATA Tou KakornBoug oykou?

D) Immune response

APRC Tcell

. | ',‘3 :
¢ 2
@
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N 7 y »
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oo,
o | oL 0l 0

Muscle injury

Muscle regeneration

_—qﬁ_

Anti-tumor

X g Cross-reactive
immunity

autoimmunity

Wt 8 —— "

e & - '
Increased expression of

myositis autoantigen

Induce muscle dysfunction




Muogitiba w¢ mopaveontAacuatikn eEkdNAwon

Key Clinical Differences

Feature

Age at Onset

Gender

Myositis
Subtype

Onset Speed

Skin Symptoms

Muscle Severity

Extramuscular

Treatment
Resp.

Cancer-Associated Myositis
(CAM)

Generally older (> 50 — 60
years)

More frequently male

Highly associated with
Dermatomyositis

Rapid onset (often < 4 weeks)

Severe, necrotic, or ulcerating
skin lesions

Often severe weakness, severe
dysphagia

Less frequent ILD/Arthritis

Resistant to standard steroids

Non-Cancer Associated Myositis

Younger (often 30s-40s)

More frequently female (in DM)

Polymyositis or overlap syndromes

Subacute or slow progression

Typical rash (Heliotrope/Gottron)
without necrosis

Variable, often responsive to steroids

More frequent Interstitial Lung Disease
(ILD)

Good response to immunosuppression



Muogitiba w¢ mopaveontAacuatikn eEkdNAwon

Malignancy in Dermatomyositis

Gyeas] Onsetol [*Syens
i | oM symploms

20+

CAM= Ca evto¢ 3etio¢ amno tn diayvwon
ouvnOwg tov 1° xpovo

J mbavotntoc pe mapodo xpovou (SIR, 17.29 1° €10,
2.7 peta€L 1°Y ko 5°V €touc kot 1.7 petd ta 5 £€tn)

Mumber of Malignancies

-H] L] =20 -18 SIS - BSd a1 DT 2 A4 S BTE UMW 15 a0

Years Before/After First DM Symptom



Muogitiba w¢ mopaveontAacuatikn eEkdNAwon

anti-TIFly

> 50% twv AM aoBsvwv anti-TIF1y (+) £€xouv UTTOKELUEVN KaKoNOEsLa

65% twv AM aoBsvwv anti-TIF1o/B/y (+) €xouv UTTOKELUEVN KOKONOE e

o 2e aoBeveic >40 etwv, 75% £XeL UTTOKELUEVN KaKONBOEL
o 2e& aoBeveic >60 etwv , 86% £xel UTTOKELEVN KaKoNBOeLa

H cuxvotnta ILD Atav puikpotepn o anti-TIF1y (+) (10% vs 65% o€
anti-TIF1y (-), p = 0.004)

14

12

-
o

No. of patients
@

@Female, Malig -
% Female, Malig +
OMale, Malig -
®Male, Malig +

NN R

o1

GGG S o) S ) N e S L
e \V\‘»tf\ "Vm‘v’&:@‘g’a -“) K .9""‘,"‘" & «“’«‘«"@ &
Age

Hoshino K, Rheumatology (Oxford). 2010 Sep;49(9):1726-33
Fuimoto M., Arthritis Rheum. 2012 Feb;64(2):513-22



Muogitiba w¢ mopaveontAacuatikn eEkdNAwon

“International Guideline for
Idiopathic Inflammatory
Myopathy-Associated Cancer
Screening: an International

. Myositis Assessment and Clinical
Screeni ng M diagnosis Studies Group (IMACS) initiative”
(within 3 years of symptom onset)
1
¥ }
Juwenile-onset M Adult-onset IIM IEM
]
Cancer screaning not Cancer riak Cancer screaning not
routinely reguined stratificathon based on routinely required
risk factors
|
f +
Cviohrskfactors | ntermedioerisk foctors | “Lowrifactors
1M subiype Dermatomyositis [ CADM ASSD
[ Polyrryoaitis CTD-associated IM
IEARI
MSA, and - ARL-TIF-y antibodies | Anti-SAET antibodies [ Ant-SRP antibodies
MAA | Anti-MXP2 antibodies | Anti-HMGCR antibodies | Antk-Jol antibodies
- Ant-MIZ2 antibodies L Non-Jol ASSD antibodies
I Anti-MDAS antibodies [ MAAS
Clinbcal Age =40 years at lIM onget [ Male sex Raynawd phenormendn
features Persistent high disease activity inflammatory arthropathy
deapite therapy Interstitial lung disease
Dy=sphagla (moderate to severe)
Cutaneous necroas
Total

¥
All patients with IIM, irrespective of cancer risk, should continue to participate in
country- of reglon-specific age- and ses-appropriate cancer screaning programmes



Muogitiba w¢ mopaveontAacuatikn eEkdNAwon

Screening

i
22 "High risk’ factors 7
I

i

Teg

|

High risk of nk-related cancer

l

Sereaning at tire of diagnosis:
Basic and enhanced screening panels

Scresning at follow up=
Basic scresning panel at 1, 2 and
3 years after M onset

|

Conabder addithonal screening:
18F-FDG PET-CT,

upper and lower Gl endoscopy

Basic screening panel

= Comprehendive history

= Comprehensive physical examination
= Complete blood cownit

= Sarurm Lver function tests

= Senurm ESR andfor plasmea viscoalty

= Serum CRP

= Sarum proteln electrophoresis

= Urinalysis
= Plain cheat X-ray radiograph

}

No
)

=2 ‘intermediate risk” factors
of 1 'High risk’ factor?

1

'

Yes

Moderate risk of
Ik-related cancer

}

Soreening at time of diagnosis:
Basic and enhanced screening pansls

Screening at follow up:
Mo

Enhanced sereening pamnel:

= CT scan of the neck, thorax, abdomen and pelvis
= Cenvical screening®

= Marmmography®

= Prostate-specific antigen®

= CA-125

= Pelvic or transvaginal ultrasonography for ovaran cancer
= Faecal occult blood®

'

Mo

Dioes mot fulfil criteria for
hibgh or moderate risk?

|
Standard risk of IM-related cancer
hmudrtmufdhgnﬂm
Basic acresning panel
Sereening at follow up: Nons

Sereaning for nasopharyngeal carcinoma:

« Consider nasoendoscopy at the time of diagnosis
of adult-onset 1IM In geographical reghons where
the risk of nasopharyngeal carcinoma is increased

Nature Reviews Rheumatology volume 19, pages805—-817 (2023)



https://www.nature.com/nrrheum

Muogitida w¢ mopaveomAAGUATIKN EKONAwoN

AVTLLETWTILON

2e cancer-associated myositis, 1° 6TOX0¢ 0 EAEYXOC TNG UTIOKELMEVNC KaKoNOeLaC

First-line
therapy:

Second-line

therapy: Clucocorticoids and ar combination therapy and/or = IVIG
methotrexate and azathioprine

Third-line _ Rituximab, cyclophosphamide, _

therapy: Glucocorticoids  and RCI or ather biologic agents and/or | IVIG

Clucocorticoids and  Methotrexate or azathioprine and/or  IVIG

MME, tacrolimus or ciclosporin

TpAN Oepaneia: GCs + IVIG + avoookataotaAtiko (MTX/AZA/CsA/MMF/RTX)

eldka og AepdoimnepmAaotiki vooo R-CHOP?

QOddis, C,Treatment in myositis. Nat Rev Rheumatol 14, 279-289 (2018)



Muogitiba w¢ mopaveomAacuatikn EkdNAwon

AVTILETWILON

S Beparneia tou Ca (akopa kat XMO) pmnopei va mpokaAEoel €apon, AOyw EAMAWONG KAPKLVIKWV
QVILYOVWV

ouvepyaola oyKoAOyou/peupatoAoyou, Kal yia armodpuyr) aAANAETIOPACEWY AVOCOKATOOTAATIKWY KOl
OVTLVEOTIAACOATIKWY GaPUAKWV

®  avBektikA puooitido/unotpont lowc urtokpUTTEL «KPUDA» KAKOABELA....
® NAI og xpnon ICls, aA\& mBavwe va tpokaéoel £€apon TN puoaoitidac (lowe Ko copapr VEKPWTLKA
Huomnadsia)

Selva-O'Callaghan A,. Curr Treatm Opt Rheumatol. 2022;8(4):91-104.



Onorte....

Muooitiba og aocbeveic pe
VEOTIAQLOLOL WC

ekébnAwon irAE peta and ICls



MnXoVIoHOL AVOCOEMAYOUEVWV aVETILOUUNTWY evepyelwv (irAEs) ota mAaiola
OLVTLKOPKLVLIKAG avocoBepareiog

TCR
CTLA-4 PD-1
{ T, cell
Anti-CTLA-4 Anti-PD-1 function
antibody chll ‘ antibody and survival
-
A

/1\ /?Tce\ll&_booo_/\ : g

| Beel |<*+— ‘ activation ° °o ° o °
<, & T
=% - e
)\Q T Pro-inflammatory
cytokines

Autoantibody | JL§
| |

-

Direct ICl binding
to cell surface

(CTLA-4-mediated)

production

Autoantibody-mediated e TTeell
damage ) ( IL-17, CXCL10, TNF) L proliferation

Y Y,
)\;—‘
IR ‘
* - | / Y
Tumourcell? . .
—J\_

Organ-specific cells ( Cross-reactivity ]

Ramos-Casals, Nat Rev Dis Primers 6, 38 (2020)



Possible mechanisms of irAEs

EPITOPE SHARING b EPITOPE SPREADING

APC react against
self antigens

CD8 T cell activates
destrunction of TM

J CDs0/s6 * § CTLA4 and NTM

APC react against
tumoral antigens

DIRECT TOXICITY d FLARES OF PRE-EXISTING
AUTOIMMUNE DISORDERS
i
b PR
™ Wttt Y
ol Y% i
Y~
4—-——"‘8/ IcI ICI Y

— b

AL s
igcmo/ss
~



Muogitiba w¢ irAE peta ano ICls

CTLA-4 blockade >> PD-1/PDL-1 blockade
3-mAdotog kKivduvog yia irAEs tov 1° pvar peta tnv evapén ICls oe ox€on pe >1°-tehog Oeparmneiag > irAEs
Ye irAEs ouxva dev mAnpouvtal Ta « KAaooLka» KpLtrpla yia RMDs

Muooitida o 0,6% twv acBsvwv uro ICls --- pualdyieg os 4%
KAaoowkr) AM-MM akopa 1o omavia

Méooc xpovoc epdaviong puooitidag 25 pepec peta tnv evapén ICls
H rmAcoPpndia twv acOevwv AEN €xel Tumiko e€avonuo AM ir-IM
Zuxva tpoofoAn wuLkAG-TtueAkNG {wvng + puoadyio = PMR-like eikova - pétpnon CPK

Juxvn ocuvuTtopén pe puaocBsvela Gravis (12.5%) pe BAedapontwon kot SutAwria

MeyaAutepn Bvntotnta 20% (52% o€ puokapditida) oe oxéon pe <10% oe 1IM _



Muogitiba w¢ irAE peta ano ICls

A¢LoAoynon

* MSAs/MAAs

— MSAs/MAAs cuyva apvnTika
— Y& 22 aoBevwv nou epdavicav AM peta amno Beparneia pe ICls, 50% siyav anti-TIF1ly Betiko
— Ae ouotvetal to screening autoAbs mptv tnv évapén ICls, kaBwg e Ba amoteAovoe avievoeLén
* Mo ouxva puokapditda (60% o MRI) = cuotnuatiki kapdloloyLkr tapakoAouBnon
cTnl kot HKI

echo kapdLag
MRI kopdLac og BeTIkA evpripaTa



Muooitiba wg irAE peta amno ICls

, G1 G2 G3 G4
AglOonn cn Moderate pain, associated Fain associated with
. . with weakness; pain, that sovere weakness, that . )
Mild pain limits age-appropriate limits age-appropriate ]"1_&' tl;?mtt.enmg
activities of daily life activities of daily life imprications
Any Grade

Neurological and rheumatological anamnesis, rheumatological (inspection of the skin to identify signs
suggestive of dermatomyositis) and neurological (muscle strength determination) objective examinations

Blood chemistry tests including:

_CPK, transaminases (AST, ALT), LDH, aldolase
_Cardiac enzymes (to identify possible concomitant myocarditis)
Markers of inflammation (ESR, CRP

Consider searching for anti-AChR antibodies (to identify possible concomitant MG) and for antibodies
causing neurological syndromes and paraneoplastic myositis

Consider a neurophysiological examination (needle EMG, neuromuscular plaque determination to identify
possible concomitant MG, or a nerve conduction study to identify possible concomitant neuropathy)

Consider muscle MRI or tissue biopsy if the diagnosis is uncertain

CPK, ESR and CRP for follow-up

Grade 2

In addition to the above:
Rapid rheumatological or neurological evaluation

Grade 3

In addition to the above:
Urgent rheumatological or neurological evaluation




Muooitida wc irAE peta ano ICls

AVTILETWILON

* 'Eykaipn dtayvwon Kol AUECH AVILUETWITLON
e Juyva amotteiton dtakomn i avaotoAn tng Beparmeiac pe ICls (85%)

* Amnapaitntn n Stakonn o€ dUonvola, TPOUNKLKA CUMITTWHOTA, oofapn HUIkA aduvapia | puokapditida

— O YgnAécg Sooelc GCs ouotnuatika (1-2mg/kg/day)
O IVIG
O PLEX

1 csDMARDs (MMF, MTX, AZA)

 ABA, alemtuzumab, RTX w¢ Bepamneiec Stacwong (IFX ?)



 To avoooKATAOTAATIKA MAAAOV Oev emNpeAlOUV TNV OITOTEAECUOTLKOTNTA
n¢ Bepamneiac pe ICls

* H xapnAn 66on KopTkoeldoUc Kol LEBOTPEEATNC EMLTPETEL TNV CUVEXLON
avoocoBepareioc otouc aoBbevelc e veomAaoia

e JuvnBwc dev eival avaykatia n xpnon PloAoykou mapayovta.



Neplotatiko 1:

——+ Y{YnAécg dooeig GCs
IVIG

Ostko anti-TIF1-y, P Ca-125

e PET-CT: kopkivoc woOnkwv (YreppetaBolikr Aptotepti Mapaaoptiky Mdala, Mapaaoptikdg Aepdadévag, Eotia
npoocAnyPng otn Ag€a Qobnkn)

e BeAtiwon petd xewpoupyeio (oALlkry votePEKTOUN) KoL XNHUELOBEpareia

* Meilwon GCs + AZA

Aeppatopvooitida we napoveomAaopatikng EkKORAwon



NeploTatiko 2:

ouvUuTtapén puokapditdag, ANA 1/160, anti-TIF1-y (+)

* Avtuetwriion: YPnAég 6ooeic GCs + IVIG kal mpoowpwvn Slakor) avocoBepareiog

e Juvexilel IVIG kat peiwon MPDZ kat xnueloBepareia yla tTnv UTTOKELEVN KaKoNOEsLa

Aspupatopvooitida we ekdnAwon/«napaveépysio» ICls



MNeplotatiko 3:

* AoBevric 18 eTwv EpXETAL CUVOOEVOUEVN ATIO TOUC YOVELG TNG
* MNpoodatn dtayvwon depuatopvooitidac : PAatidec Gottron + puikn aduvapia + TCPK + antiMi2 (+)

e Avtiuetwrniletol og 4BaBuLo voookopeio kot €xel AaBel GC +1VIG pe koA avtamokplon

e «latpég, va kavoupe PET?»

Znuavtiki Ko n dtaxeipion tov acBevouc!



JUUTTEP OLOLOLTLKAL:

* ‘Eykoupn diayvwon
* ‘Eykoupn avayvwplon mapoyoviwyv Kwvduvou

* ‘Eykoupo katdAAnAo screening

* ‘Eykoupn avripetwnion (adpeoo GCs!!)




2o¢ evxoplotw!



