S90 il

ST £0 30 g 050 (212 Sagd 93 b 5 slom 9 1 sae ol

Y c = i . . . .
S (Sl (pud i ¢ PR (S y0 Lo IS w

ol

i
Sl Wb e (ylew ey 5 Lol 5 (G eaiS dge oS Oledl &S canl S gylen SO lailinae Lold Lo
N8 Gr9po gt Cogo & (e pldl 4 e Cul (e g 039 GBI LB 8 (Sl oS8 Sl Gl oS
Blge U sl (glody Sike (632550 D9 (lail e (leeld (5 parls

35 g 5 g 4,8 18 sl Jes Cot Cug 93 (oS olidl )ySKe cMas b a5 conl clllo YA BT ) ol b )18
O ilS b loyd cod jlaw g a0y Gasis (o dlinse Jeld o b bz Gelel pcdh fie (6pdacSS o0
dog b als ST Cojiie 5 cusll (6,500 S Hlows (oS )0 s OMes Cug 93 > 4 g J ¥ bS8
Tel-Hashomer criteria sl jlze (wlol p slalinse Joold 5 (aad (aowdd (cpw odlS b gloy & cuslie gl &
Lol 005 aLsliS

2 ol (S adbled g0 anrlye (oSS Ol b &S Shlew 5l (ool &5 ol Jol bled e ykae |y £a0g0 dus ol (5155
bogley 929 b &S ul pod 8555 )8 (o9l 5y902 (Bl Jos cod g mil alih gl (el <5 &l
g 43l oloy> | 8 el OMas 3] ks 4l 48 e oy (a5 Sl 3] (e b 3l el S s oS
483 Ul (s & 35 (p S & L 5 250 Syl sl SIS e 0,0 & Wl o St Coin o )

oS Olagdl oSt o sk sl re Lol L5 1 gdS sWo3lg
FRP-V15 M) PR i Sy pole slS13 sole alono

(A VD ) o gE RS- FE V) ¥ /1 P/PY cél s

ol iy iy (S5 ple oKl oS3y Sl )y s esslost il ¢ Jguns okiunsi
B i ~(g=) pasdy plielen a2 0]
gmortazavi@yahoo.com : S Sl Cauwy  «OFV-FFYVYAY s plas < OSV-FFFY. o) 2 il

Ol iy iy (S ple oKl oS3y 0l ) sy s logs okl ¥

Y\



1741 ol’.’.wgb""' o )lo <1 9 59>

»)uéw){"o,l:bl;wbuoln‘um

s eslalpnde (lolh o5 50 Jie (636550 o9 U 38
Shi ) lew b Sy e a5 (b @M 5 o)low

S99 T

A oS5 3y W a4 oS cul s YA Bl Loy
4_9"'9(““‘5’ o JAL.» WJML )JL» o 03900 4»1)9 ;iw):
Pl Oygo & oSS il D Bl Eard g W
Sy 1y Hlow 0aiSaslee S5 g cunl Sy 5 (olus
A8 g S 0ygl 9 Ve ply 8 Olerdes 0 598,00
boslen (gn Supd @mMe b 4 adlie b
P Db e 03y Jos Ul a4 sl o (S jasds
oS Bb] jlow ol jaseis b oord ool gt
Jow oS Job dblee (0 35 (6,5 Cude Al 3,5 0
ol as)le @ o slan (Al sl Al ey
D9 o a3 yo e ol (9350 5 day sla 5 plo

s L5 by gl b slowy (ol (1 3l olo g0
Sy 4 dame yieS @ad b bl ((Ld b ool o
b olse s b cagh opl 53 g wlaie axlye
oS sty (o) 1 (o8 3o 5 St Sl 5 S
3 (2999 )Y 2pS e JB (Bl des 390 K )b
P (Sl dbl pai> gl SIS g 298 Pl
T F Bk S 05 RIS Ses ey
@ (ol ad)le (o (Al g Sl 0ad @) b Saivs
030 9 M dge slen (Al g ey L
5y dge Juo 4y daome ole ¥l e bl (o Lol g o
alye A3 Ko a4 S cud b bl oS8 alie
Sgm 5l b oy cov 1sas Jloinl b g 055 Cigas
e 9 355 0 )1E OpluSsld gy 5 Joilasg e Joli

Yy

-

dodo

L FMF) (aloa Ll o (glen
5l 295 awd yw (Familial mediterranean fever
Cldl g 5 e SMes L &S cunl (Sl slags)len
Dgdige patue jgasolel Coles )3 g Jligpm 29545
U 3)lge doyd Qe )3 0390 wglee Jlogioil ©jg0 a4 (s low:
(V) 29850 osmliio (5logs dlo> gl (S Yo s

S cwl Sogup len s el jl S
ol (1) 23l 21 b g it o35 o3y Ml
QAP & prie Gl (Ses Culghn C)go & S)lon
e Sipa jlew dond (3 5 00,5 2l b slojlow
MR Gore pt 2l Jlesl gyl cod g 258 (B
5 oy Mg S0 53 gl gt Jin e & 055
oyt Hls & sy 0 do ¥4 Glalinse Lol
(V) sl anols (gole ol 3

5 Slen oS slacal 03 Foleld Wb
bV ool 5l (S sdes s ws lalinae Lol
Cosl Ghlowr 3 (22 0l 1S3 4l pasuis 4 by
J> sl (Al s Poun Sl @ly &S
2 gl plow 5 (36 (pege el I (8L (5)les 50
4 pre & Cwl Gghn 3 @b SNws 9 e
sl Gl )X e jlogd e (Sl plsl @95
ol 4 banpe lailyne (deeld o5 Mive olilows
5 Shmy dbrl b &S cud (U3 sl Jlesl I 30
Pl dos S 0pgps 4 prie Sl @M byl
(¥) 25 o (SN

Osed b gyl ple )3 Jligpe oSy
J9 Ml @ld 38 2,00 (2B g ek Sy Jolie
DI G854 Se (65,0 (0) Cul S ol g
SHilizse ol 3 55 Jpena (sl 5 (5) canl o
oS (§ylew S SMes Lo p (5)low Lo

5 Sa9re pf lapl Coenl 4 drg b g 03



‘5,‘»,4t;,,l§um>w,fm‘5,w)aw)ahm ....................

............................ Satgan |y ko 9 Canigis p1 (Sl 30 aold 5

g WS M dgme gy ! e slaigilen b
e ol b e Code ok sl YY | an e
bl dx ey 5 cd 0oiS ke 5 Sign )
CoS g dgdee Aty llnte (el G5 pasuis
w8l Gl Glesdw g 258 o0 JE e oIS L oy
Cal oyl A Dy ooy A A (Gun oloj 0 &S
25 0 J3S Splow e g 48 o0

e Glog (65 Jo ¥ (b )3 a4 ol o
Jol Jlo 3 &5 ol 32 4 b oo 008 J 38 Loy (6)low:
Wiy (oges (853U g (0SB 33 paitie dlex 93 ¢loyd
5 Caol ALY File ddome (6050 5l ldlas e Lol .ol
WS o Cpan plate |y o> Jloy &5 41335 Jlo ¥ b
o3 Syl g Cuighy Jold (b e jlage 4g5
O il b oy CoS pglie Dygo i jloy a0l
Slewde gge 9 315 518 55y 3 p)5 (e +/0 pliee &
Gl ol b 5 G Olese g Wb (L b
21y lad (aseds e oIS 4 ()lon Mex i
S o 4ol Tel-Hashomer criteria ¢ ,bao bl

L
el 5l i o sy 4S5
Tel-Hashomer (sla)lso yolul p a5 cwl slal e

() Jgiz) b golae slow sl

Jolis Slialos] a8 oo I dguge el VY 5l s sy 4
b e laedS )bl A0 8 (e
g Cwl b g WB g o)l GWegdysedy do)
Bl o e 5 AR gu) 3t (55590

Fom Gt @M JolS 5 29 LB (35000 3529 L
lig dols] aan 93 Sde 4 (Sigw 5l Hloyd gy dw b 9
Conlgs > JyiS Slislejl c edgao 5l dw slo K g A o
Cawl a0y YO & o5 losdus a5 dad o lid g dgus 0
& ool 9 Miloe Ar e e Mo S5l S)led
bl gy oyl plply g canl 039 (6,500 b IS
P9bs0d 29795 slew (lo)

4 (ogee (B5U )l daome slaw cole £ 3gus I s
9 Sropm 42U 2 e g (0S5 3 Ol Ojee
Gilgw & d2gi b alyo cpl 13 350 00 Sike 20 Mo
slbee bl p laihnte el o5 Jlesl o
o Js 23,5 o gyke Tel-Hashomer criteria
Solowr g B p5 (0 )8 5l cod g (g Jlow Jl
5 Dol 31 (b Szl o ap Shevgd S8 it
Jow slp g 298 pole slan sl lailnse (ield
Sgdige Egpd Celo A pa p)S e Vv 955565 9) 0
Sl 56 oSyt Sgsn il ol blaxl ¢y J
e bl £3)5 o g9yd Celw WY p2 25 Y 593 L low
Loy JusSt cofio 050 0 ax ol 5l gy ooy L

Tel-Hashomer b ad Wi -y Jou>

Major

1. Recurrent episodes of fever accompanied by peritonitis, synovitis or pleuritis
2. AA type amyloidosis without a predisposing disease
3. Improvement with celchicine treatment

Minor

1. Recurrent episodes of fewver
2. Ervsipelas-like erythema
3. FMF history in 1% degree relatives

tDiagnosis: 2 major or 1 major and 2 minor criteria.
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Abstract Case Report

Familial Mediterranean fever in a patient with two surgical

procedures of abdomen and aseptic meningitis

Seyyed Gholam Reza Mortazavimoghaddam®, Seyyed Hassan Golbuee Mosavi?

Familial Mediterranean Fever (FMF) is a hereditary disease. Recurrent peritonitis is one of the chief
manifestations of FMF. Peritonitis attacks are often indistinguishable from those of abdominal surgery and
may lead to one or more surgical procedures before diagnosis of FMF. Meningitis in patients with FMF is
rare.

The present report is on a 28-year-old man with recurrent attacks of peritonitis who had 2 abdominal
surgeries and one attack of meningitis. Clinical diagnosis of FMF based on clinical history was made. After
colchicine therapy, during 3 years follow up, just two mild attacks of abdominal pain but no further
recurrence of meningitis was observed. Therefore, definite diagnosis of FMF was made according to Tel-
Hashomer criteria.

Based on the present case study, we propose threepoints.The first is that each abdominal attack of FMF
patients may lead to an unnecessary laparotomy prior to diagnosis of FMF. The second is that FMF patients
can present with mild abdominal pain while they are receiving colchicine, and the third is that meningitis
should be considered as an unusual manifestation of FMF with excellent response to colchicine therapy.
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