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BAO CAO CA LAM SANG U NHU PAO NGU'Q'C
TRONG TUI LE VA HOI CG’U Y VAN
Truwong Nhw Han'!, Pham Ngoc Pong', Nguyén Thi Nga Duong'

TOM TAT

U nhd dao ngugc cﬂa tai 1€ 1a cuc ki/ hiém. Mac
du lanh tinh ve mat mé hoc, nhu‘ng kh0| u nay xam
lan cuc bo, co xu huéng tai phat cao va co nguy co
chuyen dang ac tinh. Nhiing khGi u nay c6 the dugc
phat h|en tinh cd hoac la chung gay nén nhu‘ng trieu
cerng gia tac ong 1€ mii. Chung toi da phat hién mot
tru‘dng hdp u nhd dao ngugc G tli 1€ trong lac mo noi
Soi noi thong tui Ie mU| Benh nhan nam 38 tudi cach
day 2 ndm da md noi soi, nGi thong Ié mii dat ong
silicon mat trai, trong mé chlng toi thdy mot khdi
polyp & ngach miii dugi nén &y toan bo khdi d6 lam
giai phau bénh, sau do con phau thuat noi soi mdi
xoang cat u tlep 2 [an ¢ Bénh vién Tai Mii Hong Trung
udng (két qua giai phau bénh [a: u nhi ddo ngugc).
Cach lan mé th(* 2 & Bénh vién Mat Trung ugng 1
ndm, bénh nhan c6 chay nudc mat tai phat ¢ mat trai
ngay cang tang, u khéng tai phat da 6 thang tur thdi
diém mé cat u nha miii xoang lan 2, nén chlng toi
ti€n hanh mé& ndi soi néi thong & mii cho bénh nhan.
Trong khi tién hanh rach tdi I€ thi thay t6 chirc dang u
nhu nhiéu, I8y sach t6i da lam gidi ph3u bénh va dit
ong silicon. Ngay sau mé va cho dén ‘nay 5 thang sau
mod, bénh nhan khong chay nudc mat. Bénh nhan di
kham lai, dugc rit 6ng silicon va cat thém u nhu tai
phat trong khoang mdi tU vi tri tdi 1€ cli qua noi soi
mdi lam gidi phau bénh, (ket qua van khang dinh 13 u
nhi ddo ngudc va chua co t& bdo &c tinh) bom Ié dao
quan sat thady dong chdy thoat binh thudng xudng
m{i. Qua ca lam sang nay, chiing t6i hoi ctru lai vé
ldm sang, can lam sang va két qua diéu tri trong y
vén, nhdn manh tdm quan trong clia viéc danh gia
trudc phau thuat. 7o khda: U nhu ddo ngudc, tii 1§,
nGi thong tui 1€ mii noi soi
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LITERATURE

Inverted papilloma of the lacrimal sac are
extremely rare. Although histologically benign, these
tumors are locally invasive, have a high tendency to
recur, and have a risk of malignant transformation.
These tumors may be discovered incidentally, or they
cause symptoms of mimic nasolacrimal duct
obstruction. We discovered a case of inverted
papilloma of the lacrimal sac during endoscopic
nasolacrimal duct anastomosis. The 38-year-old male
patient had undergone endoscopic placement of a
silicone tube for the lacrimal duct of the left eye 2
years ago. During the surgery, we found a polyp in
the inferior meatus and removed the entire mass for
pathology - then performed endoscopic sinus surgery
to remove the tumor twice at the Central Ear, Nose
and Throat Hospital (pathology result: inverted
papilloma). One year after the second surgery at the
Vietnam National Eye Hospital, the patient had
increased recurrent tearing in the left eye. The tumor
had not recurred through nasal endoscopy for 6
months since the second surgery to remove the nasal
papilloma, so we performed endoscopic nasal lacrimal
sac anastomosis for the patient. During surgery, when
incising the lacrimal sac, we found a lot of papilloma-
like tissue. We removed as much as possible for
pathological anatomy and placed a silicone tube.
Immediately after surgery and up to now 5 months
after surgery, the patient has no tears. The patient
went back for a check-up, had the silicone tube
removed and had another recurrent papilloma in the
nasal cavity removed from the old lacrimal sac location
through nasal endoscopy for pathological anatomy
(the results still confirmed that it was an inverted
papilloma and there were no malignant cells).
Pumping the lacrimal duct, normal flow was observed
to drain into the nose. Through this clinical case, we
reviewed the clinical, paraclinical and treatment results
in the medical literature, emphasizing the importance
of preoperative assessment.

Keywords: inverted papilloma,
endoscopic dacryocystorhinostomy

I. DAT VAN DE
U nhd dao ngugc la khéi u lanh tinh phat
sinh pho bién nhat tir khoang mdi va xoang canh

lacrimal sac,
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mii. U nhG ddo ngugc thudng bdt ngudn tir
thanh bén miii gan 10 thong gilra, sau d6 lan
sang xoang ham trén va xoang sang!. Chung
hiém khi phét sinh nguyén phét tor tai Ié hoac
ong & mii. Mac du lanh tinh vé mat md hoc,
nhiing kh&i u nay c6 thé xam Ian cuc bd va cd ti
& tai phat cao sau phau thuat cit bo, ti [é nhd co
thé bién ddi ac tinh. Trong bdo cdo nay, ching
téi trinh bay vé mot trudng hogp u nhd dao
ngudc xuat hién trong khoang mili va tui I€.

Il. GIO1 THIEU CA BENH

Bénh nhan nam 38 tudi. Ndm 2022, bénh
nhan dén kham & bénh vién Mat Trung udng vi
mat trai chay nudc mat, ngay cang tang dan,
khong kém dau nhirc, cdm chéi hay do mat,
kham thdy nhan cau binh thutng, 10 1€ trén va
dudi binh thudng, két mac nhan cau va két mac
mi khéng c6 u nhd, liém nudc mat mat trai cao
hon mét phai, ho 1é day, mat trai: bom Ié quan
dudi nudc trao 1€ quan doi dién sach, cham
cling, c6 xuéng miéng mdt phan, nén dudc chan
dodan: Mat trai ban tic 1é dao va chi dinh md mat
trai: dit 6ng silicon 1& miii ndi soi. Trong lic m&
noi soi quan sat thdy cé 1 polip kich thudc
khoang 8x15mm trong khoang mii che mot
phan ngach miii can tr§ viéc rut que dan cla
ong silicon ra khoi miii, nén da dugc cat toan bo
khoi polyp do dé lam giai phau bénh. Sau md
bénh nhan hét chay nudc mat, kham ndi soi mi
¢ Bénh vién Tai Mii Hong Trung uong khéng
thay con khai u trong hdc mii. K&t qua Giai phau
bénh & Bénh vién Mat Trung uong tra IGi vé khdi
polyp mii: trén tiéu ban thdy biéu md ting san
dang trung gian gitta bi€u mé vay va biéu mé tru
tang dudng ho6 hap vdi bao tuong hep hoac
khéng ro, nhan kiém tinh va da hinh thai, rai rac
c6 1 s6 nhan chia va nhan to bat thudng, khdéng
c6 hinh anh biét hoa 6ng tuyén, biét hoa vay
hoac biét hoa chat ba. Két ludn: hinh anh ung
thu biéu mé t€ bao chuyén tiép. D& nghi hdi
chan vién K xac dinh thém. Bénh nhan sau dé
khong theo doi ti€p sat dugc (do lam viéc & nuGc
ngoai). Theo IGi ngudi nha ndi thi mugn tiéu ban
héi chan vién K két qua lanh tinh. Bénh nhan cé
dugc rat &ng silicon sau 3 thang, thdi diém dé
bénh nhan khéng con chay nudc mat,

Bénh nhan con cé 2 lan cdt u & héc miii
dugc chan doan u nhl dao ngugc & Bénh vién
Tai M{i Hong Trung ugng, lan th 2 d3 nao vét
sach, diéu tri triét cdn u nhi dao ngugc, u khong
tdi phat trong 6 thang.

Dau thang 4/2024, bénh nhan dén kham &
Bénh vién Mat Trung uang vi mat trai chdy nudc
mat tai phat, bénh nhan da dugc ki€ém tra ndi soi
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miii khdng thay cé u trong héc mi. Mat trai bom
I€ quan dudi nudc trao |é quan trén, cham clng,
do d6 médt trdi dugc chi dinh mé ndi soi ndi
thdng tdi 1&é mii, ddt 6ng silicon. Trong mé, khi
rach tui 1é phat hlen nhiéu t6 chirc bat thudng va
giéng u nht, cit téi da 1ay lam giai phiu bénh.

Hinh anh trén néi soi liic mé théy u sau khi
rach tdi Ié

Trén tiéu ban gidi phau bénh cac t& bao biéu
mo tdng san rat manh, nhiéu noi tao thanh cac
nhd xudng md dém, toan bd chiéu day biéu md
bi 16n x6n, mat cuc tinh véi cac té€ bao nhan to,
nho khong déu, kiém tinh, chat nhiém sic thé,
rai rac ¢ 1 s6 nhan chia va to bat thudng, mo
dém cé ndi thdm lau nhiéu lympho bao. Két
ludn: Hinh anh u nhi dado ngudc, can loai trir
ung thu bi€u mé (t&€ bao vay hodc t& bao chuyén
tiép) tai chd. D& nghi hdi chan vién K va theo doi
sat bénh nhan trén lIam sang. Do ti€p tuc di lam
xa, bénh nhan khong kham lai dugc va cling chua
dem tiéu ban di hdi chan vién K, bénh nhan dugc
chi dinh udng Cimetidine 30mg/kg/ngay (800mg X
3 lan/ngay) trong 3 thang, sau mé 1 thang o1
[An bénh nhan hat hai cd xi ra mét khdi td chic
gidng u nhd nhu 1Gc mé cat ra (hinh dudi)

Hinh anh t6 chdac bénh nhén hat xi ra

Sau 5 thang bénh nhan vé nudc, hién khong
chay nudc mat, di kham lai d3 dugc ching toi
rut dng silicon va cat thém u nhd tai phat trong
khoang mi & ngach mi gitra va phia trudc vi tri
tai 1é cii qua noi soi miii lam gidi phau bénh, (két
qua van khang dinh la u nhd dao ngudc va chua
c6 t€ bao ac tinh), bam |é dao ching t6i quan
sat thdy dong chay thoat binh thudng xuéng miii.
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Hinh anh u nhi dao nguoc tai phat - Hinh
cubi u nhu dao nguoc quanh day silicon
trudc khi rat day silicon

I1. BAN LUAN

U nhu dao ngugc |Ié dao nguyén phat hi€m
gap, chi c6 1 vai bao cdo riéng &, cho dén thang
2 ndm 2020 mdi c6 chua dén 10 bao cao trén y
van thé gid?. U nhi ddo ngudc 4 tdi 1€ la cuc ky
hi€ém. Mac du lanh tinh v& mat mé hoc, nhung
nhitng khéi u nay xam lan cuc bo, cé xu hudng
tai phat cao va cd thé chuyén ddi ac tinh, thudng
thanh ung thu biéu mé t& bao vay, khoang
5%?2,3. Nhitng kh&i u nay cé thé dugc phat hién
tinh cg, nhung thudng gap han la ching gay nén
nhiing triéu chiing gia tdc 6ng Ié miii. U nhi dao
ngudc thudng bat ngudn tu thanh bén miii gan
ngach miii giifa, sau dé lan sang xoang ham trén
va xoang sang*3. Trudng hdp u nhi dao ngugc
nguyén phat & tui 1€ kha bat thudng, dén nay
mdi chi c6 mot vai trudng hdp dugc bdo cao
trong tai liéu. U nhG ddo ngugc chu yéu bat
nguodn tlr tdi 1€ va xam 18n hdc mat cuc ky hiém
khi chi c6 hai truGng hgp nhu vay dugc bao cao
cho dén nay?. V& mat ly thuyét, hé thdng 1&€ miii
cd thé bi anh hudng th{ phét trong qua trinh u
nhd d&o ngudc phat trién lan rdng ra, doc theo
6ng 1€ miii hodc do xam lan vao xucng va lan
truc tiép vao hé théng 1&é mii, tlr d6 con cb thé
xam 1&8n vao hdéc mat®. Trudng hdp trong bao
cdo cua ching téi & thdi diém mé [an th(r nhat
c6 cac diu hiéu ban tic 18 dao, md dit 6ng
silicon 1€ mi khong xac dinh dugc chinh xac da
¢ u nhi dao ngugc trong long hé thong 1€ dao
chua, chi thdy dong thdi cd khoi u trong ngach
mdi dugi kha nang la u nhd dao ngugc (vi sau
dd cé 2 lan bénh nhan mé cit u mii xoang dugc
chan doan u nhi dao ngugc), lan 2 o tic 18 dao
hoan toan, véi vi tri tdc dugc nghi dén la éng 1é
mi (do déc diém bom Ié dao: nudc trao 1& quan
déi dién, cham cling), khi md thdy u nhd dao
ngugc trong 1ong tdi 18, va sau mé ndi théng 1&
mii bénh nhan hét chay nudc mat, nén chi xac
dinh dugc c6 u nhi dao ngugc & tui I€ nhung la
vi tri nguyén phat cta u la & tui 1€ hay héc mii
thi khd khang dinh chinh xac, song ciing c thé
la co ché& phét trién bénh tucong tu vdi trudng
hgp cla tac gia Chaudhry va cong su® tirc la kha
nang u nhd dao ngugc trong mii xoang da phat

trién lan rdng ra, doc theo 8ng 1é mii vao tui Ié,
khi chiém day long tii 1é va 6ng I€ miii gay triéu
chirng tac I1é dao.

Céc tac gia déu dong thuén triéu chlng biéu
hién phd bién nhat cia u nhi dao ngugc |1é dao
la chay nudc mat mot bén do téc 1€ dao? Chay
nudc méat c6 mau, bom I€ dao nuGc trao ra g
diém 1& c6 13n mau cd thé cb su hién dién cla
mét khéi sung, chdc, khong dao dong & vung
goc mat trong s& canh bdo phau thuat vién vé
khad ndng ton thuong tan sinh®. Trong giai doan
dau, triéu chiing clia u nhi dado ngudc cla lé
dao c6 thé biéu hién giéng, khdng thé phan biét
dugc vdi tdc nghén 6ng 1€ miii mac phai nguyén
phat hodc viém tdi Ié man tinhé. Co thé xam 1an
héc mét & nhitng khdi u tién trién, méc du rat
hi€m gdp (mdi chi cd hai trudng hgp dugc bao
cdo). Nén xem xét chup cét I6p dudi dang CT
hodc MRI trong moi trudng "hgp nghi ngG cé khoi
ud hé tho'ng Ié miii, d€ xac dinh vi tri g6c cla
t6n thuong va mdrc do xam 18n cac cdu tric xung
quanh®. Diéu nay ho trg cho viéc lap k& hoach
sinh thiét mo va cit bd phau thuat sau do. Trong
nerng tru’dng hop trudc phau thuat khong co
cac dac diém ggi y hay nghi ngd c6 khéi u,
nhung trong khi ti€n hanh phau thuat néi thong
I& mii d€ diéu tri tdc 6ng 1€ miii_nguyén phat
hodc viém tdi Ié man tinh ma phau thuat vién
thdy niém mac tui 1é c6 vé bat thudng thi nén
sinh thiét hodc cat tui 1& lam giai phau bénh. Tuy
nhién sinh thiét niém mac tdi 1€ khdng dugc
khuyen cao trong phau thuat ndi thong 1€ dao
m{i thu‘dng quy vi né khong mang lai Igi ich bd
sung nao néu vé dai thé quan sat thdy niém mac
tdi 1& van binh thudng’. Trong tru’dng hgp cua
chiing tdi, mdc du trudc md da kham ndi soi mii
khdng dinh khdng con u & miii xoang, nén
ching toi tién hanh md néi thong 1& mii ndi soi,
nhung trong md thdy niém mac tui 1& gidng u
nhd nén ching toi da nghT dén day la tru‘dng
hgp u nhd dao _ngugc cla tui 1é nén cd gang cat
hét va lam g|a| phau bénh. Nhung khong lay
dugc hét u & dinh tdi 1€ vi dung cu phau thuat
noi soi khong vdi téi dugc.

Nguyén tac diéu tri u nhi dao ngudc cia hé
thong 1é miii tuong ty nhu u nhd dao ngugc
phat sinh trong khoang miii hodc xoang canh
mii. Diéu tri chinh 13 cit bd hoén toan khdi u va
cach bs u dén vi tri “sach u” & dién cat (sinh
thiét lanh mép cat khdng con u)3,*. Viéc lya chon
phu’dng phap phau thuat phti hgp rat quan trong
vi né quyét dinh kha nang quan sat va ti€p can,
ddng vai tro quan trong trong viéc dam bao khai
u dugc cat bo hoan toan. Phuong phap ndi soi
k&t hdp mé mé da dudc chiing minh 13 cd hiéu
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qua trong viéc cdt bo cac khdi u lanh tinh lan
rong clia hé thong 1é miii®. Phuang phap nay cho
phép ti€p can ca doan trén va doan dudi cla hé
thong 1€ miii, ddm bao cét bo toan bd du‘dng 1é
trong khi van bao ton phan I6n cau tric mé binh
thudng quanh 1é dao, khoéng gibng nhu cac
phuong phap mé mé triét dé hon nhu cit bd
xuong ham trén qua dudng rach ngoai da, cét
bo triét de rong rai vi tri quan sat thay u.

Sau phau thuat tiét can can theo doi chat ché
sau phau thuat dé phat hién s6m bat ky khéi u
tai phat nao. Co thé theo dbi théng qua hinh anh
noi soi miii truc ti€p hodc qua chup CT hodc MRI
néu khdéng thé xac dinh rd vi tri khdi u chinh khi
kham lam sang.

IV. KET LUAN

U nhi dao ngudc hi€m khi bat ngudn tu hé
thdng 1& dao. N&i soi miii cdn than két hgp chup
CT hodc MRI trudc khi md ndi thong & miii la
can thiét dé€ phat hién cac bat thudng trong
khoang mdii (Iéch veo vach ngan, khéi u, di dang
xuong xodn miii...) d€ cé k& hoach mé phu hop
va chi dong. CT hodc MRI hitu ich trong viéc xac
dinh vi tri gbc ctia kh6i u nhi dao ngugc, kich
thudc, mlc do xam 18n dé hd trg 1ap k& hoach
phau thuat. Phuong phép diéu tri chinh clia u
nhu dao ngugc la cdt bo hoan toan bang phau
thudt véi ba cédt da sach u trén két qua sinh thiét
lanh, diéu nay rét quan trong dé€ ngan nglra khéi
u tai phat. Viéc lua chon phuong phap phau
thuat phu hgp la rat quan trong va phuang phap
ndi soi két hodp md md 1a mdt phuong phap cb

thé t6i da héa kha ndng quan sat khdi u ddng
thgi giam thi€u ton thufdng mo xung quanh do
phau thut. Cudi cung, nén theo doi lau dai
nhitng bénh nhan nay vi khdi u c6 thé tai phat
ngay ca sau nam nam.
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cac moi quan hé trong gia dinh. Muc tiéu: Danh gia
mic dob diéu chinh tdm ly clla nguGi bénh ung thu dai
truc trang c6 hau mon nhéan tao va su diéu chinh mai
quan hé gilta nguGi bénh vd&i nguGi cham sodc.
Phuong phap nghién ciu: Nghién clru sif dung
thiét k& cat ngang md ta véi 83 ngudi bénh va ngudi
chdm sdc tham gia trong thGi gian tUr thang 3 dén
thang 5 nam 2024. Nghién cu st dung thang danh
gia diéu chinh tdm li “Ostomy Adjustment Inventory
23" va thang diém diéu chinh méi quan hé “Dyadlc
Adjustment Scale 7”. D{r lieu dugc phan tich bang
phan mém SPSS 20.0, st dung thong k& mo ta vé
muc do diéu chinh tam Ii va moi quan | hé. Phep kiém
t- test va Anova dé tim su’ khéc biét vé diém s8 diéu
chinh tdm Ii va mdi qua hé véi dic diém dan s6 ngudi



