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PAC PIEM LAM SANG, CAN LAM SANG & TRE VIEM PHOI TAI DIEN
TAI BENH VIEN PA KHOA TiNH VINH PHUC

TOM TAT

Nghlen ctru nham muc tiéu md ta dic diém 1&m
sang, can lam sang tré viém ph0| tai dién tai Bénh
vién Da khoa tinh \fnh Phtc. DOi tugng va phu’dng
phap: Nghién clru md ta cit ngang trén 166 tré tr 2
thang dén 60 tudi trong thai gian tur 01/8/2023 -
31/7/2024. Két qua: Viém ph0| tai dién & tré nam 13
57 8/o, tre nir 42 2%, ty le nam/nt.r—l 37:1; 64,3%
tré mac V|em ph0| tai dién gaP 6 nhém 13- 60 thang
Tre c6 sO dot viém ph0| tai dién tir <3 dgt chiém chu
yéu 80,7%; nhdm tudi tir 2- <12 thang chiém da s6
(91,5%). S6 dot tai dién viem phoi trung binh la
2,82+0,96 dgt (2-5 dat). Triéu chiing viém phdi tai
dlen gap nhidu nhat ¢ nhom tré 2- <12 thang 13 hdi
chiing wem long dudng hd hap trén, sét, ho (100%),
phéi co rales (100%), kho khé (93 2%), rat 1om Iong
nguc (27,1%), rGi loan nhip_ thd (6,8%). o] nhom tré
13-60 thang cung gap chu yéu la s6t, ho, ph0| co rales
(100%), hoi chiing viém long derng h6 hap (99,1%),
kho khe (84 1%), rut Iom Iong nguc (15,0%). Xquang
thuong ton gap chu yéu la cac thudng ton dang not
md rai rac 2 phdi (77,7%). Virus kem theo trén tré
viém phéi tai dién gdp 1a RSV 12,3%, cim A 1a 2,0%
va vi khuén Mycoplasma la 1,5%. Két luan: Vlem
ph0| tai dién gap ¢ nhém tré 2 thang dén 5 tudi vdi
cac biu hién dién hinh nhu hdi chling viém long
dudng hoé hap trén, ho, kho khe, ph0| cd rales,
Xquang nguc co tén terdng dang nét md.

Tu’khoa Viém ph0| tai dién, Viém phéi, Tré em,
Lam sang, Can lam sang

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS AMONG CHILDREN
WITH RECURRENT PNEUMONIA AT VINH

PHUC GENERAL HOSPITAL

We aimed to describe the clinical and subclinical
characteristics among children with recurrent
pneumonia at Vinh Phuc General Hospital. Material
and Method: Our study included 166 patients aged 2
months to 5 years old with recurrent pneumonia
between 1st August 2023 to 31st July 2024. Results:
Among 166 children with recurrent pneumonia, the
majority were males (57.8%), ratio of male/female:
1.37:1. The age of advanced recurrent pneumonia
children were 13-60 months (64.3%). Children with
recurrent pneumonia <3 reinfection episodes account
for 80.7%; The average number of reinfection
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Lé Thi Lé Thio'2, Nguyén Thi Xuin Huong?

episodes with pneumonia was 2.82+0.96 episodes (2-
5 episodes). The most common symptoms of
recurrent pneumonia in the group of children 2-<12
months old were fever, cough, upper respiratory tract
inflammation, pulmonary rales (100%), and wheezing
(93.2%), chest indrawing (27.1%), breathing
disorders (6.8%). There were also rales in the lungs,
fever, cough (100%), respiratory infections (99.1%),
wheezing (84.1%), chest indrawing (15.0%) in
children 13-60 months. On a chest X-ray lung
abnormalities will either present as areas of nodules
were the most common. The viruses associated with
recurrent pneumonia in children were RSV (12.3%),
influenza A (2.0%) and Mycoplasma (1.5%).
Conclusions: The majority of children aged 2 months
to 5 years with recurrent pneumonia had an upper
respiratory tract infection syndrome, cough, wheezing,
lung rales, and chest X-ray with nodular lesions.

Keywords: Recurrent pneumonia, Pneumonia,
Children, Clinical, Subclinical

I.DATVANDE

Viém phdi tai dién (VPTD) la bénh ly thudng
gap & tré em, dac biét la tré nho [1], [2]. Theo
thong ké udc tinh c6 khoang 156 triéu tré em bi
viem phdi mdi ndm thi cd téi 151 triéu & cac
nudc dang phéat trién va 5 triéu & cac nudc phat
trién [2], trong cd cb téi 6,4%-9,0% tré em bi
viém phdi ¢6 it nhat hai dgt viém phdi trg 1én
trong khoang thgi gian mot ndm hodc trén ba
dot viém phdi trong n&m bét ky Iic nao dugc xac
dinh bang_chup Xquang dugc xac dinh 1a viém
phéi tai dién [3], [4]. Tinh trung binh & cac nudc
dang phat trién thi VPTD chiém ty 1& 7-11,4%
trong s& bénh nhi viém phdi nhép vién [5], [6]
Viét Nam chua c6 nghién ciu nao thdng ké ty 1€
mac viém phdi tai dién trong cd nudc, nhu’ng
theo nghién clu clla Hoang Kim Lam va cong su
tai Bénh vién Nhi Trung udng ti 1€ VPTD la
18,8% [1], [7]- Tuy nhién, nghién clu nay la
nghién clru dugc thong ké va thuc hién tai Vién
Nhi Trung uong, nghién clru vé VPTD & tai cac
bénh vién Pa khoa tuyén tinh con la khoéng
tréng. Do vay chulng t6i ti€n hanh nghlen ctru vGi
muc tiéu: Mo td ddc diém [dm sang, can Idm
sang J tré viém phéi tdi dién tai Bénh vién Pa
khoa tinh Vinh Phuc.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciu. Tre tor 2
thang dén 60 thang tudi dugc chan doan xac
dinh VPTD diéu tri ndi trd tai Bénh vién Pa khoa
tinh Vinh Phic va Bénh vién San - Nhi Vinh Phtc
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tir thang 01/8/2023 31/7/2024.

*Tiéu chudn chon. Tré dugc chan doan
viém phéi dua theo erdng dan cua BO Y t& [8].
Chan doan viém phGi va mic dd ndng (viém
phéi, viém phdi ndng) & tré em chu yéu dua vao
l&m sang.

Viém phdi khi: Tré ho, st kém theo it nhat
mot trong cac dau hiéu:

+ Thd nhanh:

< 2 théng tudi

2 - < 12 thang tudi:

1 -5 tudi: > 40 [an/phdt

> 5 tudi: > 30 lan/phat

+ ROt 16m long nguc (phan dudi I6ng
nguc Idm vao & thi hit vao)

+ Khadm phdi thdy bat thudng: gidam théng
khi, ¢4 tiéng b4t thudng (ran &m, ran phé& quan,
ran nd...).

+ Xquang ph0| C6 hinh anh ton thuang

- Viém ph0| tai dién dugc dinh nghia theo
tiéu chuén cua Montella [3] va Bolursaz [5]:

+ Tién s ¢ > 2 dat viém phéi /1 ndm hodc
6 bét ky 3 dot viém phdi trong cudc ddi.

+ Gilra cac dot viém phdi tinh trang hd hap
cuia tré va Xquang tim phéi binh thudng

- Cha/ me tré dong y cho tré tham gia vao
nghién ctru.

*Tiéu chudn loai trur: - Cac tré VPTD 6
kém theo bénh ly suy giam miéen dich nhu HIV,
diéu tri dung chat phong xa, tia xa, ...

- C6 bénh ly tim mach: Tim bam sinh.

- Bénh phdi man tinh khac: Loan san phdi,
hen phé quan, lao phéi,...

- Gia dinh tU chGi cho con tham gia vao
nghién ciu

2.2. Phudng phap nghién cru

- Thiét ké nghién ciru: Nghién cu mo ta
cat ngang -

- C mau nghién ciru: Ap dung cong thirc
tinh ¢@ mau cho mot nghlen cltu nham xac dinh ty
|& trong mot quan thé véi do chinh xac tuang doi.

B Zz(l—a/2)p(l -p)
- o
Trong do: n: c§ mau t6i thiéu can nghién clru

z =Hé sO tin cady (95%); d: Sai sO
tuagng doi mong muodn (0 05)

p: ti Ié viém ph0| tai dien (0,12) theo nghlen
clfu cua El-Saied va cong su tai Ai Cap nam
2019 *. = Thay sO ta c6: n=162; trong thdi
gian nghlen cttu, thu thap dugc 166 benh nhi du
tiéu chudn chon mau nghién clru.

- Phucng phap chon mau: Chon miu
thuan tién, tdt ca bénh nhi dugc chan doan

> 60 lan/phat
> 50 lan/phdt

(1-a/2) —

VPTD du céc tiéu chuén chon déi tugng tham gia
nghién ctru.

- Cac chi s6 nghlen cttu

+ Chi s§ ddc diém chung: tudi, gidi tinh, s6
lan m&c viém phdi tai dién.

+ Phan bd dic diém Idm sang tai dudng hd
hap theo nhédm tudi: Viém long dudng hdé hap
trén, ho, sot, tré dom, thd nhanh, kho khe, rut
Idm [6ng nguc,

+ Phan bo két qua chup Xquang nguc thang
theo nhém tudi d€ md ta ton thuong

+ K&t qua test nhanh vi rit dong nhiém &
trén cac bénh nhi viém phdi tai dién.

2.3. Phuong phap xir ly so liéu. SO liéu
dugc nhap va phan tich trén phan mém SPSS
20.0 bang cac thuat toan théng ké y hoc.

2.4. Pao dirc nghién ciru. Nghién clu
dugc thong qua Ho6i dong dé cuong nghién cliu
va dugc chap thudn bdi HGi dong Dao durc trong
nghién clru Y sinh hoc cua Trudng Pai hoc Y -
Dugc Thai Nguyén (S8 1146/DHYD-HDDD, ngay
29 thang 9 nam 2023).

II. KET QUA NGHIEN CU'U

Ty 1& méc viém phéi téi dién & tré nam Ia
57,8% cao han tré nit 42,2%, ty 1é nam/. nr
96:70 = 1,37:1. Nhém tré tir 13-60 thang tudi co
ty I& m3c viém phdi tai dién I3 64,3% cao hon so
vGi nhom tré tir 2< 12 thang tudi 35,7%. Khdng
6 trudng hop nao viém phdi muc dc} nang trong
thai gian thu thap s0 liéu

2.1. Tré c6 sG dot tai nhiém tir < 3 dot
chiém chu yéu 80,7%; nhoém tudi tir 2 - < 12
thang chiém da s6 (91,5%). Su’ khac bi§zt oy
nghia thong ké vé ty |é cac dgt tai nhiem & 2
nhom tudi (xz— 6,86; p<0 05). Trung binh so dgt
tai nhiém viém phdi cua déi tugng nghién clu la
2,82+0,96 dgt (2- 5 dgt bat ky tir khi sinh ra).

Bang 1, Pac diém co nang ctua viém

hoi tai dién theo nhom tudi

Pic g::; lam zthésnlgz tllfagg Tong p
SN 7S (%) [SL(%)[SL, (%)
Jong dubng ho nép % (190)| (g, | (9.4 04

Ho 59 (100) (i% (igg) 0,93
S6t 59 (100) (igé) (igg) 0,93
Khac/tré ddm |39 (66,1) (6%?7) (613,‘% 0,49
Thé nhanh |18 (30,5) (23930) (2‘;?5) 0,83

Triéu chirng cd nang nhdm tré 2- <12 thang
gap nhiéu nhat [an lugt la s6t, ho (100%), hoi
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chiing viém long dudng ho hap trén (100%), hém tudi 2- <12| 13-60 | Tong
khac d6m (66,1%); nhom tré 13-60 thang gap la ] thang | thang | s6
s6t, ho (100%), hdi ching viém long dudng hd  (Chi s SL, (%)|SL, (%) |SL, (%)
hap (99,1%). Tang dam nhanh phé
Bang 2, DPic diém thuc thé cua viém ] quan _ 1(1,7)]0(0,0)|1(0,6)
phoi tai dién theo nhom tuéi Tham nhiém dang n6t,| 46 83 129
% 2 2-<12 13-60 | .~ rai rac (78,0) | (77,6) | (77,7)
Pac diem z . Tong =  —
A Cx thang | thang P Tham nhiém dinh khu
lam sang SL, (%) | SL, (%) [SL, (%) dang nét 0(0,0)|1(0,9 [1(0,6)
RGOt [6m [ong 32 Tham nhiém dinh khu
nguc |16 (27,1)|16 (15,0)| 1q '3, (0,05 theo giai phau | L (1:7) | 7(6,5) |8 (4,8)
Thd rén 3(51) | 1(0,9) [4(2,4)]0,95| | Tham nhiém nhu mé
— 14 K& lan t6a 0(0,00[2(1,9 (2(1,2)
Khokhe 155 (93,2)|90 (84,1)| 573y |0:09]  [Tham nhiém phéi hop | 0 (0,0) | 1 (0,9) |1 (0,6)
Réiloan nhip | 4 (6,8) | 1(09) [53,0[0,03 | "9 FIN"PNE 6 (10,2) 5. (47) 11 (6,6)
Con ngling thd| 0(0,0) | 1 (0,9) |1 (0,6)[0,45 X =7,65; p = 0,36 i
s 166 Cac thuong ton dang nét ma rai rac 2 phoi
Ran G phoi |59 (100)[107 (100) 1oy | = | (77,7%), ting dam nhanh ph& quan (6,6%), cic
. 134 thuang tén phéi hgp (4,8%). Khéng cb su khac
Ran rit >3 (89,8)|81 (75,7) (80,7) 0,02 biét vé tén thuong trén Xquang tim phdi gitra hai
, 83 nhém tré (p>0,05).
Ran ngay |27 (45,8)|56 (52,3)| (5q gy |041 Bang 5. Phén b6 csn nguyén virus, vi khudn
© 104 163 trong test nhanh
Ranam |58 98,3 (97,2) | (97,6) |%° Chiing virus 56 Iwgng [Ty 1& %
Phoi thong khi Adenovirus [
el 7 (11,9) | 7 (6,5) |14 (8,4)(0,23 (no138) Amtinh | 138 100
Thd rén khi _ Am tinh 129 87,7
ndmyén | 55 | 5(47) [10(60)/0,32) | RSV (n=147) |5 zn e 153
O nhom tré 2- <12 thang gap nhiéu nhat lan Cum A Am tinh 148 98,0
lugt 1 ran & phéi (100%), khd kheé (93,2%), rit (n=151) [Duong tinh| 3 2,0
Idm long nguc (27,1%), r6i loan nhip thd CimB Am tinh 151 99,3
(6,8%); & nhom tré 13-60 thang gap chu yéu (n=152)  |Duong tinh 1 0,7
ran & phdi (100%), khd khé (84,1%), rit 1dm Covid-19 .
I6ng nguc (15,0%). . (n=147) Am tinh 147 100
Bang 3. bdc diém thiéu mau va nhiém Mycoplasma | Am tinh 133 98,5
trung viém phdi tai dién (n=135) Dugng tinh 2 1,5

2- <12] 13-60 | Téng

Nhém tudi | thang | thang | s6 p

Chi s6 SL, | SL

%y | (% SL(%)

| e | .22 | 14 | 36
Thiéu (37,3) | (13,1) |(21,7) 0,00
mau ~ 37 130 [

Khéng | (o' 93(86,9) (73 3)

N cé 24 54 78
Nhiém (40,7) | (50,5) | (47,0) 5,
trung Khéng 35 53 88 |’

(59,3) | (49,5) |(53,0)
Ty lé nhiém trung gap 47,0% & cac tré

VPTD. Ty Ié thi€u mau gap nhiéu & nhém tré 2-
< 12 thang (37,3%) so v8i nhdm 13-60 thang
(13,1%).

Bang 4. Hinh anh tén thuong trén phim
Xquang nguc
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Phan b& cdn nguyén virus, vi khudn trong test
nhanh cho thdy tong s8 virus cla tré viém phdi tai
nhiém dugdc test nhanh chd yéu la RSV 12,3%,
clim A 13 2,0%, vi khudn Mycoplasma la 1,5%.

IV. BAN LUAN i

Ty 1& méc viém phéi téi dién & tré nam la
57,8% cao haon tré nir 42,2%, ty 1€ nam/ nit la
1,37:1. Nghién clu cia Hoang Kim Lam ciing
cho thdy nhom tudi méc viém phdi mac viém
phdi tai dién phan I6n la tré nam (68,2%) cao
gap doi so vdi tré nir [1]. Nghién clru cia Abdou
(2022) ty I€ tré nam la 68% [6].

Trong nghién citu cho thay nhém tré viém
phéi tai dién gdp chld yéu tr 13-60 thang tudi
64,3%. K&t qua nghién cltu cla ching t6i tucng
tu nghién cfu ctia Hoang Kim Lam ciing cho
thay tudi viém phéi tai dién khi nhap vién la 17,0
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thang [1]. Nghién clu cta Abdou (2022) tudi
trung binh la 14,8 thang [6]; tuang tu véi nghién
cfu cua Patria (2013) [9], nghién cru ctia Pham
Ngoc Toan (2017) [7]. Diéu nay cling phu hgp vi
Ia tudi >12 thang - 60 thang bat dau dugc di
hoc & trudng mam non, dugc tiéjJ xuc véi moi
truGng bén ngoa| nhiéu hon, mien dich tir me
sang con cling glam dan nén c6 nguy co sé mac
viém phdi tai dién.

Tré cd s6 dot téi nhiém tUr < 3 dot chiém
chu yéu 80,7%, trung binh la 2,82+0,96 dgt
(dao déng 3-5 dot); nhdm tudi tir 2-<12 thang
chiém da s6 (91, 5%) Két qua nghién clu thap
han nghién clu cia Pham Ngoc Toan theo doi
trén 145 bénh nhi viém phdi tai dién s§ dgt tai
dién trung binh la 3,2+1,61 dgt, phan I8n tré c6
s6 dot tai nhiém tir 3- -5 ddt chiém 62,1%; trong
nhém viém phdi tai dién 3-5 dat, theo nhém tudi
thi nhdm tré dudi 12 thang tudi chiém da s6
(66,7%) [7]. Diéu nay co thé Ia do nghién cliu
cla tac gid thuc hién tai Bénh vién Nhi Trung
ugng, ndi tap trung nghiéu bénh nhi nang.

Triéu chiing 1dm sang trong nghién clu cla
chung toi cho thay ¢ s6t, ho gdp 100% & cac tré
mac viém phdi tai dién, nhém tré 2-<12 thang
gap nhiéu nhat la viém long dudng h6 hap trén
(100%), ran & phdi (100%), kho khé (93,2%),
rat Iom Iong nguc (27, 1%), O nhém tré 13-60
thang gap chu yéu viém long dudng hé hap
(99,1%), ran & phéi (100%), kho khé (84,1%),
rut 1I6m [6ng nguc (15,0%). Nghién cltu cla
Hoang Kim Lam ciing cho thé“y kho khe gap
100%, ho gdp 99,1% [1]; Tac gia Abdou (2022)
theo d&i 100 tré viém phdi tai dién trong thai
gian 2020-2022 cho ciing cho thay & ca 2 nhém
tudi ho 1a triéu ching phd bién nhat véi 99%
trudng hgp sau doé la thd kho khe (63%) va sot
(60%) [6]. Nghién c(fu clia Hossain va cong su
cling tu‘dng tu [2]. Nhu vay triéu ching dién
hinh nhat & nhitng tré viém phdi tai dién la viém
long dudng ho hap tré, ho, khd khé va ran &
phdi g8p hau hét & cac bénh nhi.

Hinh anh chup Xquang phéi trong nghién
cliu cla ching tdi cac thuang tén gdp cha yéu la
cac thuong tén dang nét md rai rdc 2 phdi
(77,7%), tang dam nhanh phé quan (6,6%), cac
thuang tén phdi hop (4,8%). Tuong tu nghién
cltu cla Hoang Kim La&m ciing cho thdy ton
thuong X-quang nguc cuc bo gap chu yéu va lap
di 13p lai 8 mot thuy phéi chiém 18,2% [1].
Nghién clru ctia Pham Ngoc Toan cling tugng tu
[71. Nghién cltu G cac nudc trén thé gic’ji nhu
nghién cltu Abdou cling cho thdy két qua chup
Xquang nguc gdp thAm nhiém & nhiéu thuy khac

nhau dugc tim thady trong hau hét cac trudng
hdp (82%) va tdn thuong tai phat & cing mot
thay chi dugc tim thay trong 18% tru’dng hop [6].

Can nguyén virus, vi khuan tré viém phdi tai
dién dugc test nhanh chi yéu 13 RSV 12,3%, vi
khudn Mycoplasma la 1,5%, cim A 1a 2,0%.
Cim B la 0,7%. Nghién clfu ctia Pham Ngoc
Toan khac véi két qua nghlen clu cla chung toi
vi rat dong nhiém lai gdp chu yéu 1a Rhinovirus
37,2%, ti€p theo Adenovirus 16,6%; cac virus
khac nhu RSV, cim A chiém ty 1é nho [7]. Virus
khdng nhitng tac ddng 1én phdi ma con tac dong
lén cac cd quan khac trong cd thé lam giam dé
khang va tang kha nang phan u’ng di Ung cung
nhu tang man cam d6i véi vi khudn, hau qua la
gdy viém phdi do vi khudn ndng hon. Nhu véy,
cac trudng hgp viém phdi ndi chung, viém phoi
tai dien ndi riéng khi nhap vién tuyén tinh diéu
tri - ngi chua lam dugc nhiéu xét nghiém vi sinh
nhu tuyén Trung uong. Trong khi diéu tri can
khuyén cdo lam thém cac xét nghiém - test
nhanh cac loai virus, vi khudn thudng gap dé cd
thai do xur tri kip thdi.
V. KET LUAN i

Tré c6 sO dgt tai nhiem tUr < 3 dgt chi€ém
chi yéu 80,7%, trung binh la 2,82+0,96 dgt;
nhém tudi tir 2-<12 thang chiém da s6 (91,5%).
Triéu chirng gap chu yéu viém long dudng hd
hép, ho, kho khe, sdt, rales & phéi, Xquang phdi
o ton thuang chu yéu dang nét md rai rac. Tré
viém ph0| téi nhiém dugc test nhanh cin nguyen
chu yéu la RSV 12,3%, cum A la 2,0%, cum B la
0,7% va vi khu&n Mycoplasma la 1,5%.
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NGHIEN CU'U GIA TRI CUA CONG HUONG TU
TRONG CHAN POAN U MANG NAO VUNG GOC CAU TIEU NAO

TOM TAT

M@ dau: Cong hudng tir dugc xem la phu‘dng
tién chan doan hinh anh téi uu trong chén doan u
vung gbc ciu tiéu ndo ndi chung va u mang nao noi
riéng. Cong erdng tlr danh gid ban chat, vi tri, tuong
quan giai phau gilp phau thuat vién tién Ierng cudc
md, luva chon dudng di, kha nang cat hét u. Muc tiéu
nghlen clru: 13 khao sét gia tri cia CHT trong chan
doan UMN vung GCTN. Phu’dng phap: nghién ctu
hoi clru mod ta cat ngang trén 58 bénh nhan dén kham
chup cong hudng tir va phau thuat u ving GCTN cd
két quad gidi phau bénh tai Bénh vién Chg Ray tUr
thang 1/2023 dén thang 6/2024. Két qua: Co 31
trudng hgp UMN, 24 truGng hgp schwannoma, 2
trudng hgp u thugng bi va 1 trudng hgp
ependymoma. DO tudi trung binh, gbm 23 nam
(39,7%) va 35 nir (60,3%) la 49,7 + 13,9. Triéu
chiing thudng gép cla UMN la dau dau (74,2%), cla
schwannoma la U tai (62,5%) va chong mat (50%).
Khi so sanh hinh anh CHT g|Lra UMN va schwannoma,
dc diém kich thudc u, cudng dd tin hiéu trén CISS
3D, ty 1é cufdng do tin hleu trén CISS 3D, ty Ié cudng
do tin hiéu trén T2W, hé s6 khuéch tan trung binh, vi
xudt huyét trén T2*, dau hiéu “duéi mang cung”, dau
hiéu “lam rdng 16 ong tai trong” va tinh chéat bat thuoc
c6 y nghia trong chan doan phan biét hai loai u nay.
K&t ludn: CHT c6 gid tri cao trong chan doan UMN
ving GCTN, ddc biét trong chin doan phan biét
schwannoma. Tur khod: u géc ciu ti€u ndo, u day
VIII, U mang nao, cong hudng tr.
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SUMMARY
EVALUATION OF MAGNETIC RESONANCE
IN THE DIAGNOSIS OF MENINGIOMA IN

THE CEREBELLOPONTINE ANGLE

Introduction: Magnetic resonance is considered
the optimal imaging diagnostic tool for diagnosing
cerebellopontine angle tumors, included meningiomas.
Magnetic resonance evaluates the components,
location and anatomical correclation of tumor which
help the surgeon predicts the treatment, include the
approach and the ability to completely remove the
tumor. Purpose: the value of MRI in diagnosing
meningioma in the CPA area. Methods: A
retrospective study of 58 patients diagnosed with CPA
tumors with pathological results at Cho Ray Hospital
from January 2023 to June 2024. Results: There
were 31 cases of meningioma, 24 cases of
schwannoma, 2 cases of epidermoid tumor and 1 case
of ependymoma. The average age, including 23 men
(39,7%) and 35 women (60,3%) was 49,7 + 13,9.
Common symptoms of UMN are headache (74,2%),
while those of schwannoma are tinnitus (62,5%) and
dizziness (50%). When comparing the MR images
between meningioma and schwannoma, the
characteristics of tumor size, signal intensity on CISS
3D, signal intensity ratio on CISS 3D, signal intensity
ratio on T2W image, average diffusion coefficient of
tumor, micro haemorrhage on T2* weight, “dural tail”
sign, “widening of the internal auditory canal” sign and
the enhancement properties of the tumor are
significant in the differential diagnosis of these two
types of tumors. Conclusion: MRI plays an important
role in diagnosing CPA — meningioma, especially in
differential diagnosis with the most common tumor
type in the CPA region, schwannoma.

Keyword: cerebellopontine angle tumors,
meningiomas,  Acoutic schwannoma,  magnetic
resonanse.
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