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tUr quy nghién ctru khoa hoc clia sé khoa hoc va
cong nghé Tp. HO Chi Minh.
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CHICH XO' NANG THAN BANG ETHANOL:
KINH NGHIEM TAI BENH VIEN NHI PONG 1

Huynh Cong Chan!, Vé Lé Dirc Trong', Ho Trung Cuong!,
Nguyén Thi Anh Pao!, Tran Pai Phi'!, Lé Thanh Hung!

TOM TAT

Pat van dé: Danh gia két qua diéu tri nang than
béng phucng phap chich xa & tré em, tai Bénh vién
Nhi Bong 1, dong thdi rit ra nhitng kinh nghiém diéu
tri. D6i twgng va phudng phap nghién cifu: Bio
cao loat 15 trudng hgp (tor 3 dén 14 tudi) diéu tri
béng phucng phdp chich xd nang thén, tir thang
7/2020 dén 3/2024, tai bénh vién Nhi Bong 1. Phuong
phdp nay dugc chi dinh khi bénh nhan nang than cé
triéu ching (n=10) hodc nang to nhanh (n=>5). Chat
tao xd la con y té€ (ethanol) 90°, dugc tiém vao sau khi
da hat bét dich nang, dudi hudng dan cua siéu am.
ThGi gian theo d&i tr 1 dén 4 nam. Két qua: 12
truGng hgp (80%) thanh cong (nang mat di hodc giam
kich thudc va khong con trieu ching), 3 trudng hgp
(20%) chua thanh cong (nang khéng giam kich thudc
hodc to thém), khdng cd bién chirng nao dang ké. Két
luan: Choc hut va tiém con tao xd trong diéu tri nang
than & tré em la phuong phap hiéu qua, it xam hai va
it bién chimg. Tuy nhién, chiing t6i can ldy thém s6
liéu dé cho két qua chinh xac han.
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SUMMARY
RENAL CYST SCLEROTHERAPY USING
ETHANOL: THE EXPERIENCES FROM

CHILDREN'S HOSPITAL 1

Background: Evaluate the results of renal cyst
sclerotherapy in children, at Children's Hospital 1, and
draw experiences in treatment with this method.
Materials and method: Report on a series of 15
cases (3 - 14 years old) treated with renal cyst
sclerotherapy from July 2020 to March 2024, at the
Children's Hospital 1. This method was indicated when
the patient got symptoms (n=10) or the cyst had been
increasing quickly in size (n=5). The sclerosing agent
is 90° medical alcohol (ethanol), injected after suction
reduction, according to ultrasound guidance. The
follow-up period ranges from 1 to 4 years. Results:
12 successful cases (80%) (cysts disappeared or
decreased in size and no longer had symptoms), 3
unsuccessful cases (20%) (cysts did not decrease in
size or added), no significant complications.
Conclusion: Aspiration and sclerosing alcohol
injection in the treatment of kidney cysts in children is
an effective method, less invasive and less
complicated. However, we need more data to get
more accurate results. Keywords: renal cyst
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sclerotherapy, renal cyst sclerotherapy using ethanol,
renal cyst treatment in children

I. DAT VAN DE

Nang than la khoang cd ngudn goc tir cac
&ng than va gdm mdt I8p t&€ bao biéu méb biét
héa mot phan bao xung quanh khoang chira day
dich gidng nudc tiéu hodc dich Ign cgn [1].

Nang thén cé thé biéu hién 1a mot nang thén
daon thuan hodc trong bénh canh thén da nang.
Nang than don thuan thudng gdp & ngudi Ién
nhung kha hiém & tré em, vdi ti 1€ 0,22 - 0,55% [2].

Nang than thudng khéng cé triéu chimg va
dugc phat hién tinh cg [3].4 Chi dinh can thiép
dugc dat ra khi bénh nhan cé tri€u chiing nhu
dau nhiéu, chén ép vao hé thng dai bé than,
tdng huyét ap, ti€u mau, nhiém khuin dudng
tiét niéu,... [3].

Phucng phép diéu tri cd dién cho bénh nhan
cd triéu chimg la md béc nang, cé thé dudc thuc
hién bdng mé m& hodc ndi soi 6 bung. Nhiing
cach diéu tri khac bao gobm cat chdom nang qua
mé& mé hodc md ndi soi, choc hit qua da c hodc
khdng ¢ liéu phap xa hod [4]. Phuong phéap cit
bd nang qua ndi soi & bung da dudc chiing minh
c6 hiéu qua [3], va mot s6 tac gia da dé xuat nd
nhu la budc ti€p theo sau khi da choc hut nang
dé giam dau [3]. Tuy nhién, ndi soi 6 bung xam
Ian han so va@i choc hit qua da va diéu tri xa
hod, véi nhiéu bién ching tiém an han. Ky thuét
cat chdm nang bang ndi soi dugc sir dung tét
nhét d6i véi cac u nang tiép giap hé thdng dai bé
than, tuy nhién phugng phap nay cling xam 1an
hon phuang phap so vdi choc hit va lam xa hoa.
Trudc day, véi phuong phap choc hat nang don
thuan, ti 1& tai phat cao, c6 thé > 90% [3]. Sau
nay khi phoi hgp choc hut véi chich chat lam xg
hoa thi ti 1é thanh cong cao han han va ti 1é tai
phat thdp hon nhiéu[5].

Trén thé€ gi6i da cd nhiéu nghién ciu vé
phudng phap nay, tuy nhién, & Viét Nam, chua
c6 bdo cdo nao vé phuang phdp nay & tré em
nén chdng téi lam nghién clru nay dé danh gia
két qua diéu tri bdng phucng phap nay tai Bénh
Vién Nhi Bong 1 dong thgi rit ra nhitng kinh
nghiém diéu tri ctia chulng toi.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Bdo cdo hang loat trudng hgp cac bénh nhén
da dugc diéu tri bang phuong phap chich xd
nang than & Bénh vién Nhi Dong 1 tir thang
7/2020 dén thang 3/2024.

Cac trudng hgp nang than vao kham sé
dugc ching toi danh gia lai ldm sang va can lam
sang nhu dau bung, u bung, huyét ap, thr tdng
phan tich nudc tiéu, siéu 4m, chup cét I6p vi tinh
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néu can,... Pa phan cac truéng hgp nang nhd va
khong triéu chimg ching toi cho Ve tiép tuc theo
ddi dinh ky. Chdng téi chi dinh can thiép khi
bénh nhan cé triéu chirng hodc nang to > 5cm
va tang kich thudc nhanh > 4% dudng kinh
trong 1 ndm[6].

Cac budc tién hanh: B

- Bénh nhi dugc mé mask hodc té tai cho.

- N3m nghiéng vé phia d6i bén clia than ¢ nang.

- Siéu am lai kiém tra vi tri choc, hudng
choc va thé tich udc lugng clia nang.

- Phau thuat vién choc kim theo hudng chi
dinh, thudng la vi tri hong lung, xuyén qua da,
di sau phic mac vao thoat dich trong nang, cang
nhiéu cang tot.

- Do lugng dich thoat ra, dong thGi bom chat
tao xa (cén 90°) lai vao trong nang vdi thé bang
30% dén 50% thé tich nang ban dau nhung
khéng qua 100 ml. Luu kim trong 2 gid, sau do
thoat con ra, cang nhiéu cang tot va rdt kim.

- Sau khi rat kim, bénh nhi dugc theo doi
thém mdt ngay dé theo dbi bién chirng, tac dung
phu clia chat tao xd,...Sau khi xuat vién bénh nhi
dugdc hen tai khdam danh gid lai bang siéu am
(hodc chup cat I3p vi tinh néu can) sau 1 thang,
3 thang, 6 thang, 1 ndm.

Céc bénh nhan dugc danh gia vé gidi, tudi,
bén than c6 nang, than mot nang hay nhiéu
nang, thé tich udc lugng nang, thé tich dich hit
ra, thé tich con bom vao, thdi gian luu con, bién
chirng, kich thudc nang trudc va sau chich, triéu
ching khi tai kham.

Cac truong hgp dudc danh gid thanh cong
khi nang mat hoan toan hodc giam kich thudc
mot phan va hét nhitng triéu chirng di kém. Céac
trudng hgp dugc danh gid chua thanh cong khi
con triéu chiing, nang khong giam hodc tang
kich thudc.

Ill. KET QUA NGHIEN CU'U

Chung t6i c6 15 trudng hgp, 6 nir va 4 nam,
tuGi 16n nhat 14 tudi, tubi nhd nhat 3 tudi, tudi
trung binh 9,7 +2,8. MugGi truGng hgp nang than
trai (chiém 66,7%), 3 trudng hgp nang than phai
(chiém 20%), 2 trudng hgp cd nang hai bén
(13,3%) trén nén than da nang. Tat ca cac
trudng hgp déu cd kich thudc nang = 5 cm. Cé
10 truGng hgp co triéu chirng (66,7%), 5 (30%)
trudng hop khéng cé triéu chirng nhung cd nang
to va phéat trién nhanh trong qua trinh theo doi.
Thé tich nang 16n nhat 300 ml (tuong ducng Vi
dudng kinh nang 8 cm), thé tich nang nhd nhét
65 ml (tuéng dudng dudng kich nang 5 cm).

Bang 1. Tom tat dic diém cua bénh nhén
| Pac diém | S61lugng | Tilé (%) |
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N 9 60

Nam 6 40

Bén trai 10 66,7

Bén phai 3 20

Hai bén 2 13,3
Triéu chirng

Khong triéu chirng 5 33,3

Co triéu chirng 10 66,7

Ti€u mau vi thé 2 13,3

Pau bung 4 26,7

U bung 2 13,3

Nhiém khudn dudng
tiét niéu 2 13,3

Ti 1€ lugng con bom vao tir 10% dén 50%
(trung binh 30%) so vdi thé tich nang ban dau.
Thgi gian Iuu con trong 2 gid. Thai gian hau
phau tir 1 dén 2 ngay, trung binh 1,2 ngay. Co6
mot truGng hgp sau chich bi say con, truGng hgp
nay bé mdi 10 tudi ma nang kha to, thé tich nang
khoang 200ml, sau khi choc hit, lugng con chich
vao khoang 40 ml (20% thé tich nang). Sau chich
bé ngu li bi, chiing t6i cho truyén dich va theo doi
sat. Bé &n dinh va xuét vién sau 2 ngay.

Trong 15 trudng hgp, sau 1 ndm tai kham,
cd 4 truong hgp hét hdn khéng con nang, 8
trudng hop nang gidam kich thudc va khéng con
triéu chirng. Nhitng truGng hgp nay chung toi
danh gia la thanh cong, chiém ti 1€ 70%. 3
trudng hgp con lai kich thudc nang khéng thay
ddi hodc téng, nhitng trudng hop nay ching toi
danh gia la chua thanh céng, chiém ti Ié 20%.
Cac truong hgp chua thanh cong ching t6i sé
can nhéc tiép tuc chich xd [An 2 hodc md cét
chém nang.

Bang 2. Tuong quan giiia két qua diéu
tri, kich thudc nang va luong cén bom vao

Thé [Tilé trung| Tilé trung
tich |binhdich| binh con
nang (hat ra (so| dugc bom
trung| véithé | vao (so vGi
binh [tich nang)|thé tich nang)|
Cac ca thanh
Cong (n=12)| 90 M| 61% 35%
Céac ca chua
thanh cong (123 ml|  73% 12%
(n=3)

Hinh 1. Mot truong hop nang than truoc
chich va sau chich 1 nam

IV. BAN LUAN

Chich xa nang da dugc bao cao tir rat sém,
trong d6 c6 chich tao xg trong diéu tri nang
than. Day la phuong phap it xam lan ma hiéu
qua cao (71%-100%) so vdi cac phuang phap
xdm 18n hon nhu mé bdc nang, khoét chdm
nang (MG clra s6), cat than,... Ti 1& thanh cdng
clia ching t6i (80%) thdp han so vdi nhiéu tac
gid. Tuy nhién, da phan cac tac gid d6 nghién
clfu 6 ngudi Ién, con cac nghién ctu G tré em thi
s6 trudng hgp rat it, chi la bdo cdo mot vai
trudng hop [6]. Diéu nay cé 1€ do bénh hiém gap
G tré em va chi dinh diéu tri cling han ché hgn
so vGi & ngudi I6n.

Bang 3. Két qua so sanh voi mét sé6 tac
gid khdc

So & Tilé Bién
Tac gia [truéng Chz)a(tdtao thanh | chirng
hgp cong | (s6 ca)
Shao
etal. | 986 | Ehanol 190,106 | 0
(2013) °
Sot (4)
Oi (4)
Yonguc - A
et al. 143 |Polidocanoll 65,7 T|e(ul£1;au
(2015) Ap xe @
Psoas (1)
Yoo et al. C Pau (9)
(2008) 59 |Acetic acid| 96,6 0i (3)
. Ethanol Say con
Chung téi| 15 90% 80% (1)

Da s6 céc tac gia dong y véi quan diém theo
ddi, chi m& khi co triéu chiing nhu dau bung,
cao huyét dp, nhiém khuédn dudng tiét niéu, ti€u
mau, tdc dudng tiét niéu,...[3,5]. Nhung cling cd
mot sO tac gid dong y can thiép khi kich thudc
nang to va phat trién nhanh ma chua cd triéu
chirng [6]. Chang toi chon can thiép khi nang c6
triéu chirng hoac khi kich thudc nang to (= 5
cm) va to nhanh (tdng = 4% dudng kinh trong 1
nam) [6] trong qua trinh theo ddi mdt phan dé
giai quyét triéu chitng cho bénh nhan, mét phan
giai quyé&t mdi lo 13ng cho ngudi nha bénh nhan.
Trong nghién cltu cla chdng t6i cé 10 trudng
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hgp co triéu chirng, cac trudng hgp con lai dugc
chi dinh do ¢ kich thudc nang to. Ngoai ra, khi
ap dung phuang phap chich xa, can can nhic vé
vi tri nang, t6t nhat la nang ndm néng va khéng
bi che khuat bai nhitng tang khac.

V& chat tao xd, ngoai con (ethanol) ra, da co
nhiéu bao cdo vé cac chat tao xd khac nhu
Bleomycin, qucose bismuth phosphate acetic
acid... vdi cac uu nhugc diém rleng [7]. Chung
t6i chon ethanol vi n6 san co, it tac dung phu va
ti 1é thanh céng tucong ducng vdi cac chat gay xa
khac [8].

Nhiéu tac gia khuye'n cado dung con y té 95°
dén 99,9°, chich vao véi thé tich bang 25% dén
50% so vdi thé tich ban dau cla nang, [8]. O
diéu kién clha chdng t6i, ching toi chi tim dugc
c6n y t€ c6 ndng do6 cao nhat la 90° (c6n ¢ ndng
d6 cao hon thi & dang cbn cong nghiép, khéng
dugc chap nhan & phong mo) O nhém thanh
cdng chlng t6i thdy ti 1& thé tich con so véi thé
tich nang (trung binh 30%) cao hon & nhdém
chua thanh cong (trung binh 10%) (Bang 2).
biéu nay cung dé hiéu vi ti 1& con so vdi thé tich
nang cao s€ dam bao nong d6 con trong nang
cao, dan tdi hiéu qua cling cao hon. S& di cd
nhitng trudng hgp chdng t6i bam con vao vdi ti
I€ thap vi nhiing truGng hgp ddé nang qua to, néu
bom ding theo ti 1& thong thudng thi lugng con
vao bénh nhi qua nhiéu, dé xay ra bi ngé doéc
hoac tac dung phu cua con. Theo khuyén cao
cla nhiéu tac gia, & ngudi I16n, khdng qua 100 ml
cho mét [an chich [8]. Nhitng truGng hgp nay
chiing t6i can nhac chich xa 1an 2 khi tré 16n han
hodc dung phuong phéap khac (md béc nang, cit
chém nang...).

Thai gian luu con con c6 nhiéu khac biét, co
tac gid khuyén cdo luu trong 5 phut, cé tac gia
15 phdt, 90 phut, 120 phdt hodc lau han nhung
déu cho két qua tuang dudng [8]. Chilng t6i méi
thuc hién lan dau, chua quen nén quyét dinh luu
120 phdt.

MOt s6 tac gia dé xuat tiém nhiéu [an trong
mot dgt nhap vién, lan sau cach [an trudc 24 gic
[9]. Tuy nhién cling cé nhiéu tac gia khuyén cao
chi can chich mét lan cling dam bao hiéu qua
[8]. O nghién cltu clia chung toi chung toéi chon
phuang phap chich mét [an. Néu chua hiéu qua
trong qua trinh theo dai thi cdn nhac chich thém
trong nhitng lan nhip vién sau dé han ché bién
chirng cta con lén bénh nhan.

V& ky thuat, nhiéu dung cu choc hut va tiém
da dugc bao cao: ong dan luu than, dng Plgta|l
kim choc dich ndo tdy,... [8]. Ong Plgtall co lgi
diém 13 cd nhiéu 15, dé& thoat dich va tiém con
vao, tuy nhién né co6 bat Igi la 6ng kha to, nong
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clia 6ng choc vao nang dé, nhung 6ng vao theo
kho, nhat la véi cac vach nang c6 d6 dai va dan
h6i t6t. Kim ludn thi choc vao dé nhung bat Igi la
no ca it 10, hut, bdm va thoat dich kho khan hon.
Chung téi chon hudng tiép can sau phic mac dé
tranh cac cd quan khac trong & bung, siéu am
huéng dan ngay trudc va sau khi choc va bom
dich dé t&ng tinh chinh xac, han ché bién chirng.
Khi thoat dich, t6t nhat la e dich tu chay ra, khi
dich ra yéu can thay d6i tu thé bénh nhan dé
dau 6ng_G vi tri thap nhat cda nang, khi d6 dich
s€ ra de dang theo trong luc véi lugng nhiéu
nhat cé thé.

Bién chL'rng thudng gap cua phucng phap
nay la chay mau trong ‘nang, chay mau sau phuc
mac, chay mau trong & bung, sét, ngd doc con,
chich con lac ra ngoai nang, ap xe cG Psoas,
canxi hoa... [9,10]. Ching t6i c6 mét truGng hgp
bi say c6n sau chich, tuy nhién khéng anh hudng
ti sinh hiéu, bé 8n dinh sau gidc ngu.

V. KET LUAN VA KIEN NGH]

Chich xa bdng con diéu tri nang than & tré
em la phudng phap it xam hai, it bién chirng va
két qua thanh cong kha cao (80%), nén dugc ap
dung ¢ nhitng trudng hdp bénh nhan nang than
6 triéu ching, nang to nhanh va dé tiép can.

Tuy nhién, s6 trudng hgp nghién cltu cla
ching t6i con it, cAn thdi gian dé I1dy thém dé
cho két qua chinh xac han.
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PAC PIEM DICH TE, LAM SANG VA HINH THAI NAM
CUA BENH NAM DA PAU DO DERMATOPHYTES TAI BENH VIEN
DA LIEU TRUNG UONG TU THANG 12/2024 PEN THANG 5/2025

Lé Thi Hué Anh!, Dinh Hiru Nghi'?, Pham Quynh Hoa?

TOM TAT B

Muc tiéu: Mo ta déc diém dich té, 1dm sang va
hinh thai ndm dua trén phuong phap soi tugi bang
KOH 20% cua bénh nhan ndm da dau do
dermatophytes Doi tugng va phuong phap
nghlen clru: Nghlen clu mo ta cét ngang ti€n hanh
trén 132 bénh nhan dén thdm khadm va dugdc chén
doan ndm da dau do dermatophytes tai Bénh vién Da
liéu trung ugng tu’ thang 12/2024 dén thang 5/2025
K&t qua: Ty Ié mac ndm da dau do dermatophytes &
nir cao hon nam (54,5% so vdi 45,5%), phé bién nhat
& nhom tu0| duai 10 tudi (84,9%). Phan 16n bénh
nhan sinh séng tai ndng thon (72 7%), cao han dang
k€ so vdl thanh thi (27 3%). Vé thdi quen sinh hoat
42,4% c6 thdi quen sdy hodc lau, khé tdc sau khi goi,
trong khi 57,6% thu’dng dé téc 8m. Tién sl bénh gh|
nhan 65,9% tLrng tlep xuc véi ché méo hodc vat nudi,
34,1% cé tlen st nam da dau va 12,9% cé tlep xuc
VO'I ngudi mac bénh hodc cd ngu’dl than mac bénh
cung thdi diém. Co sur khac blet ¢d y nghia thdng ké
gilta nhém tudi va gidi tinh cia nhém benh nhan
(p<0,05). Triéu chirng lam sang terdng gap gom: Vay
da (90,2%), géy rung téc (89 4%) va ngLra (58, 3%)
Tén thuang da dau cha yéu & dang rai rac (76,5%), it
gap hon la khu trd (23,5%). Két qua soi tuci ndm
bang KOH 20% cho thay 65,2% benh nhan c6 sai
nam va/hodc bao tlr ndm ca trong va ngoai sgi toc,
18,9% c6 ndm trong sgi tdc, va 15,9% c6 ndm ngoai
sgi toc. Két luan: Nam da dau do dermatophytes
terdng gap d tré nho, trong do vay da, gay rung toc
va ngua Ia cac tr|eu chu’ng thudng gap. Chu yeu la ton
thu’dng rai rac va lién quan nh|eu dén yéu to tlep xuc
vGi vat nu6i va moi trudng séng. Soi tu’dl ndm bang
KOH 20% la mot phuang phép hiéu qua dé& chan doéan
bénh. Tir khéa: Ndm da dau, dermatophytes, soi tudi
ndm bang KOH 20%.
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SUMMARY
EPIDEMIOLOGICAL, CLINICAL, AND
MYCOLOGICAL CHARACTERISTICS OF
TINEA CAPITIS CAUSED BY
DERMATOPHYTES AT THE NATIONAL
HOSPITAL OF DERMATOLOGY AND
VENEREOLOGY FROM DECEMBER 2024 TO

MAY 2025

Objective: To describe the epidemiological,
clinical, and mycological characteristics of patients
with tinea capitis caused by dermatophytes, based on
direct microscopic examination using a 20% potassium
hydroxide (KOH) preparation. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 132 patients who presented and were
diagnosed with tinea capitis caused by dermatophytes
at the National Hospital of Dermatology and
Venereology from December 2024 to May 2025.
Results: The prevalence of tinea capitis caused by
dermatophytes was higher in females than in males
(54.5% vs. 45.5%), and most commonly affected
children under 10 years of age (84.9%). The majority
of patients resided in rural areas (72.7%), significantly
higher than those from urban settings (27.3%).
Regarding hygiene habits, 42.4% reported drying or
toweling their hair after washing, while 57.6% tended
to leave their hair damp. In terms of medical history,
65.9% had contact with cats, dogs, or other domestic
animals, 34.1% had a previous history of tinea capitis,
and 12.9% reported exposure to infected individuals
or had family members affected at the same time.
There was a statistically significant difference in age
group and gender distribution among patients
(p<0.05). Common clinical manifestations included
scalp scaling (90.2%), hair breakage or hair loss
(89.4%), and pruritus (58.3%). Scalp lesions were
predominantly diffuse (76.5%), while localized lesions
accounted for 23.5%. Direct microscopic examination
using 20% KOH revealed that 65.2% of patients had
fungal hyphae and/or spores both inside and outside
the hair shaft, 18.9% had endothrix fungi, and 15.9%
had ectothrix fungi. Conclusion: Tinea capitis caused
by dermatophytes is commonly observed in young
children. Scaling, hair loss, and itching are the
predominant clinical features. The lesions are mostly
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