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DAC DIEM VO GIA BAO QUANH U TREN XQUANG CAT LOP VI TINH
TRONG CHAN POAN UNG THU BIEU MO THAN
Trinh Pinh Phuong Thio!, Lé Ping Qué Tram!, Ping Ngoc Thach?,
Buii Anh Thing?, Luu Ngoc Bao Tran2, Nghiém Phwong Théo?

TOM TAT

Muc tleu MO ta dac dlem hinh anh vo gid bao
quanh u cla ung thu biéu mo than (UTBMT) tren
Xquang cét I8p vi tinh (XQCLVT) va nghién cliu gia tri
XQCLVT trong chan doan voé gia bao quanh u cla
UTBMT. Phu'ong phap: Ngh|en cu‘u hoi cru trén 145
truong hop (TH) dugc chan doéan xac dinh UTBMT tai
benh V|en Binh Dan tir 1/2022 dén thang 4/2024. Két
qua Tubi trung binh cia nhém ngh|en clu la 58 + 12
tudi, nhdm tudi thudng gdp nhét la 50-70 tudi (chlem
63, 5 %); gidi nam chiém uu thé& 62,8% vai ti 1€
nam/nCr la 1,68/1. Két qua gidi phau bénh cho thady
UTBMT loai t€ bao sang chi€ém da s6 69/145 TH (ti Ié
48%), ti € vo gid bao quanh u trén XQCLVT la 85/145
TH (chiém 58,6%), dugc phat hién trén thi vo tuy vdi
ti Ie cao nhat la 44,8%. Nghlen clru cho thay khong co
mai tuong quan glu‘a kich thudc khéi u than va dac
diém vo gla bao quanh u, ngugc lai c6 moi tudng
quan vGi cac dac dlem xam 1an vd bao than xam lan
m& quanh than, xdm I&n m& xoang than va xam lan
mach mau. Trén XQCLVT, kha ndng phat hién vo gia
bao & thi vo tuil cao nhat vai do nhay 57%, do ddc
hiéu 98%), gia tri tién doan duong 96%, gia tri tién
doan am 50%. L|en quan dén do md hoc, XQCLVT ¢
g|a tri chan doan vo gia bao vdi do nhay, do dac hiéu,
gia tri tién doan duong, gia tri tién doan am [an qudt
ddi vGi UTBMT t€ bao sang la 95%, 59%, 78%, 84%;
d6i véi UTBMT t€ bao nhu la 96%, 55%, 72%, 91%,
ddi véi UTBMT t€ bao ky mau la 90%, 50%, 73%,
66%. K&t luan: XQCLVT cd gia tri cao trong viéc khao
sat vé gid bao quanh u trong UTBMT, gitp bac si lam
sang_du kién dudgc loai t€ bao hoc lanh hodc &c cla u,
sy’ xam lan u vao cac nhu mé lan can, danh gia giai
doan u, kha ndng béc tach u nhdm IUa chon phucng
phap md phau thuét thich hap.

To khoa. Xquang cét 18p vi tinh, ung thu biéu
mo than, vo gia bao, mo hoc.

SUMMARY
PERITUMORAL PSEUDO CAPSULE FEATURES

ON COMPUTED TOMOGRAPHY IN THE

DIAGNOSIS OF RENAL CELL CARCINOMA
Objective: To  describe the  imaging
characteristics of the pseudocapsule of renal cell
carcinoma (RCC) on computed tomography (CT) and
to evaluate the diagnostic value of CT in detecting
tumor pseudocapsules in RCC. Methods: A
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retrospective study was conducted on 145 confirmed
cases of RCC diagnosed at Binh Dan Hospital from
January 2022 to April 2024. Results: The mean age
of the study population was 58 + 12 years, with the
most commonly affected age group being 50-70 years
(63,5%). Males (62,8%) predominated with a male-to-
female ratio of 1,68:1. Histopathological results
revealed that clear cell RCC was the most common
subtype, accounting for 69 out of 145 cases (48%).
The presence of a tumor pseudocapsule on CT was
detected in 85 out of 145 cases (58,6%), with the
corticomedullary phase yielding the highest detection
rate (44,8%). The study found no correlation between
tumor size and the characteristics of the
pseudocapsule. However, there was a correlation
between the presence of a pseudocapsule and renal
capsular invasion, perinephric fat invasion, renal sinus
fat invasion, and vascular invasion. On CT, the
corticomedullary phase had the highest sensitivity for
pseudocapsule detection, with a sensitivity of 57%,
specificity of 98%, positive predictive value (PPV) of
96%, and negative predictive value (NPV) of 50%. In
terms of histologic subtypes, CT showed diagnostic
value in detecting the pseudocapsule with the
following performance: for clear cell RCC: sensitivity
95%, specificity 59%, PPV 78%, NPV 84%; for
papillary RCC: sensitivity 96%, specificity 55%, PPV
72%, NPV 91%, for chromophobe RCC: sensitivity
90%, specificity 50%, PPV 73%, NPV 66%.
Conclusion: CT imaging plays a significant role in
evaluating the tumor pseudocapsule in RCC. It aids
clinicians in predicting the histologic subtype (benign
vs malignant features), assessing tumor invasion into
adjacent structures, staging, and determining the
feasibility of tumor enucleation—thereby guiding
appropriate surgical planning.

Keywords: Computed tomography, renal cell
carcinoma, pseudocapsule, histopathology.

I. DAT VAN BE

Ung thu biéu md than (UTBMT) chiém
khoang 2% cua toan by cac loai ung thu cua
ngudi I6n va dai dién trén 90% cac u ac tinh &
than, thudng xuét hién & ngudi I6n trén 50 tudi
vGi ty Ié nam gidi nhiéu gap hai lan so vé@i nit
gidil. Hdu nhu bénh nhan khdng cd bi€u hién
ld&m sang, da s6 phat hién tinh cd hoac khi dén
kham thi da cé di can. Do dé viéc Ung dung
phuong tién chan doan hinh anh gidp phat hién
giai doan sém u than, chadn doan xac dinh ton
thuong than lanh tinh hay ac tinh, phan loai giai
doan u nhdm dua ra céc chi dinh phau thuét phu
hgp gilp diéu tri bao ton than trong mot s6 diéu
kién nhat dinh. UTBMT thudng c6 I16p vo gia bao
do mot I6p mo lién két téang trudng bao quanh
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khoi u gay chen ép gay thi€u mau & mo than ké

can, vé gid bao hoan chinh cé thé ngdn chan cac
té bao khdi u xdm nhap vao nhu mé than lan can
va tao diéu kién thuan Igi cho viéc thuc hién
phau thuat bao ton. Do d6 chdng toi thuc hién
nghién c(tu nay nhdm md ta déc diém hinh anh
vO gia bao quanh u va nghién cltu gia tri XQCLVT
trong chan doén vo gia bao quanh u ctia UTBMT.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghlen ciru

* Tiéu chuén chon mau:

- Tat ca bénh nhan >18 tudi cd phau thuat
u than cd két qua g|a| phau bénh 13 UTBMT

- Bénh nhan cé chup XQCLVT vlng bung cé
tiém thudc can quang tai Bénh vién Binh Dan

- C6 ho sd, hinh XQCLVT cla bénh nhan con
luu trit

* Tiéu chuén loai tru:

- Bénh nhan da can thiép ngoai khoa u than
trudc dé

- U thén >7cm

- Két qua giai phau bénh khong rd rang

2.2. Phuong phap nghién ciru

*Thiét ké nghién cuu: Nghién clu cit
ngang, hoi ctu.

Tinh theo cong thirc tinh ¢§ mau cho viéc
udc tinh ty 1€ phan tram.

pd-p)
n= 221 -a/2 d?

N Ia c& mAu téi thiéu

Z(1-o/2) 1a gid tri tir phan b8 chuén, dudc tinh
dua trén mic y nghia théng k&, & day chon mdc
y nghia thong ké = 5% nén Z_(1-a/2) = 1,96.

p la ty 1€ u6c doan, & day la 0,76.

d la mirc sai s6 tuyét doi chap nhan dugc, &
nghlen ctu nay chon; d = 0,07; C& mau t8i thiéu
cla nghién cu la 143 bénh nhan

* Ky thuat thu thap sé liéu:

- Kich thudc u dudc do trén ba truc theo
méat phdng tai tao cta u, do kich thudc I6n nhat
theo don vi cm.

- Panh gid xdm lan m& quanh than, md
xoang than, v bao than, mach mau trong than
cla ung thu té bao than

- Vo gia bao quanh u ghi nhan vién giam
dam do & thi vo tay, vién tang dam do 4 thi than
hodc thi bai tiét

2.3. Xt ly va phan tich so6 liéu. SO liéu
dugdc nhap va xr ly trén phan mém théng ké
SPSS 25.0 (IBM Corp. Released 2017. IBM SPSS

Statistics for Windows, Version 25.0.
Armonk, NY: IBM Corp). Phép kiém Chi binh
phuong (Chi-squared test) dung dé so sanh ty 1&
giita cac nhdm nghién ctru hodc phép kiém chinh

xac Fisher (Fisher’s exact test) khi c6 > 20% tan
s8 mong dgi trong bang < 5. Cac phép kiém
dugc xem c6 y nghia théng ké khi gia tri P
<0,05. Dung phép kiém Student t-test va Mann-
Whitney U dé€ so sanh cac bién dinh lugng cuta 2
nhém, dung phép ki€ém ANOVA mét chiéu dé so
sanh trung binh bién s6 dinh lugng & k nhom (=
3 nhém). Dai véi cac bién s6 co phan phoi khong
chudn ding phép kiém Mann — Whistney dé so
sanh 2 tri s& trung binh va dung phép kiém
Kruskal-Wallis khi so sanh hagn 2 tri sG trung
binh. Cac phép kiém dugc xem cb y nghia théng
ké khi gid tri P < 0,05.

2.4. Van dé dao dirc trong nghién ciru.
Nghién cttu khao sat dir liéu t&r ho sd bénh an,
khong can thiép trén bénh nhan, khong thu thap
thong tin tiét 10 danh tinh ca nhan va moi dir liéu
dugc bdo mat.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién cu tur thang 1/2022
dén thang 4/2024 tai bénh vién Binh Dan, ching
tdi ghi nhan cé 145 trudng hdp dudc chan doan
xac dinh UTBMT thod diéu kién chon bénh. Tudi
trung binh clia nhém nghién cu la 58+12 tudi,
nhém tudi thudng gdp nhat 1a 50-70 tudi (chiém
63,5%); gidi nam chi€ém uu thé 62,8% vdi ti Ié
nam/ nit la 1,68/1.

Két qua giai phau bénh cho thdy UTBMT loai
t€ bao sang chiém da s6 69/145 TH (ti 1€ 48%),
ti€p do la loai t€ bao nhu chiém 45/145 TH (ti 1€
31%) va loai té bao ky mau chiém 25/145 TH ( ti
I€ 17%). Phan d6 mo hoc d6 2 chiém nhiéu nhat
63/145 TH (ti 1& 43%), do 1 chiém 24/145 TH (ti
1€ 16%), d0 3 chi€m 30/145 TH (ti Ié 20%), d0 4
chiém 24/145 TH (ti 18 2%).

Hinh 1. U thén trdi & mat phang axial thi than
do, co vo gia bao vién tang dém dé quanh u
Ngudn: Danh M. M& nhép vién: 2023/26987
Két qua nghién clfu cho thay ti 1€ vo gia bao
guanh u trén XQCLVT la 85/145 TH (chiém
58,6%). Nghién cltu cho thdy khéng cdé mai tuong
quan gitfa kich thudc khdi u thén va déc diém vo
gia bao u trén XQCLVT (p 0,115) (bang 2), ngugc
lai c6 moi tu’dng quan ¢ cac dic diém xam lan vo
bao than, xam lan m& quanh than, xam lan md
xoang than va xam Ian mach mau (bang 3).
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Bang 1. Pac diém vo gid bao trén cac UTBMT |UTBMT|UTBMT
thi chup XQCLVT T& bao |[Té€ bao|T& bao
Dau hiéu vo gia bao Tilé sang | nhd |ky mau
trén XQCLVT (+) : P D06 nhay 95% 96% | 90%
Thi vo tuy 38 44,8% D0 dac hiéu 59% 55% 50%
Thi than 32 37,6% 0.000 Gia tri tién doan duongl 78% | 72% | 73%
Thi bai tiét 15 17,6% |/ Gia tri tién doan am | 84% 91% 66%
T6ng s6 85 100%

Bang 2. Tuong quan dic diém vo gid
bao trén XQCLVT voi kich thudc u

. .| Covogia | Khong vo
Kich thugc bao u gia bao u P
<4cm 55 31
4-7cm 30 29 0,115*
TOng cong 85 60

(*): phép kiém Chi binh phuong

Bang 3. Tuong quan dic diém vo gia

bao u vdi dic diém hinh anh khéi u trén
XQCLVT

«  a Co vo |Khong
Pac diém gia |végia| p
bao u| bao u
a Phai 40 32
Than Trai 25 | 28 |%7
Cuc trén than 25 12
Vitri | Cuc gilfa than 43 24 10,029
Cuc dudi than 17 24
Xam lan vé bao than 29 24 10,469
Xam lan mé quanh than| 2 11 0,001
Xam lan ma xoang than| 4 11 {0,008
Xam lan mach mau 4 9 10,045
Hoai tir 27 | 25 10,221

Két quad mo bénh hoc cho thay ti I1é vo gid bao
u trén u than loai t€ bao sang la 51/69TH, chiém
73%, u than té€ bao nhu la 33/45TH (chiém 73%),
u than té€ bao ky mau la 12/25TH (chiém 48%) u
than té bao khac la 3TH (chi€ém 50%).

Da s6 cac UTBMT t€ bao sang co vo gia bao
quanh u ghi nhan trén gidi phau bénh (GPB)
chiém ti 1€ 16n 51/69 (73%), UTBMT t€ bao nhu
c6 33/45 (73%), UTBMT t€ bao ky mau chiém ti
& 12/25 (48%).

Bang 4. Gid tri XQCLVT trong chén doan
vo gid bao

V6 gia bao [CLVT (+) | CLVT(-) | Téng
GPB (+) 80 26 106
GPB (-) 5 34 39

T6ng 85 60 145

XQCLVT cb thé chan doan vo gia bao trong
UTBMT véi d6 nhay la 94%, do dac hiéu 56% do
chinh xac 58%, gia tri tién doan duong 75%, gia
tri tién doan am 87%.

Bang 5. Gia tri vo gia bao trén XQCLVT
vdi mé bénh hoc
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IV. BAN LUAN

Két qua nghién cru cua chung toi cho thay ti
Ié vd gido bao quanh u ctia nhdm u than cé kich
thudc <4cm (64%) cao han nhom cd kich thudc
4-7cm (36%). Két qua nay tuong dong vaéi két
qua cua tac gid Yamashita va cs? vd gia bao
quan sat thady & khéGi u < 4cm chiém ti 1€ 66%,
khGi u cd kich thugc tlr 4-7cm c6 vo gia bao
chiém ti Ié 28% va tac gia Jiao va cs 3 (2020) ghi
nhan cé vo gia bao 6 u < 4cm la (70%).

Cac khoi u cé tinh chat xam lan m3 xoang
than, m& quanh than, xadm lan vé bao than la
cac tiéu chuan phan loai TNM. Tinh chét vo gia
bao quanh u khéng chi Ia tiéu chuén phéan loai
TNM, con dong vai tro quan trong trong Iya chon
phuang phap phau thuat cat than ban phan hay
cdt than toan bd. UTBMT thudng khdng cd vo
bao, su’ hinh thanh vo gia bao cta u do su chén
ép, thi€u mau, hoai t&’ mé than xung quanh tao
nén hinh thanh mé xd, ngan su xam nhiém té
bao u vao md than binh thudng®. Cac u c6 vo gia
bao dudc xac dinh trén XQCLVT trudc phau
thuat rat hitu ich cho viéc lua chon phuong phap
phau thuat. Trong nghién ctfu cla Liu 4(2012),
cac u cb vo gia bao la ddu hiéu quan trong tién
dodn u gidi han tai than, dau hiéu dac trung cho
bénh ly giai doan s6m. Trong nghién c(u cua
ching toi, vién vd gia bao trén XQCLVT la hinh
anh vién dam do thap quanh u thi vé tuy va vién
dam do cao thi than hodc bai tiét. Tuy loai mo
hoc cac UTBMT than khac nhau, mach mau nuoi
va toc do tang trudng u khac nhau sé hinh thanh
I&p vo giad bao khac nhau trong cac phan loai mo
hoc, cho ti Ié€ quan sat trén XQCLVT khac nhau.
Trong nghién cru cla t6i ghi nhan ti I€ phat hién
vO gia bao trén XQCLVT la 85/145 TH (chiém
59%), cao han so vdi két qua nghién ciu cla tac
gia Jiao Hu3 (2020) vdi ti 1€ la 41,2%. Ti Ié nay
thdp hon so véi két qua cua tac gia Makoto
Toguchi® (2021) la 76% va tac gia Dong® (2022)
vai ti 1é 80%.

XQCLVT cd thé phat hién vo gia bao so vdi
két qua giai phau bénh véi do nhay 94%, do dac
hiéu 56%, d0 chinh xac 58%, gia tri tién doan
duang 75%, gia tri tién doan am 87%. Két qua
nay khd tuong dong vdi nghién cltu clla Makoto®
va cs ( 2021) c6 db nhay la 81%, do dac hiéu la
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66%, gia tri tién doan duong la 94%. Nhung
thap hon két qua cla tac gia Tsili va cs (2012),
két qua clda nghién cru nay phat hién vé gia bao
u than cd dé nhay 83%, do dac hiéu 80%, do
chinh xac la 83% gia tri tién doan duong la 95%,
giad tri tién doadn am la 50%. Diéu nay cd thé
dugc giai thich bai sy khac biét trong tiéu chuén
chon mau nghién c(ru.

Két qua nghién cltu cla chdng t6i cho thay
UTBMT loai t€ bao sang c6 vé gia bao quanh u
phat hién trén XQCLVT chiém ti 1€ I6n 42/69 TH
(60%) va phat hién trén GPB la 73%. Wang va
cs’ (2015) da chi ra rang cd su biét hod I3p cao,
collagen trong I6p mé6 gid bao gilra cac loai té
bao. UTBMT loai t€ bao sang c6 gia bao day
nhat, dan dén ti Ié khao sat dudc trén XQCLVT
nhiéu nhat, vé gia bao thdy rd rang trén XQCLVT
gitp phau thuat boc tach u ra khéi nhu mé than
de dang.

Vién vo gid bao cla u dugc khdo sat trén
XQCLVT la vién dam do thap quanh u thi vé tuy
hoac vién dam d6 cao quanh u thi than do hoac
thi bai ti€t trén cadc mét phang tai tao. Két qua
cla toi thay ti Ié vo gida bao dugc ghi nhan trén
thi vo tuy chiém da s6 38/85 TH (44,8%), thi
than d6 cd 32/85 TH (37,6%), Thi bai tiét co
15/85 TH (17,6%). Ti |é phat hién vé gia bao u
than trén XQCLVT trén cac thi chup cd su khac
biét cd y nghia thGng ké vai p< 0,05.

Nghién cfu cta toi cho thay ti &6 UTBMT té
bao sang quan sat thdy 60% trén XQCLVT va
73% trén GPB do nhay 95%, do dac hiéu 59%,
gia tri tién doan ducng 78%, UTBMT té€ bao nhu
quan sat thdy 55% trén XQCLVT va 73% trén
GPB d6 nhay 96%, d6 dac hiéu 55%, gia tri tién
doan duong 72%, UTBMT té€ bao ky mau quan
sat thdy 36% trén XQCLVT va 48% trén GPB do
nhay 90%, do dac hiéu 50%, gia tri tién doan
duong 73%. Trong nghién clfu cla Makoto va
cs® (2021), nhéom UTBMT t€ bao sang vé gia bao
quan sat dugc 83,1% trén XQCLVT va 92,2%
trén GPB vgi d6 nhay la 86,9%, do dac hiéu la
96,4%, gia tri tién doan duong la 61,5%; nhom
UTBMT té€ bao nhu quan sat thdy 35,7% trén
XQCLVT va 92,9% trén GPB, dd nhay la 38,5%,
do dac hiéu la 100%, gia tri tién doan duong
1a100%, nhém UTBMT té€ bao ky mau quan sat
thay 43,8% trén XQCLVT va 43,8% trén GPB vdéi
dd nhay la 57,1%, d6 dac hiéu la 66,7%, gia tri
tién dodn duong la 57%. Theo tac gia Makoto,
cac khoi u nhd va loai UTBMT loai ky mau cé xu
hudng khong cd vo gia bao. Theo Jeong Kon Kim
va cs® thi UTBMT té€ bao sang la u giau mach

mau nén bt thudc tuong phan manh & thi vd
tuy, thai thuéc nhanh & thi than va ti € hoai tur
cao chiém 83% UTBMT, do dé la mot yéu to
gitp khao sat tot vo gia bao quanh u. UTBMT té
bao nhi nghéo mach mau, bat thubc tuong phan
kém, thudng bat thubc thi thdn nén kho khdn
trong ghi nhan vé gia bao quanh u. UTBMT ky
mau cd xu hudng bat thudc vira phai va dong
nhat giai doan vo tuy, giam dan & giai doan than
d6 va thi bai tiét nén kho khan trong phat hién
VO gia bao.
V. KET LUAN

XQCLVT co6 gia tri cao trong viéc khao sat vé
giad bao quanh u trong UTBMT, gilp bac si lam
sang du kién dugc loai t€ bao hoc lanh hodc ac
cla khdi u, su’ xam 1an u vao cac nhu mo lan
can, danh gia giai doan u, kha ndng bdc tach u
nhdm Iua chon phuong phdp mé phau thuét
thich hgp.
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CAC BIEU HIEN VIEM MAN TINH KHONG PAC HIEU LIEN QUAN DEN
THU’'C PHAM O TRE EM - BAO CAO MOT CA LAM SANG

Pham Hoang Minh Khéi', Nguyén Hoang DungZ, Huynh Thanh Binh!

TOM TAT

Chung t6i bdo cao mot trerng hop bénh nhi nir
10 tudi cd tién sir tiéu chay kég dai tLr lic 10 thang
tudi kém theo ha kali mau tai dién, gan day xuat hién
sung dau nhleu khdp tai di tai lai kem sOt kéo dai, xet
nghlem mau véi biéu hién cua cac phan ung V|em
tang cao. Xét nghlem di Ung vGi cac di u‘ng nguyen
qua phan (ng IgE am tinh tuy nhién cd mot s0 thuc
pham c6 biéu hlen phan Ung Vvai IgG nong do cao.
Bénh nhan dugc ap dung ché do an loai trur thuc
pham khong dung nap va ghi nhan cai thién r5 vé
trleu ching tiéu hoa khdp va dinh derng Ca bénh
nay minh hoa moi I|en hé gilra nhay cam di Ung
nguyen khong qua IgE vGi biéu hién viém man tinh.

T khoa: Nhay cam thuc pham, xét nghiém IgG,
tiéu chay kéo dai, viém khdp man, suy dinh duGng

SUMMARY
NON-SPECIFIC CHRONIC INFLAMMATORY
PRESENTATIONS ASSOCIATED WITH FOOD

IN PEDIATRIC PATIENTS: A CASE REPORT

We report the case of a 10-year-old girl with a
history of chronic diarrhea beginning at 10 months of
age, accompanied by recurrent hypokalemia. More
recently, she developed episodes of polyarthritis with
prolonged fever. Laboratory investigations revealed
markedly elevated inflammatory markers. Allergy

testing for common allergens via IgE-mediated
mechanisms yielded negative results; however,
specific food items elicited high IgG-mediated

responses. The patient was placed on an elimination
diet excluding the identified intolerant foods, which led
to significant improvement in gastrointestinal, joint,
and nutritional symptoms. This case underscores the
potential role of non-IgE-mediated food
hypersensitivity in chronic inflammatory conditions.

Keywords: Food sensitivity, IgG testing, chronic
diarrhea, chronic arthritis, malnutrition.

I. DAT VAN DE

Phan (ing bat Igi vai thuc pham bao gém hai
nhom chinh: phan ('ng qua trung gian mien dich
(di Gng thuc pham) va phan (ng khdng qua
trung gian mién dich (khéng dung nap thuc
phadm). Tuy nhién, ranh gidi gilta hai nhdm néy
thudng khong ro rang trong thuc hanh 1am sang,
dan dén viéc chan doan va diéu tri khdng chinh
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xac [1]. Di &ng thuc phdm qua trung gian IgE
thudng bi€u hién nhanh chéng sau khi tiép xdc
véi thuc phdm gay di Ung, véi cac triéu chirng
nhu phat ban, khd thé hodc séc phan vé [2].
Ngudc lai, nhay cam thuc phdm qua trung gian
IgG ¢ thé gay ra cdc phan (ng chadm, khéng
dac hiéu, nhu tiéu chay kéo dai, dau bung, mét
moi, dau khdp va cac triéu chifng viém man tinh
khac [3]. Viéc xac dinh nhay cam thuc phdm qua
trung gian IgG gdp nhiéu thach thic do thi€u
cac xét nghiém chan doan tiéu chudn va su da
dang trong biéu hién Idm sang. Tuy nhién, mét
s6 nghién ciu cho thdy réng viéc loai trir cac
thuc phdm c6 mic IgG cao khoi ché dd &n cd
thé gilp cai thién triéu chiing 6 mot s6 bénh
nhan [4,5]. Trong b6i canh do, ching toi trinh
bay mét trudng hdp bénh nhi nir 10 tudi véi cac
biéu hién viém man tinh khdng ddc hiéu, bao gém
tiéu chay kéo dai, ha kali mau va viém khdp tai
phdt va suy dinh duGng man ndng. Sau khi ap
dung ché do an loai trlr dua trén xét nghiém IgG
thuc pham, bénh nhan c6 cai thién rd rét vé triéu
ching tiéu hoda, khdp va dinh duGng. TruGng hgp
nay minh hoa tam quan trong cla viéc xem xét
nhay cam thuc phdm qua trung gian IgG trong
chan doan va cai thién cac bénh ly viém man tinh
khong rd nguyén nhan & tré em.

I. GIO1 THIEU CA LAM SANG

Bénh nhi nit, 10 tudi, sinh di thang, khde
manh sau sinh, chua tirng ghi nhan tién cdn di
Urng thdc an r6 rang. T lac 10 thang tudi, bénh
nhi bat dau dén bénh vién vdi cac bleu hién tiéu
chay tiing dot kém non 6i nhiéu, dan tdi ha kali
mau kéo dai. V3i cac biéu hién ndi trén, bénh nhi
nhap vién va diéu tri va tdm soat nguyén nhan
nhiéu [an nhung cac triéu chirng chi tam thdi hét
va tai phat bat c lic nao. Diéu nay anh hu’c’ing
rat nhiéu dén suic khoe va tinh than cta ca bénh
nhi 13n gia dinh. Trong ndm 2024, bénh nhi xuat
hién thém biéu hién dau khdp gdi kém khdp cac
ngdén tay. Tinh trang cé nhiéu chuyén tién tor &m
i dén sung dau khdp nhiéu. Lan nhap vién gan
nhat, bénh nhi dén vdi tinh trang s6t cao, dau va
sung khép goi nhiéu, anh hudng dén kha nang
di lai cia bénh nhan. Kham ghi nhan bénh nhéan
tinh tdo, sinh hiéu 6n. Khdp gdi trai hai tang kich
thudc, khong do, khong dau. Khdp dét ngédn tay
trai sung nhe, dau, bién dang. Suy dinh duGng
man nang véi can nang 15 kg (can nang theo



