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PAC PIEM TON THUONG MIH VO'1 ANH SANG XUYEN THAU
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TOM TAT

Muc tiéu nghién clru: Md td dic diém tdn
thuong MIH véi anh sang xuyén thdu ¢ mot nhom tré
em c6 rang mac MIH tai thanh phd Sa Péc, tinh Dong
Thap. Phuéng phap nghién citu: M6 ta cat ngang
trén 35 tré em co rang cia mac MIH. K&t qua: Trong
35 tré nghlen clu, 31 tré c6 rang ctra mac MIH thé
nhe, 04 tré c6 rang clra chi mac MIH thé nang, khong
dong th&i méc thé nhe & rang cla, loai 1 chiém ty lé
51,02% (25/49), loai 2 chiém ty Ie 26,53% (13/49),
Ioa| 3 chiém ty & 22,45% (11/49), rang clra g|u‘a ham
trén hay gap ton thu’dng nhat (28/49 rang,ch|em ty &
57 ,14%). K&t luan: Den xuyén thau co gia tri trong
ho trg chan doan va tién lugng ké hoach diéu tri, tur
phan loai theo anh sang xuyen thau cd thé tién Ierng
dugc s6 rdng ¢ nguy cd v3 bé mat. Rang clra gilra
thuding gap ton thuong, loai 1 chiém da s6 hon trong
3 loai ton thuong khi thdm kham véi anh sang Xuyén
thdu. T khoa: ton terdng MIH, den xuyén thau,
rang ham I68n vinh vién, rang clra vinh vién.

SUMMARY
CHARACTERIZATION OF MIH LESIONS

USING TRANSILLUMINATION LIGHT

Objective: The aim is to describe the
characteristics of MIH lesions using transillumination
light in a group of children with teeth affected by MIH
in Sa Dec City, Dong Thap Province. Materials and
methods: This study is a descriptive cross-sectional
study involving 35 children affected by MIH. Results:
35 patients contributed 49 teeth to the study. Of the
35 children, 31 had incisors with mild MIH, while 4
had severe MIH only, without any cases of
simultaneous mild and severe MIH. In terms of lesion
type, 25 teeth were classified as type 1 (51.02%), 13
teeth as type 2 (26.53%), and 11 teeth as type 3
(22.45%). The most commonly affected teeth were
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the upper central incisors, accounting for 28 teeth
(57.14%). Conclusion: The use of transillumination
light is valuable in supporting diagnosis and providing
treatment prognosis. The classification based on
transillumination light usage can help predict the
number of teeth at risk of post-eruptive enamel
breakdown (PEB). The upper central incisors are
frequently affected, with type 1 lesions being the most
prevalent among the three lesion types when
examined with transillumination light.

Keywords: MIH lesions, transillumination,
permanent molars, permanent incisors.

I. DAT VAN DE

MIH dugc dinh nghia la “hién tugng kém
khoang hda cé ngudn géc hé thdng, biéu hién la
cac khiém khuye”zt vé chat Iu’dng c6 mau duc &
men rang cua mot hodc bon rang ham 18n vinh
vién th{r nhat, ton thu‘dng nay cling thudng xuat
hién kém theo & cac rdng cra”. [1]

Nam 2003, MIH dugc mo ta thém la mot
khi€m khuyét vé chat lugng trong qua trinh phat
tri€n cia men rang do giam qué trinh khoang
héa tr d6 giam cac thanh phan v6 co, téng
thanh phan hitu cg dac biét proteln dan dén két
cdu men rang xop, dé déi mau va gdy v3. [2]

T6ng quan hé thdng cla Jalevik (2010) cho
ty I&é MIH dao dong tUr 2,4-40,2% [3]. Lopes
(2021) da két luan ty 1€ MIH la 13,5% [4]. Tai
Viét Nam, V6 Truong Nhu Ngoc va cbng su
(2021) da tién hanh nghién clu trén 5294 hoc
sinh tai mot sg tinh thanh nhu Binh Dinh, Thanh
Hoa va Hai Phong da két luan ty Ié MIH chung
clia hoc sinh tir 12 - 15 tudi 1a 20,1% [5]

Co s phan loai thudng dua theo tiéu chi cla
EAPD 2021 dua theo miic do [6]

MIH dugc danh gid la nhe khi mang trang
duc c6 & radng ham I&n hodc rang clra, khong cé
s’ pha hiy men sau khi moc rang va cdm nhe
khi c6 tadc dong cd hoc. MIH danh gid nghiém
trong khi cdc dém trdng cd ranh gidi rg, xudt
hién v& men hoac sau rang va cé cam giac nhay
cam dai dang tu nhién. Mathu-Muju and Wright
2008 chia lam 3 loai: nhe, trung binh, nang [7].

Viéc danh gia mot s6 tiéu chi nhu vi tri va
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mUc do lan toa la bién s6 can giadi quyét trudc
diéu tri. Dén xuyén th3u hién dai c thé dugc sir
dung d€ udc lugng céc tiéu chi trén dua vao
muc do can quang clia ton thu‘dng Ty 1é protem
cang cao thi tén thuong cang sam mau va cang
sat so vGi dudng ranh giGi men - nga. Cac ton
thuong thdy rd ranh gidi thudng nam ndng so
vGi bé mat va ngudc lai, cic tdn thuong cd ranh
giGi khdng rd rang thi ndm sau so véi bé mat
men rang. Ton thuong cang sdu, cang day thi
tién lugng cang khd trong viéc diéu tri. Omar
Marouane va David J.Manton chia lam 3 loai [8]

- Type 1: Tén thuong don 1é, giGi han rd
rang, dong nhat.

- Type 2: Ton thuong don 1€, giGi han rd
rang, khdng dong nhat véi phan mé réng it mg
duc han so véi tén thuong chinh.

- Type 3: Pa tdn thudng, cac mang duc xuét
hién r6 rang dugc ngan cach bgi cac vung men
lanh - t8n thuong xudt hién dudi dang th(r phat
nam lién k& vai tén thuong nguyén phat type 1
hodc type 2

Hinh 1. Viéc phan loai tén thuong dua s6
Iu’a’ng, dé md duc cua tén thuong chinh va
cdc té chirc Ian can duoc chia Iam 3 loai
theo Omar Marouane, David J Manton [8]

Type I (a) - Ton thuong c6 dd md dong
nhat, ranh gidi ro rang, xuat hién daon lé.

Type II (b) - Su khac biét vé d6 ma@ duc cua
phan mé& rdng so vdi ton thuong chinh; gidi han
ro rang, xuat hién don Ié.

Type III (c) - Pa tén thuong, cac tn thucng
cd ranh gigi riéng biét va dugc ngan cach bai
men rdng lanh; xudt hién nhu t6n thuong th
phat va cd su khac biét vé dé md duc véi cac ton
thuong nguyén phat type I va II.

(@) €)
F ¥

Hinh 2. Cic rang duoc tham kham (b), (c) va

hinh dnh déi chung khi chiéu dén Eplight. Ton
thuong "vong sang” la ving mo mong, bao

quanh 1 phan hodc toan bé tén thuong. Khiém
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khuyét trén khong duoc xem xét khi phan loar

theo Omar Marouane, David J Manton [8]

Trong khi sir dung cac bdng chirng can Iam
sang, bao gom X - quang hai chiéu thudng quy
hodc CT Cone Beam la khéng ¢6 gia tri nhiéu dé
chan doén, st dung dén xuyén thdu dap Lrng
dugc tiéu ch| nhu: HO trg danh gid mdc d6 néng
- sau, d6 day, danh gia dugc két qua diéu tri
mot cach dé dang. Bén xuyén thau con hd trg
phat hién cac bénh ly khac nhu sau rang, nat
rang, cao rang dudi lgi. Khi xac dinh dugc mic
dd ton thuang theo cac tiéu chi trén, thai do can
thiép va cac hudng x{r tri s& dugc dt ra nham
bao toan t6i da mo ciing, tao diéu kién cho nhua
xam nhap toi da va tiét kiém vat liéu trong diéu
tri; dong thai chirng minh hiéu qua diéu tri mot
cach khach quan.

Chinh vi thé, ching t6i nghién cltu dé tai nay
vGi cdc muc tiéu: Mo t3 dic diém tén thuong
MIH vdi dnh sang xuyén thdu & mot nhom tré
em co rang mac MIH tai thanh phd Sa Péc, tinh
Béng Thap.

I1.DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghlen ctru du’dc thuc hién trén 35 tré em
dugc chdn doan mdc MIH theo tiéu chuén cla
Hoc vién Nha khoa tré em Chau Au. Ngudi bénh
dugc tuyén chon vao nghién clru khi dap Ung
dudc cac tiéu chuan sau: Tubi tir 7-10 tudi, da
€6 rang cOi th(r nhat va rang ctra vinh vién; dugc
chén doan méc MIH, tu nguyén tham gia nghién
cliu, dugc dong y cua gia dinh va nha trugng.
Ngudi bénh khong hgp tac nghién clu, gia dinh
khéng doéng y tham gia nghién cliu, b6 me
khong nhé tién sir, khong tra I0i dugc cac cau
hoi trong b cau hoi khao sat thi khong dugc lua
chon vao nghién ctu.

Trong nghién cru nay chiing t6i str dung tiéu
chuan chan doan MIH cua Hoc vién Nha khoa tré
em Chau Au (EAPD) dua ra vao nam 2010 [8].
Theo tiéu chudn nay MIH dugc chdn doan theo
hai mirc do nhu sau:

- MIH nhe: Cac mang mau duc xudt hién
trén rang cG6i hodc rang clra ma khong cd su pha
hiy men sau moc rang. Do nhay cam rang binh
thuding va khdng c6 van dé vé thdm my.

- MIH ndng: men rang bi pha hiy ngay sau
khi moc rang, pha huy than rdng, sau rang lién
quan dén rang bi anh hudng, cd tién st nhay cam
réng va cd cac van dé vé tham my. MIH dugc ghi
nhan trén mat nhai, mat ngoéi mat trong va mat
bén cla cac rang cdi I6n va cac rang clfa vinh
vien. Cac ton thuong dugc ghi nhan khi cd kich
thudc 16n hon 1mm theo EAPD. MIH dugc chan
doan khi mét rang cdi I6n hodc rang clra vinh vien
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bi anh hudng bdi kém khoang hda.

Nhédm nghién clu dugc tdp hudn va trién
khai nghién clru theo cac budc trong dé cuong
nghién clu da dugc dugc phé duyét bgi Hoi
dong dao ddc y sinh hoc clia Trudng Pai hoc Y
Dugc Can Tho s6 23.319.HV/PCT-HDDD ngay 12
thang 04 nam 2023.

S0 liéu sau khi thu thap sé dugc lam sach, va
nhdp vao may tinh bang phan mém SPSS 16.0,
phan tich so liéu vdi cac thuat toan phu hgp.

Ill. KET QUA NGHIEN cU'U

Thuc té€ ching t6i da thu thap dugc 35 tré
mac MIH, trong d6 c6 31 tré cd réng cla mac
MIH thé nhe, 04 tré cb réng clra chi mac MIH thé
nang, khdng déng thdi mac thé nhe & réng clra .
31 tré cd rdng clta mac MIH thé nhe da dugc diéu
tri v8i nhua xdm nhép (Téng rdng diéu tri 49
rang, trong do cé 45 réng thé nhe, 4 réng thé

nang), két qua diéu tri sé dugc bao cdo trong 1
bai bao khac khi da du thdi gian theo doi, trong
bai bao nay chdng toi chi tap trung mo ta dac
diém t6n thuong véi anh sang xuyén thau.

Bang 3.1. S6' rang mac MIH J cdc rang
cua vdi anh sang xuyén thiu theo
Marouane va cong su’ phin bé theo gidi
(N=49 rang)

Phan loai|Sd rang ciia Nam |S6 rang ctiia Nir
Loai 1 13 12
Loai 2 4 9
Loai 3 1 10

Nhén xét: Trong s6 35 tré mdc MIH, co 1 tré
mac ca 3 thé theo phén loai cla Marouane O ca
hai gidi, loai 1 chiém ty |é nhiéu hon so vdi loai 1
va loai 2. Trong s6 49 rang mac MIH, loai 1 chiém
ty 1é 51,02% (25/49), loai 2 chiém ty & 26,53%
(13/49), loai 3 chiém ty 1€ 22,45% (11/49).

Bang 3.2. S6 rdng cua mdc MIH theo ting loai khi s dung danh sdng xuyén thdu

(N=49)

Phan| Rangcira |Rang ctra bén| Rang nanh | Rang cira giira |Rang ctra bén |Rang nanh
loai |giitta ham trén| ham trén ham trén ham duai ham dudi | ham dudi
Loai 1 13 2 0 8 2 0

Loai 2 8 2 0 2 1 0

Loai 3 7 1 0 1 2 0
Tong 28 5 (] 11 5 0

Nhén xét: Trong 49 rang mac MIH, c6 25
rang type 1, 13 rang type 2, 11 rang type 3.
Rang ctra gitta ham la loai rang hay gap bénh ly
nhat, trong 49 rang mac bénh, c6 28 rang clra
gitta ham trén (chiém ty |&é 57,14%), rang c(a
bén chiém 10,20% (5/49), rang clra giita ham
dudi chi€ém ty 1€ 22,45% (11/49), rang clfa bén
ham dudi la 10,20% (5/49).

_Bang 3.3. Déi sanh phédn loai rang cua
mdc MIH theo hoc vién nha khoa chdu Au
voi phdn loai cua Marouane va céng su’

Phan Th§ nhe theo Th(_%’ nang theo phan
loai phan loai cua |loai cua EAPD (vG bé
: EAPD mat)
Loai 1 23 2
Loai 2 12 1
Loai 3 10 1
Tong 45 4

Nhén xét: Trong 25 rang type 1 c6 2 rdng
bi v3 bé mat (chiém ty 1€ 8%), 13 rang loai 2 c6
1 rdng bi v@ bé mat (chi€m 8%), trong 11 rdng
type 3 c6 1 rang bi v3 bé mat (chiém ty |1& 10%).

IV. BAN LUAN

Trong sd cac ddi tugng bi méc MIH, ty 1&
méc cac tén thuong loai I, loai II, loai III theo
phan loai lan Iugt & 51,02% (25/49), 26,53%
(13/49), 22,45% (11/49). Trong khi d6, nghién

cru cta Omar Marouane, David J.Manton cho
thdy ty 1€ 58,7% la ton thuang loai I, 15,7% la
loai I va 25,6% la loai III, ngoai ra cac ton
thuang “vong sang” khdng nam trong phan loai
chiém ty | 25,6%.

Trong mau nghién clu, ty 1&€ méc MIH chung
G cac rang cura gilra ham trén la 57,14% (28/49),
rang cia bén chiém 10,20% (5/49), rang cla
gitta ham du@i chi€ém ty Ié 22,45% (11/49), rdng
ctra bén ham dudi la 10,20% (5/49). M6t nghién
cru ctia Omar Marouane, David J.Manton cho két
qua ty 1é mac MIH & cac réng clra gilta ham trén
la 63,6%, rang clra bén ham trén la 6,6% va rang
nanh ham trén la 5,5%. Nghién cltu trén cling chi
ra ty 1é mac MIH & cac rang clra gitta ham dudi la
14%, rang cra bén ham dudi la 7,4% va rang
nanh ham du@i la 3,4%. Nhu vay nghién clru cia
ching to6i cling tuong dong vdi nghién cliu cua
Omar Marouane va cong su, rang clfa gitta ham
trén la réng thudng gdp ton thuong MIH hdn so
V@i cac rang clra khac.

Trong 25 rang type 1 c6 2 rang bi v3 bé mat
(chiém ty |é 8%), 13 rang loai 2 ¢ 1 rang bi v3
bé mat (chiém ty |é 8%), trong 11 rang type 3
c6é 1 rang bi v3 bé mat (chiém ty 1€ 10%).
Nghién cru cia Mar Marouane, David J.Manton
cho thay hién tugng v3 men bé mat chi xuat
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hién & cac tén thuong type I theo phan loai. Két
qua nay cd su khac biét so vdi ching t6i. Day
cling 1a diém khéac biét khi so sanh nhiéu nghién
ctu véi nhau.

Nhiéu bdng chiing cho thdy phucng phap
truyén anh sang don sac bang dén xuyén thau
c6 kha ndng phat hién tdn thuong triét dé€; dong
thai mang lai cac théng tin cé gia tri vé mat tién
lugng, chan doan va diéu tri so v6i méi trudng
anh sang phan xa thong thudng [8]. Chi€u den
Xuyén thau cho phép phét hién tot hon cac vét
m& trén men rang ¢ cac rang trudc bang cach
ho trg phan biét ranh gldl gitra men rang khoe
manh va men réng cd tdn thuong kém khoéng
hda, trdnh bd sét ton thuong trong diéu tri dudi
anh sang phan xa [9].

Thdng thudng, cac tdn thuong MIH ndm sat
dudng ranh gidi men nga, dugc che phu bgi I6p
men rang lanh manh phia trén. Viéc phat hién
bdng mat thudng hay dua trén badng chdng can
ldm sang nhu X - quang hai chiéu thudng quy
hodc CTCB la khong kha thi. SIr dung dén xuyén
thau c6 thé phat hién cac tén thuong MIH bang
hinh anh can quang ddam mau hon so vdi cac vi
tri 14n can. Cac tén thuong MIH c6 ty |é protein
cao gap 15 [an so véi men rang lanh, do can
quang cang dadm mau thi tén thudng cang day,
nam cang sau so vGi bé mat men rang. Cac hé
qua trén mang lai gia tri tich cuc trong diéu tri,
bao gom cac thu thuat hd trg ting hiéu qua vi
mai mon va tham nhap nhua.

(b)
Hinh 4. Rang cua giiia ham trén bén phai
(a) duoc chiéu den Eplight (b)

Tén thuong vong sang mdng bao quanh ton
thuang chinh hodc cac ton thuong type 1. Khiém
khuyét trén khong dugc xem xét khi phan loai
ton thuong.

(a) (b) (c)

Hinh 3. Phan loai tén thuong dua sé Iuong
tén thuong, dé md duc cua tén thuong
chinh va céc té chirc Ian cén, duoc chia lam
3 loai theo Omar Marouane, David J Manton

Type I (a) - Tén thudng c6 d6 m& ddng
nhat, ranh gigi rd rang, xuat hién dan lé.
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Type II (b) - Su khac biét vé d0 md duc cla
phan ma rdng so vai tén thuang chinh; gidi han
ro rang, xuat hién don lé.

Type III (c) - Pa tén thuong, cac tén thucng
c6 ranh gigi riéng biét va dugc ngan cach bdi
men réng lanh; xudt hién nhu tén thuong th
phéat va cd su khac biét vé dé md duc véi cac ton
thuong nguyén phat type I va II.

V. KET LUAN

Qua nghién c(tu & 35 tré méc MIH & rang
clra v6i anh sdng xuyén thau, ching tdi thiy ton
thuong loai I 1a loai hay gap chiém ty 1€ 51,02%
(25/49), réng clra gitta ham trén thudng gdp tén
thugng hon chiém ty 18 1a 57,14% (28/49), ty 18
vG bé mat chua thay rd su khac biét nhleu, can
cd cac nghién clru véi ¢ mau I16n hon dé cd thé
c6 nhitng két luan khach quan han. Ben tham
kham véi anh sang xuyén thdu qua cac tai liéu
va kinh nghiém cho thay la phuadng tién co gia tri
cao dé€ chan doan MIH ndi riéng va cac dém
trdng ndi chung.
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BENH ROSAI-DORFMAN NGUYEN PHAT CUA DA VUNG LUNG:
BAO CAO MOT TRUO'NG HO'P HIEM GAP

Ngé Thi Tuyét Hanh'2, Pham Vin T4n!, Nguyén Pham Ngoc Chéu?,

TOM TAT

Bénh Rosai- Dorfman la bénh ly mé bao hi€ém gdp,
lanh tinh va cd xu hu‘dng tu gidi han. Bénh thu’dng
gap & bénh nhan tre tudi va nam giGi thl,rdng gap han.
Bénh dién hinh xay ra & hach vung c6, anh erdng chi
& da rat hiém gap, dugc xem Ia co dac diém benh hoc
khac vagi bénh & hach hodc cac cd quan ngoai hach
khéc, dé chan doan nham vdi cac bénh ly khac. Chung
toi bao cdo mét trudng hgp bénh nhan nam, 54 tuGi,
phat hién t8n thuong dang n6t mau do bam & da
vling lung phai tir 6 thang Tén thudng da I6n dan,
khong dau, khong kém sot banh gia mo benh hoc
cho thady Iép bi va ha bi gém nhi€u mé bao c6 hién
tugng “emperipolesis” (bao tuong hlen dién cac t& bao
viém nguyén ven). Nhitng mo bao nay biéu hién vdi
CD68, S100, Cyclin D1 nhung khong biéu h|en VGi
CDla. Chan doan bénh Rosai- Dorfman nguyen phat
cua da du‘dc thiét Iap du’a trén cac bang chu’ng lam
sang va mo bénh hoc cd dugc sau khi loai trir su' lién
quan clia bénh & hach Va cac cd quan ngoa| hach
khac. Sau 3 thang phau thudt cat hoan toan ton
thudng & da cho thay vét thuong lanh t&t va khdng
ghi nhan dau hiéu tai phat bénh.

T khoa: Bénh ly m6 bao, bénh Rosai-Dorfman,
bénh Rosai-Dorfman nguyén phat cla da.

SUMMARY
PRIMARY CUTANEOUS ROSAI-DORFMAN

DISEASE OF THE BACK: A RARE CASE REPORT

Rosai-Dorfman Disease is a rare, benign, and
seft-limiting histiocytosis. The disease predominantly
affects young adults, with a male predominance. It
also predominantly affects the cervical lymph nodes,
affecting only the skin very rarely, and is considered a
distinctive clinicopathologic entity, easily misdiagnosed
with other entities. We present a case of a 54-year-old
man who had a bruised red nodular lesion on the right
part of his back for about six months. The skin lesion
was slowly progressing, painless, without fever.
Histopathological evaluation revealed that the dermis
and hypodermis consist of histiocytes containing
“emperipolesis” (intact intracytoplasmic inflammatory
cells). These histiocytes were expressed with CD68,
S100, and Cyclin D1 but not with CD1a. The primary
cutaneous Rosai-Dorfman disease was established
based on the clinical and histopathological evidence
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obtained after excluding the disease’s involvement in
the lymph nodes and other extranodal organs. After
three months of post-surgery of completely removing
the skin lesion, the wound exhibited good healing with
no signs of disease recurrence noted.

Keywords: Histiocytoses, Rosai-Dorfman
disease, primary cutaneous Rosai-Dorfman disease.

I. GIG1 THIEU

Bénh Rosai-Dorfman la mot bénh ly mo bao,!
dugc mo ta lan dau tién vao nam 1965 bdi
Destombes, va sau dé dudc hai tac gia Rosai va
Dorfman mo ta lai vao nam 1969.2 Bénh Rosai-
Dorfman la bénh ly m6 bao hi€m gap, lanh tinh va
¢ xu hudng tu gidi han. Bénh thuGng gap ¢ nam
gidi tré tudi va thudng nhdt & hach ving cé.
Nhiing truGng hgp bénh anh hudng chi ¢ da rat
hiém gdp, dugc xem la cé ddc diém bénh hoc khac
v6i bénh & hach hodc cac cd quan ngoai hach
khac, dé& chan dodn nham vdi cac bénh ly khéc.

Il. BAO CAO TRUONG HQP

Bénh nhan nam, 54 tudi, phat hién cac nét
ton thuong da kich thudc 3-6mm, mau dé bam,
tuong d6i cirng, mét s6 n6t hgp lai véi nhau. Cac
nét tén thuong khéng dau, khdng nglra. Bénh
nhan khong ghi nhan s6t hodc bat ky triéu chirng
nao khac. Hach lympho I6n khong ghi nhan khi
danh gid bang kham ldm sang, siéu am bung va
X quang nguc thdng. K& qua tong phén tich té
bao mau ngoai vi trong gi6i han binh thugng.

SIS
<%

e A B
Hinh 21. Tén thuong da vang lung

A. Tén thuong trudc diéu tri gém cac nédt 3-
6mm, doé bam, viém nhe da xung quanh; B. Seo
phau thuat cit hoan toan ton thuong lanh tét
sau 3 thang

Phau thuat cdt tron tén thu’dng dugc tién
hanh. Mau md mét cdt mau tréng vang dugc c6
dinh trong dung dich Formalin 10% va vui trong
Paraffin, sau do6 tién hanh nhudm H&E va hoa
mo mien dich cac ddu an S100, CD68, Cyclin D1
va CD1a. Ldp bi va ha bi thdm nhdp nhiéu té bao
viém tao thanh cac viung sang mau va téi mau
xen ké& nhau. Ving sang mau uu thé cac mé6 bao
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