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PILOMATRICOMA GIAI POAN SO'M:
CA BENH HIEM GAP VO CAU TRUC DANG KEN

TOM TAT . .

Muc tiéu: Cung cap cac hudng dan chi tlet ho trg
cac bac sy Giai phau bénh trong tlep can va dua ra
chdn dodn cubi ciung trong bénh u mam Iong
(pilomatricoma), dac biét trong giai doan sém, tén
thuong de gay nham lan véi cic khéi u da khac. Doi
tugng va Phuang phap Ngh|en cru mo ta ca bénh,
ngl,rd| bénh nit, 54 tudi, xuét hlen mot kh0| u don doc
dugGi da khoang 1 cm ving 0, bénh dién bién 4 tuan
khGi u ranh gIO'I ro, sd chac Kh0| u dugc phan tich va
ghi nhan hinh anh trén mé bénh hoc dang kén, hinh
thai vi thé cua te bao Idp thanh kén I3 cac té bao dang
day, vGi mot ving nho t& bao chuyén tiép, khdng co
té bao bong ma, gay ra khd khan khi dua ra chan
doan mo benh hoc xac dinh. Két qua: Ca bénh dugc
chan doan xac dlnh Ia bénh pilomatricoma sau khi
phan tich va hdi chan cac déc dlem h|nh thal cla bénh
Iy ndy qua 4 giai doan phéat trién cua mo bénh hoc.
Qua ca bénh, nhan thay thach thirc ma cac bac sy Giai
phau bénh cé thé gap pha| trong tlep can va chan
doén bénh ly u da du khong hlem gap nay, chung t0|
trinh bay nhitng dic diém md bénh hoc mdi cua
pilomatricoma giai doan sém. K&t luan: Ca bénh nay
giup nang cao nhan thirc cho cac bac si Idm sang va
giadi phau bénh trong viéc tranh chd quan véi bénh ly
u da du khdng hiém gdp nhung dé gay nham lan nay,
dong thsi nhan manh tam quan trong cla viéc tham
kham ky Iu’dng trén Iam sang va phan tich hinh thai vi
thé trén mé bénh hoc qua 4 giai doan tién trién cua
pilomatricoma, tr d6 c6 thé glup chan doan xac dinh
cac trudng hgp pilomatricoma & giai doan sém. Twr
khoa: Pilomatricoma, kén dudi da, t& b3o bong ma,
t& bao chuyén tiép, te bao dang day, mo bénh hoc

SUMMARY
EARLY-STAGE PILOMATRICOMA: A RARE

CASE WITH CYSTIC STRUCTURE

Objectives: To provide detailed guidance to
support pathologists in approaching and making a final
diagnosis of pilomatricoma, particularly in its early
stage when the lesion can easily be mistaken for other
skin tumors. Subjects and Methods: Case report. A
54-year-old female patient presented with a solitary
subcutaneous nodule approximately 1 cm in diameter
on the neck, with a 4-week clinical course. The nodule
had well-defined borders and a firm consistency on
palpation. Histopathological evaluation revealed a
cystic-like structure lined by basaloid cells with a small
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area of transitional cells, without shadow (ghost) cells,
posing difficulty in establishing a definitive
histopathological diagnosis. Results: The case was
definitively diagnosed as pilomatricoma after analyzing
and reviewing its morphological characteristics across
the four histopathological stages. This case highlights
the diagnostic challenges pathologists may encounter
in evaluating this not-uncommon skin tumor. We also
present novel early-stage histopathologic features of
pilomatricoma. Conclusion: This case raises
awareness among clinicians and pathologists to avoid
underestimating this not-rare but easily misdiagnosed
skin tumor. It also emphasizes the importance of
thorough clinical examination and microscopic
evaluation across the four developmental stages of
pilomatricoma, which may aid in establishing an early
diagnosis. Keywords: Pilomatricoma, subcutaneous
cyst, ghost cells, transitional cells, basaloid cells,
histopathology

I. DAT VAN BE

Pilomatricoma la khGi u lanh tinh cua da,
terdng bi chan doan nham trudc phiu thuét do
¢ nhiéu d3c diém 1am sang trung 1&p véi cac
khaGi u lanh tinh khac nhu u tuyén ba va u xd. Do
ty 1& chdn doan sai cao, pilomatricoma da ngay
cang thu hat sy quan tam trong nhitng nam gan
day[1]. KhGi u dudgc cho la phat sinh tir cac té
bao ma tran (matrix cells) ngudn géc nang l6ng.
Bénh dugc Malherbe va Chenantais mo6 ta lan
dau tién vao ndm 1880 vai tén goi u biéu md voi
hdéa cla tuyén ba, va sau d6 dugc Forbis va
Helwig dat tén la pilomatricoma vao ndm
1961[2]. Pilomatricoma thudng biéu hién dudi
dang mot nét don doc, chac, di dong, cd bd hoi
gbc canh va hai dau khi s@, thudng gap nhéat &
vung dau va cd, it gdp hon & chi. Cac nét nay
khong dinh vao mo sau va thudng dugc phu bai
da c6 mau sac binh thudng, mau ngoc trai hodc
hong nhat. Nhin chung, khGi u cé dudng kinh
dao dong tir 0,5 dén 3,0 cm, nhung trong mot
s trudng hap cb thé dat kich thudc I16n t6i 5 cm.
Céc ton thuong phan 16n khéng cd triéu ching,
tuy nhién déi khi cé thé xudt hién dau va sung
do ngfa hodc khi dn cham[3]. M3c du cd thé
xudt hién & bat ky IFa tudi nao, khoang 40%
trudng hgp pilomatricoma gép & tré em va ngudi
trudng thanh tré tudi. Nguyén nhan thuén Igi
chinh xac cta pllomatrlcoma hién van chua dugc
biét rd. Bénh c6 thé lién quan dén vét con trung
can, chan thuong hodc phau thuat[4]. Su xuat
h|en clia nhiéu ton thuang cé lién quan dén thé
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gia dinh cla pilomatricoma. Thé gia dinh hiém
khi dugc phat hién va c6 mdi lién quan chat ché
vGi mét s6 hdi chirng da biét nhu héi ching
Turner, hoi chiing Gardner, héi chirng nevus té
bao day, hdi ching Rubinstein-Taybi va loan
duBng cg nhugc truang[5], [6], [7].

Dudi kinh hién vi, tdn thuang c6 ranh gidi rd
rang va thudng dugc bao quanh bdi mot bao mo
lién két, chi yéu khu trd & trung bi sdu va lan
xuéng I6p m3 dudi da. Trong mé dém kha giau
t&€ bao cd nhitng dam té& bao biéu mé hinh dang
khong déu. Thong thudng, hai loai t€ bao - té
bao dang day ua bazg va té bao bong ma (ghost
cells) ua ai toan - tao nén cac dam nay. Tuy
nhién, 8 mot s6 khdi u, t& bao ua bazo ¢ thé
vang mdt. T€ bao ua bazd cd nhan tron hodc
bau duc, bat mau bazo dam va bao tuong rat it,
khién cho cac nhan ndm sat nhau. Cac t€ bao ua
bazo c thé sdp xép & mét phia hodc doc theo
ngoai vi cia dam té bao u. Pilomatricoma dugc
d&c trung bai cac té bao dang day chuyén thanh
t&€ bao trung gian (t& bao chuyén tiép), ddi khi co
d&c diém giéng t& bao vay. Cac t& bao béng ma
v@i nhan nhat mau hodc mat nhan va bao tuaong
ua ai toan, bao tudng rong cling terdng dugc
guan sat thay O mot s6 ving, su chuyén tiép tr
té bao ua bazo sang té bao bong ma dién ra dot
ngdt, trong khi & nhitng ving khac su chuyén
ti€p nay lai tr tir. Trong cac vung chuyén tiép
dan, cd thé quan sat thdy cac t& bao mat nhan
dan dan va cudi cing xuat hién dudi dang té bao
bong ma sirng hoa, bat mau i toan nhat. T&
bao béng ma cdé bG rd rang va cd6 mot ving
trung tam khong bdt mau, ggi y hinh anh cda
nhan da mat. Trong cac khdi u mgi hinh thanh,
thuGng thay nhiéu vung chira té bao ua bazo.
Khi tén thuang tién trién 1au hon, sd lugng té
bao ua bazo gidm dan do qud trinh biét hoa
thanh té bao bong, va trong cac khéi u ton tai
ldu, chi con rat it hodc hau nhu khéng con té
bao ua bazd. Nhiéu déc diém moé bénh hoc da
dugc nghién clu trong cac cong trinh trudc
day[4], [8], [9].

Trong bdo cdo nay, nhom tac gia ghi nhan
mot trudng hdp pilomatricoma hiém gap & ving
cd clia mét ngudi bénh nit 54 tudi, ton thuong
bi€u hién nhu mét khéi u don déc dudi da, mau
da, ranh giGi rd, s chdc, di dong, kich thudc
khoang 1 cm, xudt hién khoang 4 tuan nay.
Ngu’(‘ji bénh dén kham tai khoa kham bénh, bénh
vién Da liéu Ha Noi, da dugc bac sy 1am sang Da
liéu chan doan sg bo la ton terdng u nang tuyen
bd, cho phau thuat toan bd ton thugng va tién
hanh sinh thiét khéi u. Bac sy giai phiu bénh sau
khi ti€p nhan va phan tich khdi u da ghi nhan
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hinh anh trén mo6 bénh hoc dang kén, hinh thai
vi thé cla t&€ bao Igp thanh kén la cac té€ bao
dang ddy, véi mot vung nho t& bao chuyén tiép
(t€ bao trung gian), khong cé té€ bao bong ma,
gdy ra khé khan khi dua ra chdn dodn md bénh
hoc cuGi cung. Qua dé, ching t6i nhan thay tam
quan trong ma nhitng mé ta chi ti€t hon vé hinh
thai vi thé cila md bénh hoc bénh u da
Pilomatricoma qua cac giai doan tién trién cua tén
thuagng. Muc tiéu cua bai bao nay la cung cap cac
hudng dan chi tiét hd trg cac bac sy Giai phau
bénh trong ti€p can va dua ra chdn doan cudi
cung trong bénh u mam long (pllomatrlcoma)l
ddc biét trong g|a| doan sém, khi tdn thuong dé
gay nham lan véi cac khdi u da khac

Il. GIO1 THIEU CA BENH

M6t ngudi bénh nit, 54 tudi, lam cbng viéc
van phong, dén kham tai khoa kham bénh, bénh
vién Da liéu Ha N&i vi xuét hién tén thuong biéu
hién nhu mot khéi u don doc duédi da trong 4
tuan nay, mau da, ranh gidi r6, sG chéc, di dong,
kich thudc khoang 1 cm ving cd. Ngudi bénh
dugc bac sy 1dm sang chan doan sc bd la ton
thuong u nang tuyén b3, cho phau thudt toan bd
ton thuong va tién hanh sinh thiét khoi u.

=

Hinh 1. Hinh dnh I5m sang tén thuong ca bénh

Ngudi bénh trudc dd dudc siéu am tén
thuong tai bénh vién khac, dugi hinh anh siéu
am thdy ton thuong phan mém sau gay trai
tuang (g vi tri trén 1dm sang trong té chirc dudi
da cd cau trdc giam am déu, ranh gidi ro, kich
thugc 4,2x 2,5 mm, xung quanh khong tham
nhiém, khéng tang sinh mach trén siéu am
Doppler. Bac sy siéu am nghi dén u tuyén ba
dudi da qua hinh anh siéu am.

Hinh 2. Hinh anh siéu am cua khéi u



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 1 - 2025

T6n thuong dugc cdt bd hoan toan tai benh
vién ching t6i va gi sang phong Giai phau
bénh. Sau khi ti€p nhdn bdi bac sy Giai phau
bénh, khdi u dugc phan tich va ghi nhan cac
hinh thadi vi thé trén tiéu ban nhudm
Hematoxylin-eosin kha thd vi. Tén thucng dang
kén, ranh gidi ro, hinh bau duc, thanh kén Igp
b&i nhi€u hang té€ bao dang day ua bazd, bao
tuong rong, nhiéu hat nhiém sac, mot sd té bao
¢ nhan chia. Trén thanh kén, c6 mot s6 vung
nhd cd té bao dang vay ding thénh dam, ggi y
hinh &nh sirng hod. Cé mét vung trén thanh kén
thay hinh anh cac t€ bao dang day ua bazg dan
dan bién ddi, t& bao trd nén ua ai toan hon, bao
tuang rdng, nhan co nho. Bén trong kén, cd té
chic dang dich huyét thanh kem rat it chat
sting. Cac bac sy Giai phau bénh khi tlep can ca
bénh nay ban dau gap kho khan khi xac dinh
ngudn géc t&€ bao khéi u da. Bong thdi, t6 chirc
dich huyét thanh bén trong kén cling khi€n
chdng t6i ban khodn khi khong phu hgp véi mét
s8 cac tén thuaong kén dudi da thdng thudng.
Qua phan tich hinh thai vi thé cla t&€ bao 16t
thanh kén, ching toi thdy cac té bao nay phu
hgp véi ngudn goc té€ bao ma tran clia nang léng
(hair follicle’s matrix cells). Sau khi khoanh vung
cac td chirc u da va kén dudi da c6 ngudn gic
cac t€ bao ma trén cta nang léng, ching téi thu
nhd dan pham vi cdc chdn doan phan biét va
dua dén két luan la pilomatricoma. Ching toi
cling tim thay trong y van mét s6 mo ta cac ca
bénh pllomatrlcoma c6 thanh phan dich bén
trong tén thuong va da _ting khién bac sy 1am
sang chan doan nham Ian véi ton thuong apxe
dudi da.

Hinh 3. Hinh anh dai thé tén thuong vdi té
chirc kén hinh bau duc, ranh gidi ré, kén
vung trung bi sau va xubng tin mé mé

o IRy

Hinh 4. Thanh kén lop bdi nhiéu hang té
bao uva bazo dang day, co ving nho co dam
sung hoa

= Nhiéu hang t€ bao ua bazc dang day
= Dam suing hoa

Hinh 5. Hinh thai vi thé cua cdc té bao lop

thanh kén: uva bazo dang ddy, bao tuong

réng, co cac hat nhiém sac, mot so té bao
nhan chia

—> T& bao nhan chia

Hlnh 6. Viing cac te "bao dan dan chuyén
tiép vdi té bao bat mau i toan hon, bao
tuong réng, nhan dan co nho

Vlng cac t€ bao bdt mau ai toan, bao
tugng rong, nhan dan co nho
Trong hinh anh m6 bénh hoc clia ca bénh
nay, chdng toi khéng ghi nhan thay hinh anh cua
t€ bao bong ma thudng thay trong giai doan tién
trién sau cla bénh, cung 1dng dong calci hay
nhiéu t6 chlc sting trong tén thugng thudng
dugc mo ta trong y van cua piIomatricoma Déy
cling la mot yéu té quan trong khién cac nha g|a|
phau bénh bdi réi va gép khé khan khi chan
doan xac dinh khéi u. Do do, ching toi viét bao
c0 md ta hinh thai vi thé cla ca bénh nay, ton
thuong pilomatricoma giai doan sém, vdi hinh
anh kén.

I1l. BAN LUAN

Pilomatricoma, dugc Malherbe va Chenantais
mo ta lan dau tién vao nam 1880, con dudc goi
@ u biu md vbi hoda cua Malherbe[2].
Pilomatricoma la mét khéi u da lanh tinh, khong
6 triéu chling, phat trién cham, biét hoa tir té
bao ma trén cua nang I6ng. Khéi u dugc pha bai
da binh thuGng hoac da sung huyét, va thudng
c6 kich thudc dao dong tur 0,5 dén 3 cm[3].
Bénh gdp chu yéu & ving dau va cd (hon 50%
truGng hgp) vdi ty 1&€ nir mac nhiéu han nam.
Cac vi tri khac bao gom chi trén, than minh va
chi dudi theo thr ty' giam dan vé tan suat. Chua
6 trudng hgp nao dugc bao cao & long ban tay,
lobng ban chan hodc ving sinh duc[10]. Tén
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thuong thudng bi chdn dodn nham trén 1am
sang do cd nhiéu ddc diém lam sang trung |1&p
vGi cac khdi u lanh tinh khac nhu u tuyén ba va
u xd, pilomatricoma ngay cang thu hut su quan
tdm trong nhitng ndm gan day do ty |é chén
dodn sai cao[1]. M3c du pilomatricoma cé thé
phat trién & b4t ky Ira tudi nao, bénh cho thay
hai dinh xuat hién rd rét & thap ky th& nhat va
th{r sdu cla cudc dgi. Tuy nhién, 40% trudng
hgp xdy ra 8 ngudi bénh dudi 10 tudi va 60%
trudng hgp xuat hién trong hai thap ky dau ddi.
Nguyén nhan thug?m Igi chinh xac cula
pllomatrlcoma hién van chua dugc biét rd. Bénh
¢ thé lién quan dén vét con trung cén, chén
terdng hoac phau thuat[4] Cac not nay khong
dinh vao mo sau va thudng dudc pha bdi da co
mau sac binh thudng, mau ngoc trai hodac hong
nhat. Cac tdn thuong phan I8n khéng co triéu
chiing, tuy nhién doi khi cé thé xudt hién dau va
sung do nglra hoac khi an [3].

MOt s6 dau hiéu dién hinh trén 14m sang cla
pilomatricoma dugc mé ta trong y van nhu dau
hiéu [éu (tent sign) hodc dau hiéu bap bénh
(teeter-totter). Kéo cang da pha trén bé mat
khdi u cd thé thdy dau hiéu “léu” véi nhiéu mit
va goéc canh, day la dau hiéu dac hiéu cua
pilomatricoma. Ngoai ra, khi &n vao mét bén tén
thu’dng sé khién b3 do6i dién nho lén khoi da
giéng nhu dau hiéu “bap bénh”. Trén lam sang,
pllomatrlcoma bi chadn doan nham Ian véi nhiéu
ton thuang u da va kén dudi da khac bao gém:
kén thugng bi, kén trung bi, xoang trudc tai,
phan (ng di vat, u mg, fibroxanthoma thoai hoa,
u xudng da (osteoma cutis), tu mau xuong hoa
(ossifying hematoma),...[10]

V& mat m6 bénh hoc, pilomatricoma bao
gdm cac dam té& bao biéu md dudc ciu tao tur
hai loai t€ bao chinh: té€ bao dang day ua bazc
va t€ bao bong ma ua ai toan. O céc ton thu‘dng
giai doan sdm, t€ bao ua bazg chiém uu thé, co
nhan tron hoéc bau duc, bt mau bazo dém va
bao tudng rat it, khién cho cac nhdn nam sat
nhau, tap hgp thanh tirng dam & mét phia hodc
ngoai vi khéi u. Khi khéi u trudng thanh, cac té
bao ua bazg tang dan bao tuong va thoai hoa co
nho nhan tiing budc d€ trd thanh cac té€ bao
bong ma ua ai toan. Cac té€ bao nay tao nén
phan trung tam clda khéi u va thudng cé hién
tuogng voi hda hay 1dng dong calci. Dan dan, cac
& vOi hda nay tang Ién, khién cho ton thuong cd
dd chéc cing gi6ng xuong. Pilomatricoma dugc
dac trung bdi cac t€ bao dang day chuyén thanh
té bao trung glan (t€ bao chuyen tlep), doi khi co
dic diém glong t& bao vay. O mét s6 ving, su
chuyén tiép tir t& bao ua bazd sang t& bao béng
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ma dién ra dot ngdt, trong khi & nhitng viing
khéc su chuyén tiép nay lai tir tu9].

CS bén giai doan hinh thadi hoc vi thé dac
trung cua pilomatricoma dugc xac dinh nhu sau:

Giai doan s6m: tén thudng nho, dang kén;
Giai doan phét trién day du: tdn thuong 16n,
dang kén; Giai doan thodi trién sém: con & té
bao dang day, t€ bao bong ma, xam nhap viém
bach cau lympho va cd thé cé cac t&€ bao khdng
|6 da nhan; Giai doan thoai trién mudn: cé nhiéu
té€ bao bédng ma, khong con té bao dang day va
t& bao viém, cd thé thay voi hda va cbt hoa.

Dua trén cac tiéu chi nay, ca bénh cla
chiing t6i thubc giai doan sém, vai thanh phan té
bao 16t thanh kén chd yéu la té bao dang day ua
baza, ton thuong kén nhd. Trén tiéu ban nhuém
Hematoxylin-eosin, nhdm tac gia quan sat thay
vung t& bao chuyén tiép, tuy nhién lai khdng
thay cac t& bao bong ma dién hinh. Biéu nay gay
khé khén khi chdn doan trén md bénh hoc. Bén
canh dd, bén trong kén cd t6 chic dang dich
huyét thanh va rat it chat siing, phu hgp véi mét
sO ca lam sang pilomatricoma hiém gap dudc
bdo cdo vdi thanh phan dich viém trong ton
thuong hodc khdng c6 té chilic bén trong kén va
gay chan doan nham vdi apxe da trén Idm sang.
Pay la mét ca bénh tha vi, du la bénh ly u da
khong hi€ém_ gdp, nhung lai gay bGi rGi cho cac
nha g|a| phau bénh khi tiép can dén chan doan
cudi cung. Chung t6i bao cao ca benh nay va
nhan manh vao mo ta chi tiét vé cac giai doan
tién trién cla pllomatrlcoma véi muc dich gop
phan gilp cac nha giai phau bénh va da liéu hoc
chdh doadn dé dang hon bénh Iy nay.
Pilomatricoma khdng tu' thodi lui va su' chuyén
dang ac tinh rat hiém gap, phucng phap diéu tri
chuan 13 cit bod toan bo ton thu‘dng bang phau
thuat. Tai phat sau phau thudt it gap, VGi ty 1€ tur
0% dén 3%. Su chuyén dang &c tinh thanh
pilomatricoma carcinoma can dugc nghi ngd trong
nhifng truGng hop tai phat tai cho nhiéu lan.

IV. KET LUAN

Tom lai, mdc du dd cé nhiéu bdo cdo ca
bénh trong y van mé ta ddc diém Idm sang, chan
doan phan biét va nhitng khd khdn trong chan
doan cua pllomatrlcoma nhung tén thuang nay
van tiép tuc gay thach thirc dang k€ trong thuc
hanh lam sang Muc dich chinh cta bai bao nay
la cung cap cac huéng, dan chi tiét hd trg cac bac
sy Da lieu va Giai phau bénh trong ti€p can va
dua ra chan doan cudi cung trong bénh u mam
Iong (pilomatricoma), ddc biét trong giai doan
sém, khi ton thuong dé gay nham lan véi cac
khoi u da khac. Pong thgi, nhdm tac gid nhan
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manh tam quan trong cla viéc tham kham ky
luBng trén 1dm sang va phan tich hinh thai vi thé
trén md bénh hoc qua 4 giai doan tién trién cla
pilomatricoma, tor d6 c6 thé gilp chan dodn xac
dinh cac trudng hgp pilomatricoma & giai doan
sdm, khi triéu chiing khdng dién hinh va chua
dudgc nghi ngG trén lam sang.
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VIEM DA THIEU KEM: BAO CAO CA BENH HIEM GAP VA DE BO SOT
Triéu Thi Huyén Trang?, Lé Thi Chi Phwong!

TOM TAT i

Muc tiéu: M0 ta dac diém lam sang, can lam
sang va diéu tri mot truGng hgp bénh viém da_thiéu
kém & nguGi trerng thanh tai Bénh vién Da lieu Ha
NoGi. DOi tugng va Phuaong phap Nghlen clru mo ta
ca bénh. Ca benh la nam gldl 24 tuoi, tién su‘ khoe
manh, 2 thang gan day nger| bénh thu‘dng Xuyén sinh
hoat that thu‘dng, 3n db an tién Igi, hat thuoc do
uéng co gas, thdc khuya. Ngu‘d| benh di khdm vi tén
thuang dat do da dau, co, nguc va canh tay trai
khong kém theo rdi Ioan tidu héa hay rung toc Ban
dau ngerl benh dugc dinh erdng chan doan viém da
dau ¢ dau va viém da tu tao c6 nguc va canh tay trai
can phan biét véi nhiéu bénh da man t|nh vay nén,
bénh ly terdng bi bong | nuGc mac pha| nam da, choc
cham vi khuan. Giai phau benh hai vi tri vung da dau
va canh tay trai cho két qua giénhg nhau: phan néng
cta thugng bi hoai tir hoan toan, phan thugng bi tai
tao co x6p bao phu hop vGi viém da thi€u kém. Bénh
nhan da dudc diéu tri va dap Lrng hoan toan liéu phap
bo sung kém. Két qua Ngu‘dl bénh dugc chan doan
viém da thiéu kém, dé nham 1an véi bénh ly da man
tinh thudng gdp va hiém g&p khac nhau. Diéu tri bénh
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la chdm soc ton thuang tai chd da, b6 sung kém va
thay ddi I0| song két hap kham sang loc tim nguyen
nhan nguyen phat Két luan: Viém da thiéu kém 13
bénh Iy hi€ém gdp, dé bi bé qua & ngu‘d| trerng thanh.
Bénh c6 biéu hién lam sang khong d|en h|nh de nham
vGi nhiéu bénh da I|eu khac. Bao cao nay gop phan
nhdn manh vai trd cla vi chat trong cac bénh V|em da
khé chan doan hodc khang tri. 7o khoa: viém da
thiéu kém, ngudi trudng thanh.

SUMMARY

ZINC DEFICIENCY DERMATITIS: A RARE

AND EASILY MISSED DISEASE CASE

Objective: To describe the clinical, paraclinical,
and treatment characteristics of a case of zinc
deficiency dermatitis in an adult at Hanoi Dermatology
Hospital. Subjects and Methods: Case report study.
The patient was a 24-year-old male with a healthy
medical history. For the past 2 months, he had
frequently engaged in irregular activities, eating
convenience foods, smoking, drinking carbonated
beverages, and staying up late. The patient sought
medical attention due to red patches on his scalp,
neck, chest, and left arm, without accompanying
digestive disorders or hair loss. Initially, the patient
was diagnosed with seborrheic dermatitis on the head
and self-induced dermatitis on the neck, chest, and
left arm, requiring differentiation from many chronic
skin diseases: psoriasis, acquired epidermolysis
bullosa, tinea, impetigo, and microbial eczema.

87



