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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.
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Pathological examination of two sites, the scalp and
left arm, yielded similar results: complete necrosis of
the superficial epidermis, and spongiosis in the
regenerating epidermis, consistent with zinc deficiency
dermatitis. The patient was treated and responded
completely to zinc supplementation therapy. Results:
The patient was diagnosed with zinc deficiency
dermatitis, which can be easily confused with various
common and rare chronic skin conditions. Treatment
involves local skin lesion care, zinc supplementation,
and lifestyle changes, combined with screening for
primary causes. Conclusion: Zinc deficiency
dermatitis is a rare disease that is often overlooked in
adults. The disease has atypical clinical manifestations
and can be easily confused with many other
dermatological conditions. This report contributes to
emphasizing the role of micronutrient cause in
difficult-to-diagnose or refractory dermatitis.
Keywords: Zinc deficiency dermatitis, adults.

I. DAT VAN PE

Viém da thi€u kém khong phai la mot bénh
ly phd bién va dudgc hi€u 13 tinh trang viém da
xay ra do cd thé thi€u k&m, mét vi chat rat quan
trong c6 vai trd cho su’ phat trién, mién dich va
co ché lanh thuong da [1]. Biéu hién Idm sang
déc trung cla bénh 13 tam chiing gém cé: ton
thuang dé da bong vay & cac héc tu nhién, dau
cuc va cac chi, rung l6ng téc, ti€u chay tirng dot.
Ngoai ra c6 thé gdp cac triéu chiing kém theo:
viém két mac va hodc suy giam mién dich. Ti Ié
gap ton thuong da do thiéu kém phu thudc vao
nguyén nhan thi€u km bam sinh hay mac phai.
Nguyén nhan thiéu km bam sinh la mét thé
bénh hiém gap Acrodermatitis Enteropathica
(AE) cb tinh chat di truyén udc tinh 1/500.000
dén 1/1.000.000 tré sd sinh thi ti 1& gdp tén
thuang da 100% [2]. Nguyén nhan mac phai co
ton thuang da dudc hiéu la cac tén thuong don
thuan nguyén phat do thi€u kém khoéng két hgp
vGi cac bénh ly da khac, khong phai lic nao cling
c6 biéu hién 1am sang du thiéu k8m cé thé gap
17% dan s6 toan cau, tham chi nhdm thi€u kém
mic d6 ndng ti 1& gdp tén thucng da 10-20%
tly nghién ctu [3]. Do d6 viéc chan doan nhdm
bénh nhan nay gap nhiéu khd khan, cac bac si
thuc hanh 1a8m sang hoan toan cd thé bd sdt,
thi€u ti€p can toan dién. Mat khac cac bao cao
case report cling nhu nghién clru truc quan tdn
thudng da do cdn nguyén thi€u kém hién tai &
Viét Nam chua cé nhiéu va cling chua co trudng
hdp bdo cdo ca bénh thi€u kém mac phai &
ngudi trudng thanh. Vi vay ching toi xin dugc
trinh bay mét trudng hdp bénh nam gidi trudng
thanh vai biéu hién 1am sang véi tén thucng da
don doc tuy nhién co tién s sinh hoat cé nguy
cG cao gay thi€u k&m mac phai, hinh anh mo
bénh hoc doc déo va dap Ung tot vdi diéu tri bd
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sung kém d3 gilp ich cho chan doan.

Il. CASE LAM SANG

B&nh nhan nam 24 tudi, di khdm [an dau vi
ton thuong da nhiéu vi tri dau, mét c6, canh tay
trai. Bénh nhan la con th 2 sinh thudng phat
trién hoan toan khée manh vé thé chat va tinh
than, khong cd tién sir mac bénh di truyén va
cac roi loan tiéu hda, tién sir gia dinh hoan toan
khoe manh. Ngugi bénh lam coéng viéc ky su
c6ng nghé thong tin, trong thai gian 2 thang gan
day do thay ddi lich 1am viéc dap (ng vdi yéu
cau mdi, bénh nhan thuagng xuyén cé lich sinh
hoat thay d6i khéng c8 dinh, thudng xuyén &n
do an tién Igi, hat thudc, d6 uéng co gas, thirc
khuya. Ngudi bénh di kham vi ton thucng khdi
phat tu nhién, tién trién tir tir 2 thang véi cac
ton thuong & céac vi tri khac nhau, xudt hién
ddng thdi trén cd thé: hién dong thdi cac dat do
¢ dau, trén mdi trén va quanh hai 16 miii, 6,
canh tay trdi tir kich thudc nhé khoang 2x2mm
sau tang Ién xu hudng lan ra cac vung da lanh
Ian can. V& cd nang: ngudi bénh thay nglra vira,
kho chiu, chdn choc, khd ngu, dai tiéu tién hoan
toan binh thudng. Ngud@i bénh chua diéu tri gi
trude khi di kham.

Khédm 1&8m sang: Thé trang tét ngudi bénh
cao 1m75 can ndng: 71kg, BIM 23,18. Pau, cd,
quanh héc mii cic tén thuong déng dang cling
Ira tudi: Cac dat do ra ranh gidi rd véi vung da
lanh, kich thudc da dang, ngoai vi cé bong vién
vay da moéng, dinh nhe. Canh tay trai c6 1 ton
thuong: ving trung tdm cé nhiéu mun nudc, mu
kém vay tiét vang uét, nhat mau hoac vang duc
co it gida mac trang duc trén nén da dé chat, loét
uét, tu gidi han vdi ving da lanh bdng vién do
da c6 vay méng & ngoai vi, tdng sic t6 dong
nhat mau nau dam (Hinh anh 1,2,3,4). Long tdc,
mong khong cd dau hiéu bat thudng, test kéo
téc 4m tinh. Khdng c6 tdn thuong trong cac héc
tu nhién. Co nang: nglra nhe, khong dau, khé
ngl. Khdng sdt, khdng sut can, dai tiéu tién binh
thudng. Cac cd quan bd phan khac chua phat
hién gi ddc biét.

\Hv‘”h
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Anh 1, 2: Ving tén thuong da diu va mat
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Anh 3, 4: vang tén thuong cé nguc va canh
tay trai

Ngudi bénh dugc dua ra huéng chan doan
sd bo: hudng dén viém da dau & dau, viém da tu
tao boi nhiém & mat, c6 nguc, canh tay trdi. Va
chan doan phéan biét: Cac ton thuong & vung da
dau, mat, nguc: vét chgt da néng, bong véy
mong, bé mdt ma doé nau, ranh gigi ro véi vung
da lanh g3p trong ton thudng da nhiém tring
nguyén phat: chdc, cham vi khudn cé hodc
khong kém theo boi nhiém ndm, hodc nhiém
nam dan thuan dac biét sau cac trudng hop tu'y
dung thuéc ma khoéng cé chi dinh ké don cua
bac si vdi cac san pham chira ASA (la hoat chat
chira thanh phan Ethanol Natri salicylate va
Acetylsalicylic acid). Cac trudng hop ly thugng bi
bong nudc cling gadp phai véi cac tdn thuong gan
tuong tu. Tén thuong vung da dau can loai trir
thém vai vay nén. Véi ton thuong don ddc ving
canh tay trai can phan biét trong trudng hop loét
da man tinh gadp do nhiéu nguyen nhan: hoai tir
da do Dai thao derng nhiém khuan, nhiém trung
man tinh do lao, cac ching nam sau,.. cac
thudng hdp chan thuong sang chan thugng bi
do vat ly cha sét, tu tao; hodc tdn thucng mach
mau ngoai bién. Cac xét nghiém can lam sang
dé xuét: soi tuci tim ndm, siéu &m 6 bung, mé
bénh hoc nhudm HE va PAS. Két qua sd bo: soi
tuci tim ndm nhiéu vi tri khong thdy hinh thai sgi
hay bao tir ndm; siéu &m 0 bung: gan nhiém md
do mot, cdu tric va kich thudc tuy sg b6 danh
gia trong gidi han binh thudng; giai phau bénh 2
vi tri ving da dau canh tay cho két qua gidng
nhau: phan nong cla thugng bi hoai tir hoan
toan, phan thugng bi tai tao c6 xOp bao. Trung
bi xam nhap viém bach cau quanh mach. PAS
khéng thdy ndm; nguGi bénh da dugc tu van
lam xét nghiém dinh lugng néng do kém trong
huyét thanh tuy nhién vi ly do ca@ nhan nén tu
chdi. Két luan: Viém da thi€u kém

Bénh nhan da du’dc ké don: zincderm 60
vién, ngay ubng 1 vién x 2 lan sang-tGi, Fucidin
(acid fUC|d|c) 15g x 2 tuyp bdi tén thuang dau,
mét, ¢6, canh tay trai ngay 2 [an. Dién bién sau
mot thang diéu tri ngudi bénh sach tdn thuang
tén thuong da lanh hoan toan, khong tai phat,
bénh nhan cam thay khoe, nglra hét, ngu tot
hon (Anh 5,6,7). Ngudi bénh da dugc tu van

tham kham ti€p tuy nhién tir chdi do lich trinh
cong viéc chua cho phép.

Anh 4,5, 6. Hinh anh két qua sau diéu tri

I1l. BAN LUAN

Kém (Zn) la mot nguyén to vi lugng thiét
yéu, déng vai tro cuc ky quan trong trong nhiéu
qué trinh sinh hoc cla co thé. DU chi chiém
lugng rat nho (khoang 2-3 g trong co thé ngudi
trudng thénh), nhung kém anh hu’c’ing dén hon
300 enzym va hang loat chifc nang sinh ly toan
dién co thé s6ng [5]: ting cudng mién dich; yéu
t8 thic day co ché lanh thuong théng qua tac
déng manh mé lén qua trinh phan bao, ho trg
phat trién ting trudng chiéu cao, cdn ndng va
sinh ly sinh duc; tac dong dén hé than kinh va
nhan thifc thdng qua vai trd dan truyen than
kinh glutamate & GABA lam tang kha nang tap
trung va tri nhd; duy tri 6n dinh chirc ndng sinh
san thong qua tac dong Ién qua trinh phan chia,
on dinh mang va ciu tric DNA t& bao tinh trung,
t& bao noan, mang thai va phat trién phdi; quan
trong qua trinh chéng oxy hda va chong ldo hda
vGi su tham gia hoat dong enzym superoxide
dismutase (SOD). Pac biét kém cd vai trd quan
trong diéu hoa qua trinh siing hda, tang sinh té
bao biéu md, ki€m soat tinh trang viém da. Do
do khi thiu km ngudi bénh cé biéu hién 1am
sang rat da dang [4].

Tuy nhién trén trudng hgp bénh nhan nay co
mot s6 diém 1&m sang dang chi y: Th{ nhét,
ngudi bénh vdi tn thuong da don doc va thiéu
vang hoan toan dau hiéu rd rang vé tinh trang
rung 16ng téc cling nhu biéu hién r6i loan tiéu
hoa, tiéu chay tiing dot kéo dai von thudng quan
sat dugc & bénh nhan thiéu kém. Vé dd tudi dé
quan sat dugc tinh trang viém da thi€u kém
thudng hay & tré nhd, dac biét doi tugng cod
nguy cd cao ngudi suy dinh dudng, phu nir co
thai trong khi bénh nhan nay thudc nhém tudi
trudng thanh. Thir hai cdc tdn thuong da vdi dic
diém va hinh thai tring 13p v&i nhiéu bénh Iy da
thuding gdp hon va hiém gdp khac [6]. Cac ton
thuong nay c ddc diém chung la tinh trang
viém cdp va ban cdp & vung dau, quanh hdc
mdi, do da, nit né, ngLra vi tri ton thudng canh
tay trai cd thé 13 biéu hién cta bdi nhiém hoac
do nhiém khudn nguyén phét. Cac déc diém nay

89



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2025

ngoai viém da thiéu k&m cb thé gdp trong réat
nhiéu cac bénh ly da khac nhau [4]. Cac vét chgt
ndng ranh gidi rd ¢ thé gdp trong bénh ly da cd
bong nudc, chéc. Mt khac ton thudng viém
dang cham két hgp kho bong vay, ngu’a gap
trong viém da cd dia, viém da ti€p xuc di Ung.
Hinh dang ton terdng da dang khéng c6 dinh
hinh tron, bau duc, da giac, dang vong, kich
thudc to nhd khac nhau ggi y ton thuong do tra
sat, chan thuong da tu tao hodc cd thé sau st
dung cac hoat chat gay hoai tir thugng bi nhu
ASA, hodc con diéu tri nhiem nam da..., Vung
quanh 2 héc mili, rdnh mii ma, tén thuong da
dau, la vi tri dac trung viém da dau, dac biét gap
tén thuong dang vay nén: dd da, ranh giGi rd
bong vay trdng bé mét ton thuong hoan toan c
thé gdp trong bénh vay nén. Th{ ba, bén canh
cac dac diém trung 13p ngudi bénh cd ca dic
diém khéng hoan toan phu hgp véi cac dinh
hudng 1dm sang k& trén [6]. Pau tién, mic du cb
tinh chit ton thuong ban cdp tién trién tir tur
kém theo nglra, tuy nhién ngugi bénh khong co
cd dia di ing hay tién st ban than va gia dinh cd
yéu to di ing von thudng dugc quan sat thay &
bénh nhan cd ton thuong viém da cd dia hodc
viém da ti€p xuc di 'ng. Hon nita tudi khdi phat
viém da cd dia thudng gdp & tré nho, vi tri ton
thuang ngoai hay gdp ving méat, cd con gdp &
cac vung nép gap, khuyu tay, khoeo chan doi
xtng hai bén, kém theo rat nglta bénh cao gai
tao cac mang day da, khd nit né nhiéu, tinh
chat man tinh kéo dai véi nhiéu dgt tai phat. Khi
so sanh biéu hién ngudi bénh vdi nhém bénh Iy
do da bong vay thudng thdy & nam gi6i do tudi
20-30 hodc trung nién, v@i tinh trang dé da bong
vay, tuy nhién véi viém da dau cé thém tinh
trang tdng ti€t dau, vay nhon bong xét ngh|em
thudng kem theo tinh trang nhiém ndm
Malassezia, vdi vay nén cé vi tri dac trung g
vung da ty dé, vung do da kém vay day trang
kho va de bong, trong khi d6 & bénh nhan nay
ching t6i khéng gdp cac triéu chiing nay. O
nhém bénh ly da thugng bi bam sinh hay gép &
Iifa tudi nho, mdc phai thudng gdp & ngudi I6n
tudi, bénh & giai doan dau. Th tu, ving ton
thuong canh tay trai c6 ddc diém vét loét chot
da nhiém khudn cé thé nguyén phat hodc thd
phat, d€ danh chan doan bénh ddi khi 1a rat kho
kh&n [7]. Péc diém cla tn thuong cd tinh chat
Vét chaot loét nén uGt, vien dé da, mun mu nudc
bé mat, b& mém. Nguyén nhan cé thé k& dén
hang dau loét do bénh ly mach mau: déi vdi tén
thuang ddéng mach t6n thuong nén khd, khdng
udt, d6i véi ton thuang tinh mach vién ranh gidi
vGi da lanh khong rd, tiét nhiéu dich, da xung
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qguanh xam, gian tinh mach, dac biét véi nhom
bénh ly nay bénh nhan cd tién st bénh ly mach
mau ngoai bién. Cic nguyén nhan do thiéu
duGng r6i loan do dinh du6ng thi€u vi chat
thu’dng gap vi tri ty de, da kho va teo kem nhiém
trung tai dién. Trudng hdp tén thuong viém két
vdi sti va mu kém theo gap trong lao da, ndm
sau. Cudi cung cac trudng hgp loét cd thé’ gap
trong cac bénh ly ung thu da. Trén bénh nhan
nay_cac ddc diém loét trgt kém theo hién tugng
nhiém khudn c6 tinh chat khong dac hleu lam
can trd dinh hudng chan dodn xac dinh cu thé tir
hinh anh Iam sang.

Trong moi bénh ly da ké trén, viéc sinh thiét
déu rat can thiét, bén canh do két hgp vai cac xét
nghiém ddc hiéu khac dé€ dua ra chan doan cubi
cung soi tugi tim ndm, soi AFB, nuoi cay tim vi
khuan tim ndm, ANA trong truGng hgp co bénh ly
tu m|en Vai trd md bénh hoc ddi vdi chan doan
bénh nhan nay gilp khang dinh chan doén: ton
thuong cé déc diém cua tinh trang viém da thiéu
duGng chat nudi dudng: phan nong cta thugng bi
hoai tir hoan toan, phan thugng bi tai tao co6 xop
bao. Trung bi xam nhap viém bach cau quanh
mach. Dac biét PAS khong thdy nam. Két qua:
Hinh anh phu hgp Viém da thi€u kém.

Anh 5, Hinh anh mé bénh hoc: Ving
thuong bi binh thuong (vat kinh 40x)

Anh 6. Hinh dnh mé bénh hoc: Ving
chuyén déi bat diu co su’ thodi hoa Idp
sting thuong bi (vat kinh 10x)

Anh 7. Hinh anh mé bénh hoc: Haa tu Iop
thuong bi trong nang toc (vat kinh 10x, vat
kinh 40x)
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DOi chiéu két qua nay vdi cac bénh ly
da can phan biét nhu sau [8]:
Bénh Pac diém mé bénh hoc
Thugng bi:
- Thodi hda té bao siing dang bong
(ballooning degeneration)
- Tang suing (hyperkeratosis)
- Giam hat (hypogranulosis)
- Hoai tUr t€ bao thugng bi (necrotic
keratinocytes)
- Bong nudc trong thugng bi
(intraepidermal)
Viém nhe quanh mach & trung bi
Viém da - Spongiosis (x6p bao) rd rét
cd dia | - Tham nhiém lympho quanh mach
(eczema) |- Day siing va tdng gai trong man tinh
- Parakeratosis xen ké

Viém da
thi€u kém

thi%!:cnb%a - Tang gai nhe
- Viém guanh nang 16ng
- Tang gai (acanthosis) déu
N - Mat 16p hat
Vaynen | _ Parakeratosis kém vi ap xe Munro
- Tan mach va viém trung bi n6ng
Viém da - Spongiosis lan rong
ti€p xdc di - Té bao Langerhans tang
ng - Viém quanh mach
Ly thugng - Bong nudc dudi thugng bi
bi bong _- T€ bao viém hon hgp
nudc mac| - Mién dich huynh quang: IgG tai
phai mang day
Nhi&m ;ViémNterQng bli vé‘trung bi
ndmda | - Nam thay trong I6p sung (PAS+)

- Spongiosis c6 thé co

Do véy khi k&t hgp d&c diém M6 bénh hoc va
hinh &nh tén thuong da 1am sang, liéu phap diéu
tri b8 sung k&m c6 dap Ung tét: ngudi bénh nay
hudng dén chan doan Viém da thiéu kém va
ngudi bénh can lam thém xét nghiém dinh lugng
k8m trong huyét thanh d€ khdng dinh chan
doan. V& chan dodn nguyén nhan, ching toi
nhan thay rd rang vé tudi khdi phat, tién sir ban
than va gia dinh ctia bénh nhan hoan toan khong
c6 bénh ly di truyén. BMI la 23,18 trong gidi han
binh thuGng, dién bién tinh trang viém da tur tir,
cac triéu chirng man tinh cta viém da thi€u kém
la rung tdc va tiéu chay tai phat kéo dai hién tai
khdéng c6. Do dé chiing tdi dinh hudng nhiéu dén
ngudi bénh thi€u kém mdac phai déc biét cd yéu
t6 nguy cd cao trong 2 thang gan nhat ngudi
bénh cé 16i song sinh hoat thudng xuyén thay
doi gid gidc, th(rc dém it ngd, an nhiéu thuc
phdm thi’c 8n nhanh d6 udng cé gas giam yéu
toi vi lugng trong dé co kém. Tuy nhién vé lau
dai, dé tdm sodt toan dién nguyén nhan gay
thi€u kém cho ngugi bénh chilng toi dé xuat viéc

tai khdm va bd xung cac chi dinh can 1am sang la
rat thi€t gom cd: Danh gia tinh trang giam hap
thu rudt: sut gidam can nang, tiéu chay phan mg,
thi€u mau, phu, dau nhirc xuang, té bi da, viém
luBi; xét nghiém can 1dm sang: tong phan tich té
bao mau, albumin, protein toan phan, dinh lugng
sat, ferritin, transferrin, k&m, magnesium,
Vitamin B12, acid folic, canxi, phosphor trong
huyét thanh, INR danh gid giam hap thu vitamin
K, xét nghiém tim tru m&, ky sinh tring,
calprotectin trong phan, siéu am 6 bung/CT/MRI
& bung danh gid co quan ndi khoa, ndi soi dudng
tiéu héa danh gid bat thudng cau truc, sinh thiét
néu can. Banh gid bénh ly cau than: cac dau
hiéu Idam sang cua tang huyét ap, phu, dai mau
dai thé va vi thé, thi€u niéu; dinh lugng protein
niéu 24h, microalbumin niéu; téng phén tich t&
bao mau ngoai vi, dinh lugng ure, creatinine,
albumin, protein, dién giai do trong huyét thanh;
xét nghiém mién dich: ANA, dsDNA, C3C4, ANCA
(c-ANCA, p-ANCA), Anti-GBM, Anti-PLA2R; siéu
am & bung va siéu dm hé tiét niéu, sinh thiét than
néu can. Banh gid bénh ly tuyén tuy: danh gia
tinh trang gidm hap thu rudt nhu trén, ha dudng
huyét, dau bung, vang da do tdc méat truGc gan,
dau bung, non; xét nghi€ém men tuy, dinh lugng
insulin, C-peptide, glucose lac ddi, glucagon,
somatostatin, VIP, CT/MRI & bung, ndi soi siéu
am tim u tuyén tuy. Mac du viéc dinh hudng chin
doadn xac dinh va chan dodn nguyén nhan cla
ngudi bénh nay cé nhitng khd khan khi ti€p can
tlr thSi diém ban dau tuy nhién viéc dap Ung vdi
liéu phdp bé xung kém, két hop véi tu van thay
ddi da lam cai thién tét tinh trang viém da.

IV. KET LUAN

Viém da thi€u k€m & ngudi trudng thanh la
trudng hdp hi€ém gap, dé bo sot doi hoi bac si
ldm sang ludn cd chan dodn phan biét vdi cac
bénh ly da cdp va man tinh khac, viéc tai kham
va tdm soat nguyén nhén la rat can thiét can co
su’ tudn thd cta ngudi bénh. Ca bénh nay gdp
phan nang cao viéc chan doan va diéu tri bénh
da thiéu kém bang bS sung k&m gilp cai thién
triéu chi’ng va tranh bi€n ching man tinh.

LGi cam on: Cac tac gid xin chan thanh cam
dn Khoa Kham Bénh, Khoa xét nghiém, Bénh
vién Da lieu Ha NGi da gilp chdng t6i hoan thanh
nghién clu.

Cam két khong xung dot Igi ich: Cac tac
gia xin cam két khong cé xung dét Igi ich trong
deé tai nay.

TAI LIEU THAM KHAO

1. Australia H. Zinc deficiency. September 7, 2023.
Accessed April 1, 2025. https://www.healthdirect.

91



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2025

gov.au/zinc-deficiency

2. Jagadeesan S, Kaliyadan F. Acrodermatitis
Enteropathica.  In: StatPearls.  StatPearls
Publishing; 2025. Accessed September 27, 2025.
http://www.ncbi.nlm.nih.gov/books/NBK441835/

3. Ogawa Y, Kinoshita M, Shimada S,
Kawamura T. Zinc and Skin Disorders. Nutrients.
2018;10(2):199. doi:10.3390/nu10020199

4. Baddam S, Maxfield L, Shukla S, Crane JS.
Zinc Deficiency. In: StatPearls. StatPearls
Publishing; 2025. Accessed September 27, 2025.
http://www.ncbi.nlm.nih.gov/books/NBK493231/

5. Zou P, Du Y, Yang C, Cao Y. Trace element
zinc and skin disorders. Front Med (Lausanne).

2023;9: 1093868. doi:10.3389/fmed.2022.
1093868

6. Fitzpatrick's Dermatology, 9e |
AccessMedicine | McGraw Hill Medical.

Accessed September 27, 2025. https://access
medicine.mhmedical.com/book.aspx?bookid=2570

7. Janowska A, Dini V, Oranges T, Iannone M,
Loggini B, Romanelli M. <p>Atypical Ulcers:
Diagnosis and Management</p>. CIA. 2019;14:
2137-2143. doi:10.2147/CIA.S231896

8. Smoller BR. An atlas of histopathology of skin
diseases. Journal of the American Academy of
Dermatology. 2000;42(3): 540-541. doi:10.1016/
S0190-9622(00)90245-7

CA BENH HIEM GAP ANNULAIRE ELASTOLYTIC GIANT CELL
GRANULOMA: PHAT HIEN MO'I TREN LAM SANG VA CO’ CHE BENH SINH

TOM TAT

Muc tiéu: M6 t& dic diém 18m sang, can 1am
sang va cd ché bénh sinh cla ca bénh annulaire
elastolytic giant cell granuloma tai bénh vié_n Da lieu
Ha Noi, tu’ do gop phan cung cap chimg ctr cho g|a
thuyet viém va cd ché bénh sinh lién quan_ t&i bénh ly
chuyén hod tclia bénh. Pdi tugng va Phu’dng
phap Nghlen cliu mo ta ca bénh, ca bénh nir gigi, 52
tudi, co tién sur dai thao du’dng typ 2 Vi ton Lthuaong
ldm sang khong xudt hién & vlng phgi nhiém anh
sang 13 long ban tay va canh bén ngon tay, khéng c6
tién st phai nhiém anh sang trong thdi gian dai, trén
hinh anh mo bénh hoc clia bénh nhan thdy phan (ng
viém dang u hat véi hién tugng ly giai sgi chun va
thuc bao sgi chun. Sy ly giai va thuc bao sgi chun
cling dugc xac thuc tren nhuom chat nhuém dac biét
Van Gieson (EVG), cac két qua xét nghiém va chat
nhudém dac biét khac loai tru céc ton thuong viém da
dang u hat khac. Két qua: Ca bénh dugc chan doén
xac dinh 1& bénh annulaire elastolytic giant cell
granuloma thong qua so sanh ca benh trong bao cdo
nay v6i cac ca bénh kinh dién dugc md ta trong y van
trerc do, chung t0| bd sung thém ching c ung hd
gia thuyet viém va lién quan t&i bénh Iy chuyen hod 1a
dal thao derng K&t luan: Ca bénh nay néu bat tinh
cap thiét cua cac nghlen ciu chuyén sau hon véi su
xac thuc va soi sang cia md bénh hoc trong cg ché
bénh smh lién quan tGi cac bénh ly chuyén hod va gia
thuyét viém. T khoa: Annulaire elastolytic giant cell
granuloma, ly gidi sgi chun, thuc bao sgi chun, viém
dang u hat, t6n thuang hinh nhan
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SUMMARY

A RARE CASE OF ANNULAIRE ELASTOLYTIC

GIANT CELL GRANULOMA: NEW CLINICAL
FINDINGS AND INSIGHTS INTO

PATHOGENESIS

Objectives: To describe the clinical features,
paraclinical findings, and pathogenesis of a case of
annular elastolytic giant cell granuloma at Hanoi
Dermatology Hospital, thereby contributing evidence
to the inflammatory hypothesis and the metabolic
disease-related pathogenesis of this condition.
Subjects and Methods: Case report. The patient
was a 52-year-old female with a history of type 2
diabetes mellitus, presenting with clinical lesions
located in non—sun-exposed areas, including the palms
and lateral aspects of the fingers. The patient had no
history of prolonged sun exposure. Histopathologic
examination showed granulomatous inflammatory
response with elastolysis and elastophagocytosis.
Elastolysis and elastophagocytosis were further
confirmed by special staining Van Gieson (EVG). Other
laboratory tests and special stains excluded other
granulomatous dermatoses. Results: The case was
definitively diagnosed as annular elastolytic giant cell
granuloma. By comparing this case with classical cases
previously described in the literature, we provide
additional evidence supporting the inflammatory and
metabolic-related  hypothesis,  particularly  the
association with diabetes mellitus. Conclusion: This
case highlights the need for more in-depth studies
with histopathologic validation to elucidate the role of
inflammation and metabolic disorders in the
pathogenesis of this condition. Keywords: Annulaire
elastolytic giant cell granuloma, elastic fibers
degeneration and lysis, elastic fibers phagocytosis,
granulomatous inflammation, annulaire lesions.
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Annulare elastolytic giant cell granuloma



