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thai gian ton tai seo kéo dai, dong thdi tucng
dong vdi cac nghién cru quoc té vé tac dong lau
dai cta seo tring ca dén tam ly — xa hdi [4]

V. KET LUAN

Ngugi bénh seo 16m do triing ca chd yéu la
nit tré tubi, seo ton tai nhiéu ndm, seo day
phang. Pa s6 ngudi bénh cd seo cd miic do 4.
Trdng ca boc va thdi gian dién bién triing ca dai
cd lién quan dén mic d6 nang cua seo.
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BENH DA BONG NU’O'C DO PAI THAO PUONG
(BULLOSIS DIABETICORUM): CA BENH LAM SANG

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam
sang va diéu tri mot truGng hgp bénh~da bong nuéc
do dai thao dudng tai Bénh vién Da lieu Ha NOi. POi
tugng va Phuong phap: Ngh|en clfu mo ta ca bénh.
Ca bénh 13 nam gidi, 67 tudi, tién str dai thdo dudng
hon 30 ndm, derng huyet dao dong tu’ 5-10 mmol/L,
xuat hién dot ngot cac bong nudc rai rac vung dui trai.
Ban dau, ngu‘dl bénh dugc chdn doan nham la zona
than k|nh va pemphigus théng thudng tai tuyén dudi,
diéu tri acyclovir va corticoid toan than liéu trung binh
nhung khong cai thién. Gidi phau bénh cho thdy bong
nudc trong va dudi thugng bi, khong co hién tugng
ly gai; t&€ bao hoc dich bong nudc cho két qua tuong
tu. Mien dich huynh quang truc ti€p tai da canh bong
nerc am tinh v3i IgA, IgM, IgG, C3 va fibrin. Két
qua Ngudi bénh dugc chdn doan bénh da bong
nudc do dai thdo du‘dng, mot bién cerng hi€m gap &
ngudi bénh dai thdo dudng lau nam, dé nham lan vdi
bénh da bong nudc tu mién. M6 bénh hoc va mién
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dich huynh quang truc ti€p dong vai trd quan trong
trong chan doan xac dinh. Diéu tri bénh da bong
nudc do dai thao dufdng chu yéu la klem soat dudng
huyét va chdm séc ton thuong tai chd. Két luan: Ca
bénh nay g6p phan nang cao nhan thifc vé bénh da
bong nudc do dai thao derng va tam quan trong cla
chan doan phan biét véi cac bénh da bong nudc ty
mién khac, tranh diéu tri khong can thiét bang cac
thudc (rc ché& mién dich. T khoa: dai thao dudng,
ti€u dudng, bong nudc, bullosis diabeticorum, bién
chirng dai thao dudng.

SUMMARY
BULLOSIS DIABETICORUM:

A CLINICAL CASE

Objective: To describe the clinical, paraclinical
characteristics, and treatment of a case of bullosis
diabeticorum at Hanoi Dermatology Hospital.
Subjects and Methods: Descriptive case report. The
patient was a 67-year-old male with a history of
diabetes for over 30 years, with blood glucose levels
ranging from 5-10 mmol/L. He presented with a
sudden onset of scattered blisters on the left thigh.
Initially, he was misdiagnosed with herpes zoster and
pemphigus vulgaris at a lower-level facility and treated
with acyclovir and systemic corticosteroids at
moderate doses, without improvement. Histopathology
revealed clear and subepidermal blisters without
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acantholysis; cytology of the blister fluid showed
similar  findings. Direct immunofluorescence of
perilesional skin was negative for IgA, IgM, IgG, C3,
and fibrin. Results: The patient was diagnosed with
bullosis diabeticorum, a rare complication in long-
standing diabetes that can be mistaken for
autoimmune blistering dermatoses. Histopathology
and direct immunofluorescence are essential for
definitive diagnosis. Treatment primarily involves
glycemic control and local wound care. Conclusion:
This case highlights the importance of raising clinical
awareness for the differential diagnosis between
bullosis diabeticorum and autoimmune blistering
disorders, avoiding unnecessary immunosuppressive
therapy. Keywords: diabetes, diabetic bullae,
bullosis diabeticorum, diabetic complications.

I. DAT VAN PE

Bénh da bong nudc do dai thdo dudng
(bullosis diabeticorum — BD) la mot bién chirng
da hiém gap cta dai thdo dudng, dac trung bdi
su’ xuat hién tu nhién cta cac bong nudc khéng
do chan thuang, thudng & ngudi bénh dai thao
dudng l1au ndm, kiém sodt dudng huyét kém, cd
bién chifng mach mau va than kinh ngoai vi. BD
[an dau tién dugc Kramer md ta ndm 1930 va
dudc Barker dat tén nam 1967 [1]. Ty Ié hién
mac dugc bao cdo dao dong tir 0,16-0,5% G
ngudi bénh dai thao dudng, vGi nam gidi trung
nién va cao tudi chiém uu thé&. Nguyén nhén
chinh xac chua rd, nhung cd thé lién quan dén
ton thuong vi mach, thi€u mau cuc bd mé va
sang chan cd hoc nho lap lai [2].

Do ddc diém Idm sang dé nham vdi zona
than kinh hay cac bénh da bong nudc ty mien
nhu pemphigus théng thudng, pemphigoid bong
nudc..., BD thudng bi chdn doan sai va diéu tri
khong phu hgp [2]. Muc tiéu cla nghién clu
nhdam mod ta mot trudng hgp bénh da bong nudc
do dai thao dudng tai Viét Nam, phan tich dac
diém Iam sang, can 1am sang va nhan manh vai
trd ciia mo6 bénh hoc va mién dich huynh quang
truc ti€p trong chan doan.

Il. GIO1 THIEU CA BENH

2.1. L4m sang. Ngudi bénh nam, 67 tudi,
tién sir dai thdo dudng hon 30 ndm, kiém soat
dudng huyét kém (dao dong 5-10 mmol/L), ¢
tién st nhdi mau ndo thoang qua 2 thang trudc,
khéng co6 di chimng yéu liét. Khoang hon 2 tuan
truéc khi vao vién, ngudi bénh xuat hién tu
nhién cac bong nudc trong, rai rac vung dui trai,
khéng dau, khéng ngura.

Ban dau, ngudi bénh dugc chdn doan zona
than kinh tai tuyén dudi va diéu tri acyclovir
udng va boi trong 5 ngay nhung khong cai thién.
Tai nha, ngudi bénh tu dap 1a trau khong va cac
loai 14 thudc dan gian khac nhung tén thuong
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khong thuyén giam, nglra tang. Khi tai kham,
ngudi bénh tiép tuc dugc chén doan bénh da
bong nudc tu mién, theo déi pemphigus théng
thudng va dudc diéu tri methylprednisolon
(Medrol®) 32 mg/ngay trong 1 tuan, song ton
thuong van khong cai thién, ti€p tuc xuat hién
thém nhiéu bong nudc mdi. Sau d6, ngudi bénh
dén kham tai Bénh vién Da lieu Ha Noi.

Khédm 1&m sang ghi nhan nhiéu tdn thuong
bong nuéc cang, xen ké bong nudc nhan nheo,
kich thudc 3-10 mm, chira dich trong hodc dich
mau. Cac bong nudc nam trén nén da khéng
viém rd, mot s6 bong nudc v dé€ lai vét trgt
nong kém vay tiét vang, dat dé va dat tham
vung dui trdi. Ngudi bénh than nglra nhiéu, cé
hanh vi cao gai tai ton thuong.

Hinh 1: Te o";l;htra’ng bong nudc cang (mii
tén do) xen lan bong nudc nhan nheo (mii
tén den), chua dich trong hoac mau (mdi
tén vang), nam trén nén da khong viém ré
vung dui trai

(mé bénh nhén: 2500065987)

2.2. M6 bénh hoc. Ngudi bénh dugc chi

dinh lam xét nghiém té& bao hoc dich tén thuong

dang nang, sinh thiét ton thuong bong nudc

vung dui trdi d€ Iam mé bénh hoc va mién dich

huynh quang truc ti€p (DIF) vdi 5 khéng thé:
IgA, IgM, IgG, C3 va fibrin.

Hinh 2: Hinh anh bong nudc trong thuong
bi (mdi tén den) va dudi thuong bi (mdi
tén do), bong nudc xuat huyét (mii tén

vang) kém vay tiét (m& bénh nhan:
2500065987, mé tiéu ban: P251006)

Két qua mb bénh hoc cho thdy bong nudc
nam trong va dudi thugng bi, mét s6 bong nudc
xuat huyét; khong ghi nhan hién tugng ly gai.
Trung bi cd thdm nhap viém chd yéu la bach cau
dan nhan.
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Hinh 3: Hmh anh bong nu’o’c du‘o’l thu’a’ng bi
(dau sao do) va bong nudc trong thuong bi
(dau sao den), khéng thady hién tuong ly
gai d vang bong nudc trong thuong bi
(mé& bénh nhan: 2500065987, ma tiéu ban:

P251006)

R 2 e e e T
Hinh 4. Hinh anh bong nuoc xuat huyét
(mdi tén vang), dudi bong nuoc trong
trung bi néng xam nhap viém (hinh chir
nhat do) voi thanh phan té bao viém chu
yéu la bach cau don nhan, it bach ciu da
nhan trung tinh (ma bénh nhén.: 2500065987,
méd tiéu ban: P251006)

Két qua té bao hoc dich bong nudc thdy cd
nhiéu bach cau da nhan ai toan va bach cau da
nhan trung tinh, khéng quan sat thay hién tugng
ly gai.

Hinh 5: Xét nghiém té bao hoc dich bong
nudc thiy co nhiéu bach ciu da nhan ai
toan (mdi tén do) va bach ciu da nhan
trung tinh (mii tén vang), khéng quan sat
thay hién tuong ly gai

_ (ma bénh nhan: 2500065987)
Nhuom mién dich huynh quang truc ti€p am
tinh v3i 5 khang thé: IgA, IgM, IgG, C3 va fibrin.

Hinh 6: Nhuom mién dlch huynh quang
truc tiép vdi khiang thé IgA, IgM, IgG, C3
va fibrin 4m tinh
(mé& bénh nhén: 2500065987)

2.3. Chan doan. Dua trén két qua 1dm sang
va can 1am sang, ngudi bénh dugc chan doan
bénh da bong nuéc do dai thao dudng.

2.4. Diéu tri. Phac do6 diéu tri bao gom glu’
vé sinh ton terdng sach s&, tranh cao gal ton
thuong, boi mupirocin tai cho 2 lan/ngay va kiém
soat dudng huyet chét ché. Sau 1 tuan, cac ton
thuong tién trién thudn Igi, bong nudc xep, lién
nhanh, khong dé lai seo. Dién bién nay phu hop
VGi dac diém cua BD, cang cung ¢8 chan doan
da dugc dat ra.

I1l. BAN LUAN

Vé dich t& hoc, BD dugc gh| nhan la mot
bénh ly hiém gap nhung cd mai lién quan chdt
ché vdi dai thao dudng 1au nam. Cac nghién cliu
cho thdy BD thudng gdp & nam gigi, cht yéu &
Ifa tudi trung nién hodc cao tudi, dic biét &
nhiing ngudi bénh cé thdi gian mac bénh dai va
kém cac bién chifng man tinh nhu bénh ly than
kinh ngoai bién hodc vi mach. Tinh trang tang
dudng huyét kéo dai dugc xem la yéu t6 then
chét gy tén thuong vi mach va r6i loan tuan
hoan da, lam gidm kha nang bao vé va phuc hoi
mo, tUr d6 tao diéu kién cho cac bong nudc xuat
hién tu phat ma khong can sang chan ro rang [1],
[2]. Trong ca bénh nay, ngudi bénh ctia chdng toi
la nam gidi, 67 tudi, cd tién sir dai thdo dudng 30
nam vdi kiém soat dudng huyét kém va tiing cd
con nhdi mau ndo thodng qua — biéu hién cla
bénh ly mach mau lién quan dai thao dudng. Su
hién dién dong thdi cla cac yéu t6 nguy cd nay
phu hdp vGi d3c diém dich té hoc da dudc gh|
nhan cta BD va cling cd gia thuyét vé vai tro cla
ton thuong vi mach cling nhu' thi€u mau cuc bd
trong cd ché bénh sinh cla bénh.

Vé lam sang, ngudi bénh clia ching toi co
cac bong nudc kich thudc nhd, chi khoang 5-10
mm, chifa dich trong hodc dich xudt huyét, tap
trung & vung dui trdi (hinh 1). D3c diém nay
tuosng déng vé tinh chit tén thuong nhung
khdng dién hinh vé vi tri so véi md ta kinh dién
cla BD, vOn thudng gdp & cac vlung chiu ap luc
nhu ban chan, cdng chan hodc cdng tay. Tuy
nhién, y van gan day cho thiy phd biéu hién cua
BD cd thé réng hon, véi cac trudng hgp ton
thuong & chi trén hodc than minh da dugc bao
cdo [3-5]. Do d8, mdc du vi tri tén thuong &
ngudi bénh cla chung toi khor]g hoan toan khdp
véi dang “kinh dién”, chling van ndm trong ph6
Iam sang da dugc gh| nhan, dac biét khi két hgp
V@i tién sir dai thdo dudng lau ndm va su hién
dién cla cac dau hiéu ton thudng mach, vi mach.

Mat khac, BD thu’dng bi€u hién bang bong
nudc cdng hodac bong mém, nhan nheo, de va,
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do d6, BD can dugc chan doan phan biét véi mot
s6 bénh da bong nudc khac nhu pemphigus
thong thudng, pemphigoid bong nudc, porphyria
da cham va ly thugng bi bong nudc mac phai.
Trong thuc hanh lam sang, sinh thiét da lam m6
bénh hoc va mién dich huynh quang truc tiép
ddéng vai tro quyét dinh gilp phan biét BD vdi
cac bénh ly nay [2].

V& md bénh hoc, BD ddc trung bdi hinh anh
bong nudc trong thugng bi hodc dudi thugng bi,
doi khi ca hai, tly theo dién bién va do tudi ton
thuang, véi phan ('ng viém t&i thi€u, khdng c6
hién tugng ly gai dién hinh nhu trong
pemphigus. Mién dich huynh quang truc ti€p
thuGng am_tinh, gidp loai trir cac bénh bong
nudc tu mien nhu pemphigus thong thudng hay
pemphigoid bong nudc [2], [6]. Trong ca bénh
cla chdng toi, két qua m6 bénh hoc cho thay
bong nudc trong va dudi thugng bi, phan (ng
viém nhe & trung bi va khong cd_hién tugng ly
gai (hinh 2, 3, 4), dong thdi mién dich huynh
quang truc ti€p am tinh vai IgA, IgM, IgG, C3 va
fibrin (hinh 6). Nhiing ddc diém nay hoan toan
phu hdp v6i md ta kinh dién trong y vén, qua dé
cing ¢ thém cho chén doan BD, ddc biét dat
trong bdi canh dich té (dal thdo du’dng lau nam,
bién chfng mach mau) va lam sang (bong nudc
xuat hién tu phat, dich trong hodc dich xuat
huyét) da trinh bay 4 trén.

Két qua t€ bao hoc dich bong nudc trong ca
bénh cla ching t6i cho thay nhiéu bach cdu da
nhan ai toan va bach cdu da nhan trung tinh,
trong khi khong ghi nhan hién tugng ly gai (hinh
5). Theo md ta kinh dién, dich bong nudc trong
BD thudng trong, t& bao it, co thé thdy mét s6
bach cdu da nhan nhung khdng néi bat, dong
thdi khdng cé hién tugng ly gai, qua dé gitp loai
trr cdc bénh da bong nudc khac nhu pemphigus
thong thudng, pemphigoid bong nudc hay chdoc
[1], [2], [6]- MOt s6 bdo cdo ca bénh trong y van
cling ghi nhan xam nhap viém bach cau ai toan
mlc d0 nhe dén trung binh trong dich bong
nudc, tuy nhién su hién dién nhiéu bach cau ai
toan nhu trong ca bénh cla ching toi khong
phai la dac trung thudng gap [5], [7]. Mot yéu
t6 ¢ thé giai thich su’ khac biét nay 1a hoan canh
ldm sang: nguGi bénh co tién sir tu dap la trudc
khi dén kham, sau d6 xuat hién triéu chiing
ngfa nhiéu va gai nhiéu, méc du trudc d6 tén
thudgng khong dau, khong ngira. Viéc cha xat cg
hoc va tac dong tir thdo dugc dan gian co kha
nang gay viém da ti€ép xuc di ing th(r phat, lam
tdng tham nhap té bao viém, ddc biét la bach
cau ai toan — von lién quan dén phan Ung qua
man tai cho. Diéu nay cling phu hdp vdi quan
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sat lam sang: nguGi bénh cé nglfa nhiéu han so
v6i md ta dién hinh cta BD, vén thudng it ngtra
hodc khong co triéu cerng Nhu vay, két qua té
bao hoc cla ca bénh nay van ndm trong phd mé
ta clia BD nhung cé nhitng bién déi thir phat do
tac dong ca hoc va tac nhan ngoai lai. Diém néy
nhan manh rang khi phan tich dich bong nudéc va
cac ddc diém viém trong BD, can dat ching
trong bdi canh 1am sang cu thé, tranh nham ER
vGi cac bénh da bong nudc tu mién khac vén cd
d4c trung viém ai toan ndi bat va ng(ra nhigu.

biéu tri BD cha yéu mang tinh ho trg, bao
gom gilr nguyen bong nuGc dé han ché& nguy cd
boi nhiém va kiém soat chit ché dudng huyét
nhdm thdc ddy qué trinh lién thuong [2], [8].
Corticosteroid toan than hodac thuéc rc ch€ mién
dich khong cé vai tro trong BD, trai ngugc hoan
toan véi cac bénh da bong nudc tuy mién nhu
pemphigus théng thuGng hay pemphigoid bong
nudc vdi liéu phap Uc ché mien dich la nén tang
diéu tri. Tién lugng BD nhin chung thuan Igi, cac
bong nudc thudng ty lanh trong vong 2-6 tuan
nhung cd thé tai phéat nhiéu [an, gdy khé chiu va
anh huéng chat lugng cudc sdng clia ngudi bénh
[2]. Trong diéu tri, nguGi bénh dap (ng tot vdi
chdm séc bao ton va kiém soat dudng huyét tich
cuc, khdng can str dung bat ky thudc khang virus
hay ¢ ch& mién dich ndo, qua dé nhadn manh
tdm quan trong cda viéc chdn doan chinh xac dé
tranh cac can thiép khong can thiét.

IV. KET LUAN
Bénh da bong nudc do dai thao dudng la

mot bién chu’ng hiém gdp & ngerl bénh dai thao
dudng lau ndm, dé nham 1an vdi bénh da bong
nudc tu mién. M6 bénh hoc va mién dich huynh
quang truc tlep déng vai tro quan trong trong
chan doan xac dinh. Diéu tri bénh chd yéu la
ki€ém soat du’dng huyét va chdm sdc tén thu’dng
tai chd. Bdo c4o ca bénh nay gép phan nang cao
nhan thic vé bénh da bong nudc do dai thao
dutng, gilp tréanh diéu tri khdng can thiét bang
thudc rc ché mien dich.
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TRICHILEMMOMA: CA BENH KHO KHAN TRONG CHAN POAN
PHAN BIET GI0’A CAC NHOM BENH U TE BAO SANG

TOM TAT )

Muc tiéu: M6 ta ddc diém Iém §éng, mo bénh
hoc Hematoxylin-eosin va hoa mo mién dich cla ca
bénh trichilemmoma tai bénh vién Da liéu Ha Noi, tir
do cung cap cac erdng dan chi tiét nham chan doan
Xac dinh khéi u da cé _thay dm t€ bao sang, khi phdi
hgp cac dir klen lam ~sang, mo bénh hoc Hematoxylln-
eosin va hod mé mien dich. P6i tuwgng va Phuang
phap: Nghlen clfu mo ta ca bénh, ngusGi bénh nam,
66 tudi, xudt hién mdt khGi u vung mang tai tra|
khoang '6 thang, ranh gidi ro, tuang ddi do6i xing, bg
déu, mau hong nau, khdi s@ chac tham nhiém, khong
dau khong ngtra, khong co trgt loét, khong cd triéu
chL'rng toan than khac kém theo. Trén hinh anh mo
bénh hoc thady cac té bao u di’ng thanh dam véi bao
tuagng sang, x€p hinh rao dau & ngoai vi, trén nhudm
hoa m6 mién dich, cac té€ bao u duadng tinh véi p63,
CD34, duong tinh véi Ki67 ty 1é 10%, am tinh véi
BerEp4 BCl2, CK7, EMA. Két qua: Ca bénh dugc
chan doén xac dlnh la bénh trichilemmoma, cac bac sy
Giai phau bénh qua ca bénh nhan thay nh|eu kho khan
khi t|ep can va chan doan phan biét vdi cac bénh u té
bao sang khéc tai da. Két luan: Viéc nhan biét phd
rong cac loai u da thay doi t& bao sang s€ hitu ich
trong qué trinh xay dung va thu hep chan doan phan
biét, ching toi cung dua ra cac erdng dan chi tiét
nham chan doéan xac dinh khéi u da co thay déi t& bao
sang, khi phéi hap cac dir kién 1am sang, md bénh hoc
Hematoxylin-eosin va hod mo mien dich.

Tur khod: u t€ bao sang cla da, trichilemmoma,
mo bénh hoc, hod m6 mien dich, nguén goc nang 16ng
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Objectives: To  describe  the clinical
characteristics, Hematoxylin—eosin histopathology, and
immunohistochemical findings of a case of
trichiliemmoma at Hanoi Dermatology Hospital,
thereby providing detailed guidance for establishing a
definitive diagnosis of clear cell skin tumors through
correlation of clinical data, Hematoxylin—eosin
histopathology, and immunohistochemistry. Subjects
and Methods: Case report. A 66-year-old male
patient presented with a tumor in the left parotid area
for approximately 6 months. The lesion was well-
demarcated, relatively symmetrical, had regular
borders, pink-brown color, firm consistency,
infiltrative, non-tender, non-pruritic, without erosion or
ulceration, and no accompanying systemic symptoms.
Histopathology showed tumor cells arranged in nests
with clear cytoplasm and peripheral palisading.
Immunohistochemical staining demonstrated positivity
for p63 and CD34, Ki-67 positivity in 10% of cells, and
negativity for BerEp4, BCI-2, CK7, and EMA. Results:
The case was definitively diagnosed as trichilemmoma.
Pathologists noted  diagnostic  challenges in
differentiating this tumor from other cutaneous clear
cell neoplasms. Conclusion: Recognizing the broad
spectrum of clear cell skin tumors is essential for
constructing and narrowing the differential diagnosis.
We provide detailed guidance for definitive diagnosis
of clear cell skin tumors by integrating clinical data,
Hematoxylin—eosin histopathology, and
immunohistochemistry. Keywords: cutaneous clear

cell tumor, trichilemmoma, histopathology,
immunohistochemistry, follicular origin.
I. DAT VAN BE

Trichilemmoma [an dau tién dudc

Headington va French m6 ta nam 1962 nhu mét
khdi u té bao sang lanh tinh véi ngudn goc thanh
phan phu cla da, bdt ngudn tir vo ngoai ctia don
vi nang I6ng[1]. V& lam sang, trichilemmomas
thuding biéu hién dudi dang cac san sui dang hat
cdm coéc hodc tran lang, mau da, don doc hoac
nhiéu, khong cé triéu ching, cht yéu xuat hién &
mat hodc cd,  ngudi trung nién hodc cao tudi.
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