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DI CAN NAO PON O TU UNG THU’ PHOI VO BIEU HIEN
GIONG VIEM NAO: CA LAM SANG VA TONG QUAN TAI LIEU

Pham Hiru Khuyén!, Vii Tién Thé2, Trin Quang Loc'3,
Lé My Hanh?, Lé Tuan Vi, Lé Thanh Diing'?

TOM TAT.

Chén doan phan biét giifa ton thuong di can néo
ddon doc va viem ndo doi khi gap nh|eu kho khan do
biéu h|en hinh anh khong dién hinh va triéu chiing
Idm sang ma ho. Chung t0| bao cao mot trudng hop
bénh nhan nam 42 tudi, vao vién vdi triéu chu’ng dau
dau, chong mét, ton terdng ndo dan & vung tran trai,
khong phu nao, khong ngdm thubc vién ro, khong
tang sinh mach hay bat thudng tren phG MRL. Bénh
nhan dugc diéu tri triéu cerng va theo do6i. Sau 3
thang, ton thuong tién trién, sinh thiét cho két qua
ung thu bleu mo tuyén di can tir ph0| Trerng hop nay
cho thdy can than trong khi danh gia ton thuong nao
don doc khong dién hinh, va nhan manh vai tro cla
tam soat toan than trong cac tru‘dng hop nghi ngd di
cdn. T& khoa: di cin ndo, viém ndo, ung thu phéi di
can nao

SUMMARY
SOLITARY BRAIN METASTASIS FROM
LUNG CANCER MIMICKING
ENCEPHALITIS: A CASE REPORT AND

LITERATURE REVIEW

Differential diagnosis between a solitary brain
metastasis and encephalitis can sometimes be
challenging due to atypical imaging features and
vague clinical symptoms. We report a case of a 42-
year-old male patient admitted with symptoms of
headache and dizziness, showing a solitary brain
lesion in the left frontal region. The lesion was non-
edematous, had no clear ring enhancement, and
showed no hypervascularity or abnormality on MRI
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spectroscopy. The patient received symptomatic
treatment and follow-up. After 3 months, the lesion
progressed, and a biopsy confirmed adenocarcinoma
metastatic from the lung. This case highlights the
need for caution when evaluating atypical solitary
brain lesions and emphasizes the role of systemic
screening in suspected metastatic cases.

Keywords: brain metastasis, encephalitis, lung
cancer brain metastasis

I. TONG QUAN

Di can ndo la loai u ndo thudng gap nhat,
chiém han 50% cac khoi u ndi so va dang cé xu
hudng gia tdng do tudi tho bénh nhan ung thu
ngay cang kéo dai. Ung thu phdi la ngudn gbc
phS bién nhat, tiép theo 1a ung thu v, hic td,
than va dai trang. MRI la phuong phap gilp
phan biét di cdn véi cac ton thuong ndi so khac
nhd ddc diém ngdm thudc, phu ndo va phan bd
ton thuong ddc trung [1]. Tuy nhién viéc chan
doan phan biét gilta di can ndo don dbc va cac
ton thuong ndo khac nhu viém ndo hay u than
kinh dém... con nhiéu thach thc do bi€u hién
lam sang va hinh anh MRI théng thudng tudng
dong. Cac ky thuat sir dung cac chudi xung nang
cao nhu DWI, MRS, MRP cho thay tiém nang
vuct trdi trong chadn doan phén biét nhd kha
nang danh gia vi cau trdc mo, tudi mau vi mach
va d3c diém phén tur [2, 3].

Il. CA LAM SANG

Bénh nhan nam, 42 tudi, tién sir khoe manh,
hat thudc l& 10 bao.ndm, dén kham thang
2/2025 vi dau dau, hoa mat, chéng mat. Chup
cdng hudng tir ndo phat hién tén thuong vo ndo
phia sau hdi tran gilfa trai, nghi ngd u than kinh
dém do thap, dugc chi dinh thém cong hudng tir
phé va céng hudng tir tudi mau ndo nhung
khdng ghi nhan dic diém goi y u. Bénh nhan
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dugc diéu trj triéu chliing bang levetiracetam va
hen tai kham sau 3 thang. Thang 5/2025, bénh
nhan tai kham dugc chi dinh sinh thiét ton
thuong ndo, két qua giai phau bénh la ung thu
bi€u md tuyén nhd di cdn ndo. Sau do, bénh
nhan dugc chup cdt I8p vi tinh 16ng nguc, phat
hién khéi u phéi trai kém hach trung that, tén
thuong xudng sudn IX trai va tran dich mang
phéi. Sinh thiét phdi xac dinh ung thu biéu md
hoai tir, phu hgp véi ngudn goc di can Ién nao.

Hinh 1: Hinh anh céng hudng tir vo nao

phia sau hoi tran giiia trai, sat hoi truoc

trung tam co 6 giam tin nhiéu trén T1(a)

tang tin hiéu trén T2(b), han ché khuéch

tan it (c,d) kich thudc ~19x9mm, khéng
phu ndo xung quanh

Hinh 2 Hlnh anh cong hu’dny tr'vo nao phla
sau hoi tran giia trai, sat hoi trudc trung
tam co 6 ngam thuéc dang dai manh xu
huong ngoai vi sau tiém kich thuoc
~19x9mm, khéng phu niao xung quanh (a).
Trén Perfusion: khong ré tang sinh mach
trén CBV, CBF (b). Trén spectroscopy: khong
thady hinh anh tang Cho, giam NAA (c)
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Hinh 3: Hinh 3nh gidi phdu bénh céc ménh
té bao hinh tru nhan Ion ua kiém, bao

tuong kha réng ua toan, nhiéu dj nhan, rai
rdc cac 6 canxi hod

Hinh 4: Hinh anh cat Iop vi tinh thuy trén va
dudi phoi tréi, nam sat thanh nguc sau va
mang phéi trung that co khéi Ion kich thudc
60x60mm, ty trong té chirc, ngdm thuéc
khéng dong nhat sau tiém, bo tén thuong
khéng déu, 6m quanh nhanh phé quan thuy
dudi, xam I3n I3 tang mang phor trai

I1l. BAN LUAN

Cd quan di cdn phd bién nhat cua ung thu
phéi nguyén phét la ndo va cé anh hudng xau
dén kha nang song thém va chat lugng cudc
song cua bénh nhan [4, 5]. Pa sO cac trudng
hop cé di c&n ndo s& cd biéu hién hinh anh dudi
dang tén thuong da 6, s6 ca di can da & trong
mot nghién clru cla tac gia Guangyu Wang tai
bénh vién tinh Son déng chiém khoang 78,8%.
Trong khi d6, chi c6 21,2% s6 trudng hdp
nghién clu (chiém 71/335 bénh nhan) cé tén
thuong di cén ndo don ddc [6]. Khi tdn thucong
ndo don ddc s& la thach thirc cho céc bac si chan
doan hinh anh, d3ac biét la khi cac dau hiéu hinh
anh khong dién hinh va cac triéu chlirng 1am
sang khéng ro rang.

bac d|ém hinh anh di cdn ndo thudng la cac
kh&i u ndm & vi tri ranh gIO'I chét tréng chat xam.
Trén chudi xung T1W, cac ton thugng nay dong
tin hiéu va cé tin hle_:u thay ddi trén T2W. Phu
nhu mo ndo dang phu van mach thudng gap
trong cac trudng hgp di can nao [7]. Cac khdi u
di can sé ngam thudGc sau tiém va thuGng ngam
thudc & ngoai vi dang vién. D6 la nhitng trudng
hgp di can dién hinh. Cac 6 di cdn ndo khéng
ngam thu6c rat hiém dudc bdo cdo va chua
dugc hiéu rd, théng thudng cac ton thuong di
c&n dén hé than kinh trung uong biéu hién ngdm
thu6c manh sau tiém thudc ddi quang tu va
dugc quan sat trén chudi xung T1W trude va sau
tiém [8, 9]. Tuy nhién, & truGng hgp bénh nhan
cla ching tbi, bénh nhan Ia nam, tré tudi (42
tudi), vao vién vdi cac triéu ching than kinh
(dau dau, hoa mat chdong mat), vi vay bénh
nhan chi dugc chi dinh chup MRI so ndo ma
khéng lam thém b4t cr chdn doan sang loc nao
khac tai thdi diém thdm kham I1am sang dau tién.

Vi [an chup MRI dau tién, cac dau hiéu hinh
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anh khéng dién hinh cia mét tén thuong ndo do
di can véi cac dac diém nhu: han ché khuéch tan
G ngoai vi trén chuoi xung DWI/ADC, khong phu
ndo va sau tiém ton thuong khéng ngdm thudc
dang nét ma ngdm thudc dang dai. Cac déc diém
nay trdi ngugc hoan toan vdi cac déc diém hinh
anh di cdn ndo & phan trudc da mo6 ta. Trong
trudng hdp nay ton thuang dinh hudng dénmét
ton thuong do viém ndo nhiéu hon 1a u n3o.

Két hgp véi lam sang & bénh nhan trung nién
va khong co cac triéu chiing 1dam sang & cg quan
khac nén bénh nhan da dugc chup thém MRI
spectrography va perfusion. K& qua cho thay
khéng tdng sinh mach trén CBV, CBF va khong
thdy hinh anh tdng Cho, giam NAA. Két ludn cho
thay ton thuong khéng ggi y tén thuong u. Vi vay
bénh nhan d3 dugc diéu tri ndi khoa bdng
levetiracetam do khong tim dugc nguyén nhan cu
thé va hen tai kham lai sau 3 thang.

Theo m6t nghién cGu vé& hinh anh tén thudng
viém ndo cua J Granerod Cac t6n thuang viém
ndo do virus HSV déu cd nhiing thay ddi ¢ thuy
trén trén MRI & chudi xung T2W va FLAIR [10]
Céc t6n thuong ndo do viém ndo — mang ndo
cling thudng cé ddc diém hinh anh la day mang
ndo va tang ngam thudc mang ndo. Tuy nhién cac
t6n thuong ndo do viém bdi HSV thutng xudt
hién & ca hai bén ban cau va thudng doi xiing. O
trudng hgp bénh nhan clia chiing t6i, bénh nhan
chi ¢d tn thuang don doc & thlly tran trai, do vay
rat khd d&€ nhan dinh day la mot ton thucng ndo
do viém hay la t&n thuong u.

Sau 3 thang, bénh nhan dugc chup lai MRI
so ndo. Lan nay, ton thuong da thay doi hinh
thai ngdm thudc va trd nén ro rang hon véi hinh
anh ngém thuSc vién sau tiém. Tuy nhién ton
thu‘dng khong tao_hiéu &'ng khéi rd rét va hinh
thai ngam thudc van chua dién hinh.

Hinh 5: Tén thuong sau diéu tri 3 thang, khong
giam, ngam thuéc vién (miii tén trang), tuy
nhién khong c0 hiéu trng khoi ro rét

Nhu vay cé thé thdy ngay ca trong lan dau
tién thdm kham hay sau diéu tri, hinh thai tén
thu‘dng van khong dién hinh 13 mét tdn thuong
di c&n ndo. Céc ton thuong khong tao hiéu (ng
khGi va khong phu ndo rong. Bénh nhan dudc
tam soat toan than, chup CT I6ng nguc va phat
hién tén thuong déng dac dinh phdi trai. K&t qua
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sinh thiét t6n thuong ndo cho thiy day la ton
thuong ung thu bi€u thu md tuyén di can. Két
hap véi sinh thiét phéi cho thiy tn thuong phdi
chinh [a t&n thuang nguyén phat va phu hgp vdi
ton thuang di cdn & nao.

IV. KET LUAN

Tén thuong di can ndo la tn thuong thudng
gap 6 mot sb loai ung thu' nhu phéi, vi. Trong
mot s8 trudng hop <6 thé cb cac déc diém khéng
dlen hinh ngay ca trén cbng erdng tUr véi cac
chudi xung cd ban va nang cao. Vi vay khi co tén
thuang & ndo, nén két hop cac tham kham da co
quan tranh bé st t6n thuong nguyén phat ngay
ca khi ton thuong 8 ndo khdng dién hinh cho
mot khoi u di can.
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