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nghia théng ké vai p<0,001 gilfa cac tinh trang
mac 16i loan lo au, tram cam va rGi loan gidc ngu
vGi CLCS cla ngugi bénh dau dau Migraine.
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TOM TAT

VG gan nguyén phat la mét tinh trang hi€m gap
nhung de doa, hau nhu chi xay ra & cac trudng hgp
tién san giat nang hodc hoi chimg HELLP. M6t s6 bénh
nhan chi co cac triéu chirng rat nhe trudc do, sau do
dot nglt shock tuan hoan mot céch dot ngC)t va
nghiém trong. Cac triéu chu‘ng ldm sang dau tién la
dau thugng vi va day ha sudn pha| Do hiém gdp trén
Iam sang nén hién van chua ¢ tiéu chan chuan doan
cu thé, can dua vao can nhac 1am sang két hop vd|
h|nh anh hoc. Bao cao ca bénh: ching t0| bdo cao
vé mot tru’dng hgp thai phu 34 tuan tién san giat c6
dau hiéu nang trén tang huyet ap man dudgc mo sanh
vi thai suy cap. Trong cudc mo, phat hién tinh trang
v3 gan va dugc diéu tri bao ton thanh cong Ket
luan: V3 gan I3 bién chimg rat hiém gép clia tién san
gidt cé d&u hiéu nang trong thai ky. VG gan la tinh
trang cap clru co the t&r vong néu khong diéu tri kip
thoi. V& mat lam sang, v3 gan biéu hlen dau bung cp
tinh, chuéng bung va ndn mira, sdc xdy ra trong tam
ca nguyét 3 hodc ngay sau sinh. Diéu tri v3 gan trong
thai ky la mot thach thic trong san khoa vi cac ca
bénh hi€m gdp va can két hgp da chuyén khoa: san
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khoa, gay mé hoi sic, ngoai gan mat va phuc hoi
chtrc nang.

SUMMARY
SPONTANEOUS HEPATIC RUPTURE IN
PREGNANT WOMAN WITH SEVERE

PREECLAMPSIA: REPORT A RAR CASE

Spontaneous hepatic rupture is a rare but life-
threatening condition that almost exclusively occurs in
cases of severe preeclampsia or HELLP syndrome.
Some patients present with only mild symptoms
before suddenly experiencing severe and rapid
circulatory shock. The initial clinical symptoms include
epigastric pain and right upper quadrant pain. Due to
its rarity, there is currently no standardized diagnostic
criterion; diagnosis relies on clinical suspicion
combined with imaging studies. Case Report: We
report a case of a 34-week pregnant woman with
severe preeclampsia superimposed on chronic
hypertension who underwent an emergency caesarean
section due to fetal distress. During surgery,
spontaneous hepatic rupture was detected and
successfully managed conservatively. Conclusion:
Hepatic rupture is an extremely rare complication of
severe preeclampsia during pregnancy. It is a life-
threatening emergency that can be fatal if not treated
promptly. Clinically, hepatic rupture presents as acute
abdominal pain, abdominal distension, vomiting, and
shock, usually occurring in the third trimester or
immediately postpartum. Managing hepatic rupture
during pregnancy is a significant challenge in
obstetrics due to its rarity and requires a
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multidisciplinary  approach involving  obstetrics,
anaesthesiology, hepatobiliary surgery, and intensive

care. Keywords: hepatic rupture, spontaneous
hepatic rupture, liver hematoma, preeclampsia.
I. DAT VAN DE

V& gan c6 thé xay ra do nhiéu nguyén nhan
trong thai ky, bao gom:

- Khai u, chan thuang

- VG gan tu phat do tién
nang/HELLP

- Nhitng trudng hgp v3 khong cé nguyén
nhan bénh ly rd rang la rat hiém gap

VG gan nguyén phat la mot tinh trang hiém
gap nhung de doa tinh mang, hau nhu chi xay ra
G cac trudng hgp tién san giat ndng hodc hoi
chi’ng HELLP. Ty Ié mac cla tinh trang nay vao
khoang 1/67.000 ca sinh hodc 1/2.000 bénh
nhan bi tién san giat/san giat/hoi chirng HELLP.

MGt s6 bénh nhéan chi co cac triéu chirng rat
nhe trudc do, sau do dot ngot shock tuan hoan
mot cach dot ngdt va nghiém trong. MOt sG
trudng hgp dugdc bao cdo chi xuat hién tu mau
du6i bao gan ma khdng c6 v8 hoan toan, vdi
dien tién it nghiém trong han.

Ngoai ra, cling cé nhitng trudng hgp chi v§
bao gan nhung kem theo hoai tir va suy gan toi
cap dan dén suy da cd quan, cht yéu & ndo va
phdi. Tuy nhién, biéu hién 1d&m sang cua tinh
trang nay thuGng rat nghiém trong(3).

Mot danh gia gan day vé y van lién quan dén
v3 gan cho thay ty Ié tir vong & me la 39% va ty
Ié t&r vong chu sinh 13 42%(4).

Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

Phuang phap mo ta ca bénh hi€ém va nhin lai
y van vé cac déc diém ldm sang, chan doan va
diéu tri v@ gan nguyén phat trong thai ky.

I1l. BAO CAO CA BENH

Bénh nhan 36 tudi, PARA 0000 nhip vién
ngay 05/11/2024 véi chan doan: con so, thai 34
tuan, ngdi dau, chua chuyén da, thai gii han
tang trudng, non-stress test nghi ngd, tang
huyét ap man dang diéu tri chua loai trir tién san
giat. Trong 6 ngay, nam vién huyét ap (HA) cua
bénh nhén dao dong tu 135/98 mmHg dén
150/100mmHg, xét nghiém dam niéu 24 gid 836
mg va xét nghiém bilan tién san gigt (chdc ndang
gan, thadn va tiéu cau) trong gidi han binh
thudng. Thubc ha ap bénh nhdn dugc dung tur
dau thai ky tGi nay: Trandate 200mg 1/2v x 02,
Dopegyt 250mg 01v x 02, Nifedipin 20mg 01v
X2. 6 ngay sau nhap vién, bénh nhan thdy dau
thugng vi, HA 170/110 mmHg, Bénh nhan dugc
st dung thuGc ha ap Nicardpin truyén tinh mach

san giat
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va ngua co gidt bang Magnesium sulfate. Ngay
11/1/2025, bénh nhan khai dau thugng vi, do
tim thai bang Doppler ghi nhan tim thai kho
nghe, tan s6 tim thai 100 [an/phut qua may siéu
am va chuyén mé khén véi chan doan: Con so,
thai 34 tudn 06 ngay - ngdi dau, chua chuyén da
- thai cham tdng trudng - TSG ndng ghép THA
man suy thai cap.

Trong cudc md, vao 6 bung ¢4 300ml mau
lodng, do sam; bé gai Apgar 2/3, can ndng
1920gram, nudc 6i do sdm. Nhau bong tu nhién
dd, cd khoi mau tu sau nhau # 30%. T cung go
kém, khéng ghi nhan thdm lau, cho thudc cam
mau, thdt ddong mach t&r cung 2 bén + may B-
Lynch cai tién. Kiém tra cdm mau, lau 6 bung
van con thdy mau dé sam chay tur ving ha sudn
(P). Tién hanh dung den ndi soi, tham sat vung
gan thay bao gan cang, xuat huyét, van con mau
chay ri ra tir vung gan.

Bac si Ngoai gan mat tuy tham sat qua vét
md ngang trén vé bang 6ng ndi soi thdy & bung
dudi gan c6 100ml mau khong dong. Toan bd bé
mat trudc gan, ha phéan thly 5,6,7 va mat dudi
ha phan thuy 4B c6 khGi hematoma to dang ri
mau. Vao bung dudng gilra trén ron thay mat
trudc gan cd khoi hematoma to, v3 ri mau. Tién
hanh 18y khdi mau cuc #300gram, tdn 06 miéng
gac bung quanh gan cam mau. Khong thdy mau
chay thém. Kiém tra gan trdi, lach binh thudng.
Dan luu duGi gan._

Bang 1. Dien tién két qua xét nghiém
bilan tién san gidt: men gan ting va tiéu

cadu giam

Xét nghiém 05/11/2024 10/11/2024 Pon vi
06:30 22:23

WBC 10.1 17.8 K/uL

%Neu 84.3 %

HGB 130 142 g/l

PLT 261 101 KL

ALT 15.75 207.00 u/L

AST 20.54 229.16 u/L

Bilirubin TP 242 8.15

Creatinine 63.43 69.56 Umol/L

PT 1.7 13.2 s

aPTT 29.5 33.2 s

Fibrinogen 4.16 6.46 glL

P/IC 56.6

BPam niéu 24h | 836 mg

San phu dugc cho thuGc an than, gidn cg,
kiém soat hd hap toan dién bang thd may, kiém
soat huyét dong, bu thém mau va cdc ché pham,
nudi an tinh mach vdi truyén Albumin va cac
dung dich dinh dugng tinh mach phtu hgp. Khang
sinh diéu tri phoi hgp cham séc diéu duGng.

Bénh nhan dugc chuyén mé [an 2 sau 72
ti€éng dé rut gac chén & vung gan, kiém tra tinh
trang xudt huyét &n. Sau md. bénh nhan cé tinh
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trang ngl ga, van dong tu y, va cham phuc hoi
tri gidc. Chan doan: R&i loan tri gidc chua rd
nguyén nhan.

21/11/2025, bénh nhan dugc chuyén sang
bénh vién Phuc ho6i chlic nang diéu tri ti€p. Tri
giac bénh nhan cai thién dan, bénh nhan tinh
tao, ti€p xuc t6t, thuc hién theo y Iénh, sic cg
cai thién, &n qua dudng miéng, vét md lanh khd
va xuat vién ngay 27/12/2025.

IV. BAN LUAN

Tién san glat la tinh trang tang huyet ap kem
tiu dam xuat hién sau tuan thr 20 cua thai ky.
Tién san giat khong diéu tri c6 thé dan dén bénh
canh san giat hodc hoi chirng HELLP. HGi chimng
HELLP dugc biéu hién tinh trang tan huyét, ting
men gan va giam tiéu cau. Bién chling cla hoi
chirng HELLP bao gom: déng mau ndi mach rai
rac (20%), nhau bong non (16%), suy than cap
(7%), phu phéi cdp (6%) va hiém khi I3 tu mau
dudi bao gan (1,8%) va v3 gan (0,9%). VG khoi
tu mau dudi bao gan co ty I€ t&r vong & me Ién
dén 86% va ty |é t&f vong & thai nhi lIén dén
70%. V3 gan la mot bi€én ching hi€m gap xay ra
G 1 trong 45.000 dén 1 trong 225.000 ca sinh.
S6 hi€m cac trudng hgp vG gan tu phat xay ra
trong vong 48 gid sau sinh va co nhitng ca dugc
béo cdo xay ra & thdi diém 6 tudn sau sinh. Hoi
chirng HELLP vdi vG gan cuc ky hiém, vdi it hon
200 trudng hop dugc bdo cdo trong tai liéu. Biéu
hién phé bién nhat cua tu mau gan bao gém dau
phan tu trén bén phai, buén ndn va nén. Tuy
nhién, cac triéu chiing nay khong dac hiéu va
khong phai la bénh ly dac trung cla tu mau gan.
Phan I6n cac trudng hdp vG gan lién quan dén
thiy phai, méc du né cb thé xay ra & thuy trai
hodc ca hai thuy. Tang huyét ap thai ky lam ton
thugng ndi md mach mau, khién cac chat lang
dong fibrin va ti€u cau xudt hién trong cac mach
méu nhd, dan dén co thit mach va tang van toc
mau. Tang lvu lugng mau va ap sudt xay ra khi
tan méu c6 thé dan dén xuét huyét dugi bao, v3
khoi xuat huyét va tran mau phdc mac.

Xudt huy&tvi mach
lan d&n bao gan

Kh&i miu tud
gan

Chit giy co thit mach
giadi phong t&igan

Kh&i mau tu dudi
bao gan

V& va xuldt huyét d
bung

Cac két qua mo bénh hoc cta gan cho thdy
xuat huyet quanh ctra va lang dong fibrin trong
mach mau. Tinh trang bénh ly nay c6 thé dan

dén tac nghén xoang gan, sung huyé&t mach mau
trong gan, va thi€u mau cuc bé hoac nh6i mau
gan. Trong mét so trudng hap, xéy ra xudt huyét
trong nhu md va dudi bao gan; cac trudng hgp
nghiém trong han c6 thé dan dén v& bao gan(4).

Theo tac gia P.A McCormick va CS, 2021:
“Cac chat co mach dugc giai phdng tir nhau thai
suy giam chirc ndng gdy co that mach kéo dai,
anh hudng dén vi tuan hoan gan. Tinh trang nay
dan dén thiéu mau cuc bd va nhdi mau gan. Néu
vi tuan hoan bi nh6i mau, qua trinh tai tudi mau
s€ gay xuat huyét vi mach, c6 thé lan dén bé
mat gan va hinh thanh khGi mdau tu dudi bao
gan. Kh&i mau tu nay co thé v8, gay xudt huyét
6 bung nghlem trong va de doa tinh mang”(5).

4.1. Chan doan. Su ting cao dang k& cua
aminotransferase huyét thanh (ALT, AST >1000
dén 2000 IU/L) la ddc diém dién hinh cla hdi
chtrng HELLP. Tuy nhién, khi xay ra, can xem xét
kha nang nhdi mau gan va tu mau dudi bao gan.

Chan doéan phan biét bao gom: Gan nhiém
m& cap tinh & thai ky (AFLP). Nhau bong non
kém dong mau ndi mach lan téa (DIC). Viém ti
mat cdp kém nhiém trung huyét, viém gan virus.
Ban xudt huyét giam tiéu cau huyét khéi (TTP).

Cac triéu chirng ldam sang dau tién la dau
thugng vi va dau ha sudn phai. Do hiém gap
trén 1dm sang nén hién van chua ¢ tiéu chan
chudn doan cu thé, can dua vao can nhic 1am
sang két hgp vdi hinh anh hoc. Bi€u hién 1am
sang va mic d0 nghiém trong cla cac triéu
chimg va dau hiéu clda tu mau/vé gan rat da
dang. Céc bi€u hién 1dm sang cla tu mau gan
bao gom dau vung ha sudn phai hodc thugng vi,
dau vai va ndn mtra, gan to hay viém phuc mac.
Céc triéu ching trén cb thé xudt hién ngay ca
khi xét nghiém binh thudng(4).

4.1.1. Nh6i mau gan (Hepatic
infarction). Pic diém cta nhbéi mau gan: Su
tdng cao dang k& aminotransferase huyét thanh
(thudng tir 1000 dén 2000 IU/L hoac cao han)
va LDH (thudng tir 10.000 dén 20.000 IU/L),
dau vliing ha sudn phai, cd thé kém sbt.

Chan doan c6 thé bang hinh anh hoc gan.
Hinh anh theo doi sau sinh thudng cho thdy nhoi
mau dugc thodi lui. Chd y, nhiing phu nir nay co
thé méc hdi chrng khang phospholipid tiém an.(6)

4.1.2. Tu mau va vé gan (Hepatic
hematoma and rupture). Hoi chiing HELLP co
thé gay bién ching tu mau gan vdi su' hinh
thanh khoi mau tu dudi bao Glisson. M6 hoc ctia
gan gan vung vG cho thay xuat huyet quanh
khoang clra va lang dong fibrin cung vGi tham
nhiém bach cau trung tinh, ggi y t6n thuong gan
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lién quan dé&n nhdi mau. Khéi mau tu cd thé gilr
nguyén hodc v&, gay xuét huyét vao 6 bung.

Phu n{t c6 kh6i mau tu & gan thuGng: Dau
bung, giam tiéu cau nghiém trong; cé thé: dau
vai, budn nén va nén. Aminotransferase thugng
tdng vira phai, nhung ddi khi c6 thé 1&n dén tir
4000 dén 5000 IU/L. Néu xay ra v3 gan, bung sé
phinh to do mau trong phiic mac va soc sé xuat
hién nhanh chéng. Cé bdng ching cla bang
bung, khé thd, tran dich mang phéi, va thudng
di kém vdi thai chét luu. Siéu dm hodc chup CT
gan nén dudc thuc hién dé loai trir su hién dién
cta kh6i mau tu dudi bao gan va danh gia chay
mau trong 6 bung. Choc do 6 bung c thé xac
nhan tinh trang chay mau trong & bung.

4.2. Piéu tri tu mau va vé gan

a. D6i vai kh6i mau tu chua v3, diéu tri bao
gém ho trg thé tich, truyén mau néu can va can
nhac thuyén tac dong mach gan. Néu kich thudc
khdi mau tu &n dinh va cac bat thudng xét
nghiém dan cai thién, bénh nhan c6 thé dugc
xudt vién va theo ddi ngoai trd. CO thé mét vai
thang dé khdi mau tu giai quyét hoan toan.

b. Trudng hgp xuat huyét gan khong keém v3
gan, phau thudt dugc khuyén cado, nhung bién
chitng nay ciing ¢ thé dugc quan Iy bao ton &
bénh nhan 6n dinh huyét dong. Theo ddi sat
huyét dong va tinh trang déng mau la can thiét,
cling nhu danh gid kh6i mau tu bang siéu dm
hodc chup CT.

biéu quan trong trong quan ly bao ton la tranh
cac yéu t6 gay chan thuong gan tir bén ngoai,
chang han nhu s3 nan bung, co gidt, ndbn mua,
hodc van chuyén bénh nhan khdng cin than. Moi
su' gia téng ap luc trong & bung dét ngdt déu cd
thé géy v8 khGi méu tu dudi bao gan.

T

Hinh 1. Bénh nhan bi héi chirng HELLP co
khéi mau tu dudi bao gan

. V8 khoi mdu tu dudi bao gan la mot bién
chitng de doa tinh mang trong hdi chirng HELLP.
Tinh trang s6c giam thé tich nghiém trong ¢ mot
bénh nhdn trugc day bi tang huyét ap la dau
hiéu dién hinh cta vd khdi mau tu. Trong hau
hét cac truGng hgp, vG xay ra G thuy phai va
thudng dugc bao trudc bdi su' phat trién cua
khdi mau tu trong nhu mé gan. Sy hién dién cla
kh6i mau tu dudi bao gan bi vG dan dén soc la
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mot cdp cfu phau thudt can dugc xur tri da
nganh ngay lap tlrc. HGi si'c bao gom truyén
mau lugng Ién, diéu chinh rdi loan dong mau
bang huyét tuong tuci dong lanh (FFP) va tiéu
cau, doéng thgi ti€n hanh phau thuat mé bung
khan cip x{r tri xuat huyét.

V. KET LUAN

VG gan la bién chitng tuy hi€ém gdp nhung
hdu qua nang né v@i ca me lan thai néu khong
phat hién va x{r tri kip thgi. V& mat 1am sang, vG
gan biéu hién dau bung cép tinh, chudng bung
va non mua, soc xay ra trong tam ca nguyét 3
hodc ngay sau sinh. Aminotransferase thudng
tédng vira phai, nhung ddi khi c6 thé 1&n dén tir
4000 dén 5000 IU/L. Siéu &m bung téng quat cd
thé€ cung cdp nhitng thdng tin hiu ich vé& ton
thuong & gan cling nhu dién tién cla tén thuang
G gan tang dan hay thoai Iui. Diéu tri vG gan
trong thai ky la mot thach thdtc trong san khoa vi
cac ca bénh hiém gap va can két hgp da chuyén
khoa: san khoa, gay mé hoi sirc, ngoai gan mat
va phuc hoi chifc ndng. D6i véi kh6i mau tu chua
v83, diéu tri bao gdbm ho trg thé tich, truyén mau
néu can va can nhac thuyén tac déng mach gan.
Trudng hgp xudt huyét gan khéng kém v& gan,
phau thuat dugc khuyén cdo, nhung bién chiing
nay cling cé thé dudc quan ly bao tén & bénh
nhan 8n dinh huyét déng. V& khéi mau tu dudi
bao gan can dugc hoi stic bao gom truyén mau
khdi lugng 18n, diéu chinh rdi loan dong mau va
m& bung kh&n c&p xur tri xudt huyét.
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