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NHAN 3 TRUONG HQ'P AP XE NAO DO VIEM XOANG:
CHAN POAN VA PIEU TRI TAI BENH VIEN CHQ' RAY

TOM TAT.

Qua 3 trudng hgp bao cao, cho chung ta thdy hau
hét trleu cerng cla viém xoang bién cerng ap xe nao
bao gom cac triéu cerng sau: hoi chiing tang ap luc
noi so (dau dau, non 6i, thay doi tri glac) Bén canh
ds, 1a trleu cerng vé mat (glam thi luc/ mu mat, han
che van nhan, .. ) Trleu chu’ng viém mii xoang man
terdng khéng ram ro. 3 trerng trerng hop déu dugc
hd trg CT scan/ MRI gilip chan doan xac dinh. Bugc
diéu tri_két hgp ndi khoa, bénh ly kém theo va phau
thuat dan luu 6 ép xe, chng vGi 18y hét bénh tich viing
mdi xoang bi viém. 3 trudng hgp déu diéu tri keo dai
khoang 4 tuan VGi khang sinh qua mang ndo va deu
xuat vién 6n dinh. Va cho thay du‘dng lan truyen gay
ap xe ndo tir xoang co thé& lan truyén truc tiép hodc
gian ti€p qua dudng mau.

Tur khoa. viém xoang bién ching, ap xe ndo do
viém xoang, ap xe ndo

SUMMARY

DIAGNOSIS AND TREATMENT OF THREE
CASES OF SINOGENIC BRAIN ABCESS AT

CHO RAY HOSPITAL

Three cases show the most common symtoms of
sinogenic brain abcess including high intracranial
pressure syndrome (headache, vomiting, mental
disorder). In addition, there arc abnormal symtoms
about eyes (loss vision, blindness, limited movement
of eyes). The symptoms of chronic rhinosinusitis arc
usually not aggressive. These cases took CT scan/ MRI
to identify diagnosis clearly. They were cured
combined antibiotic therapy and abscess drainage
from brain by transnasal endoscopic sinus surgery or
craniotomy. All of them improved good their health.
And they can went out from the hospital. Sinogenic
causes maybe invade directly into brain tissue by
anterior skull base or indirectly into bloodstream and
move until brain. Keywords: sinogenic brain abcess,
sinusitis with brain abcess complaintions, brain abcess.
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I. GIO1 THIEU

Trong ky nguyén khang sinh, bién chng noi
so do viém xoang tr@ nén rat hiém [1][2]. Ty lé
bién chiing 3,7% dugc bao cao & cac bénh nhan
nhap vién vai viém xoang cap tinh hoac man tinh
[3]. Kha nang viém xoang de doa tinh mang lién
quan bién chdng ndi so bao gom tu mu dudi
mang c’ng, ap xe ngoai mang cling hodc ap xe
trong ndo, viém mang ndo, va thuyén tic xoang
tinh mach. Hau hét cac bién chirng lién quan dén
xoang tran va sau dé theo thd tu vdi xoang
sang, xoang budm va xoang ham [4].

Ngudi trudng thanh va tré em 16n hon 6 tudi
dugc yéu t6 nguy cd cao bi€n chiing tir nhiem
trung dudng ho hap trén. Th& nhat, mach mau
cla hé th6’ng tly xuaong la & giai doan cao diém,
va thr 2 ¢6 lién quan dén sy gia tang cung cap
mau dén xoang tran dang phét trién [1][5]

Cac bién chirng noi so tir xoang co thé xay ra
bdng cach lan truc ti€p qua s &n mon thanh
xuong clia xoang, ton tai 16, hodc khuyét do
chan thuong ciing nhu théng qua dan luu xoang
tinh mach tdy xuong it van [10] Su lan rong cua
nhlem trung qua thanh sau cla xoang tran cé
thé dan dén hinh thanh ap Xe ngoai mang cling
hodc tu mu dudi mang cling.

Il. CA LAM SANG:

Trudng hop 1: bénh nhan nit 62 tudi vao
vién vi dau dau dir doi vao ngay 15 thang 12
nam 2017.

Bénh sur: 6 tuan trudc bénh nhan dau rang
bén phai, dugc chan doan viém xoang ham phai/
Pai thao dudng type II dugc diéu tri tai Bénh
vién dia phuong 1 tuan. Cac triéu chiing tdng
dan, lac néy bénh nhan dau dau dir d6i, sup mi
mat phai va mG mat pha| va tiép xdc cham. Nén
bénh nhan dugc chuyen dén Bénh vién Chg Ray
Sau xét nghiém va chup CT Scan, chin doan xac
dinh la: Viém xoang ham phai bié’n chiring ap xe
ndo/ dai thdo dudng type 2. Pugc diéu tri noi
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khoa DBugc diéu tri ndi khoa vdi khang sinh
Meropenem + Vancomycin + Metronidazole +

giam dudng huyét (Metformin) trong 2 tuan tai
khoa Ngoai than kinh, cac triéu ching cai thién

Hinh 1: CT Scan (15/12/2017): t8n thuong ndo thuy tran phai, kém day niém mac xoang sang 2
bén, xoang budm va xoang ham phai, lan vao khoang ngoai nédn héc mat phai. Nghi dén viém da
xoang lan vao h6c mat phai va lan vao ndi so gay ap xe ndo tran phai.

Sau xudt vién 2 tuan. Bénh nhan bi dau dau dir doi trd lai. Kém theo la sup mi mdt va mg mat bén
phai, ngu g3, I dénh. Bugc chan doan V|em xoang ham phai do nam, bién chiing ap xe nao/ dai

thao type 2. Diéu tri noi khoa vdi n

Hinh 2: MRI (01/01/2018) ton terdng
chodn chd nhu md ndo tran pha| # 2*2,7cm, lién
tuc vdi tén thuong tir xoang sang, xoang budm
bén phai, khoang ngoai nén phai nghi abscess.
Day niém mac, tu dich xoang ham, xoang sang
xoang tran, xoang budm 2 bén

Sau hdi chan: Trén MRI & abscess lién tuc vdi
ton thuong tur [ xoang sang, xoang budm bén pha|
nén du’dng dan luu abscess t&t nhat 1a qua noi
soi mii xoang. TMH va ngoai than kinh quyet
dinh dan Ittu 4p xe qua dudng miii va gidi tinh
trang viém xoang ham phai. bénh nhan dugc
md& xoang ham bang du‘dng Caldwell luc + mé&
khe dudi 1dy ra nhiéu to chirc nghi ndm, phiu
thuat ndi soi mg rong 16 thong xoang ham + nao

Hinh 3: tn terdng xoang sang pha| lan vao‘

dinh h6c mat va khoang trong ndn phai, lan vao

sinh theo phat d6 phdi hgp 3 khang sinh.

sang trudc sau + ma xoang tran + ma@ xoang

budm + cat xuang cubn gilta va phan sau vach
ngan bi hoai tr, thdy & abscess ndo tran théng
xubng phia trudc xoang budm. Tién hanh nong
+ sUic rira @ abscess.

Sau phau thuat bénh nhan can ti€p tuc sir
dung khang sinh dudng tinh mach it nhat 6 tuan.

Trudng hgp 2: Vao ngay 8 thang 3 nam
2021 ¢ bénh nhan nit 37 tudi vao vién vi dau
dau nhiéu va tang dan, kem theo dau dau la sup
mi mat phai, han ché van nhan phi trong. Tién
str: ¢ chay miii, nghet miii hdc hoi. Co diéu tri
tai dia phuang nhung khdng giam. Bugc chuyén
Ién tuyén BV Chg Ray. Hinh anh CT scan chup
can quang

ngach xoang tran I&n vao nhu md ndo tran pha|
kich thudc # 3cm, bat thudc manh quanh vién,
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c6 gidi han.

Bénh nhan dugc chan doan 13 viém xoang
man bién chirng ap xe ndo. Bugc x{r tri diéu tri
khang sinh (Vancomycin + Ceftriaxone +
Metronidazole) két hgp véi md ndi soi xoang, mé
khe gilta nao sang truGc sau, xoang tran, va qua
tran sang trudc dan luu phan ap xe trén ndo,
bam rifa sach. Sau 4 tuan diéu tri, tinh trang
bénh 6n va xuét vién.

Truong hgp 3: Vao ngay 27 thang 2 nam
2021 c6 bénh nhan nam 47 tudi, vao vién vi dau
dau nhiéu, kém theo dau dau la s6t lanh run,
budn nén, sgd anh sang, cd cling, cd dau hiéu
viém mang ndo. Ngoai ra, con cd triéu ching

Viém xoang sang buém phai + ap Viém xoang tran phai + ap xe
thuy thai duong trai

xe na thuy thai duong trai

miii xoang: chay mii xanh, hdc hagi, ngra mli va
nghet miii. Cé tién sir dang diéu tri dai thao
dudng. Hinh anh CT scan: viém da xoang, nam
xoang ham phai, Hinh anh MRI: cé ton thudng
ap xe thuy thai dudng trai giam dam do, cé vién
rd bat thudc can tir, pht né mé ndo xung quanh
tdn thuong &p xe vung thai duong.

Bénh nhan dugc di€u tri ndi khoa khang sinh
(Meropenem + Metronidazole), két hgp phau
thudt md ndi soi xoang, |8y sach bénh tich sang
ham budm tran va ldy sach ndm xoang ham
phai. Bugc ti€p tuc diéu tri khang sinh. Sau 5
tuan diéu tri, tinh trang bénh cai thién nhiéu va
xuat vién.

Viém xoang ham phai dang
nam xoang ham

Hinh 4: tdn thuong viém xoang ham sang tran budm bén phai, ndm xoang ham phai bién chiing

ap xe ndo vung thai duang trai.

I1l. BAN LUAN

3.1. Lam sang: Bénh nhan viém xoang lién
quan dén bién chiing ndi so hau hét biéu hién
vGi cac dau hiéu tang ap luc ndi so han la cac
dau hiéu cua viém xoang [9]. Ban dau kham dau
hiéu than kinh c6 thé binh thudng va cac dau
hiéu viém gia tdng cham, dac biét néu bénh
nhan da st dung khang sinh. Hau hét cac bénh
nhan déu ndm khoa ngoai than kinh, vi ddu hiéu
viém xoang biéu hién khdng rd hay lu md so vdi
triéu chirng tang ap Iuc ndi so. Bénh nhan bi
abscess ndo thuy tran hay gdp cac triéu ching:
dau dau, ngu ga, |g dénh, thay ddi tinh tinh, liét
nira ngudi, loan ngon.

Bénh nhan trudng hop 1 da cd 1 s6 triéu
chirng nhu dau dau, ngu ga, Ig dénh, con cac
triéu chlrng sup mi phai va giam thi luc cé thé do
su chén ép cia khdi abscess vao cubng nédo.
Dien tién cla abscess ndo trén bénh nhan nay
khong ram rd, diéu nay phu hgp vdéi dién tién
cla abscess ndo do bi€n chitng viém xoang
thugng dien ti€n am tham (khéng cé hdi chiing
nhiém trung rd). Tuy nhién, bénh dién ban cap
(tUr khi khdi phat dén khi phau thuat la 8 tuan).
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Trén MRI so ndo khdi chodn chd cé v tran lang,
bG vién moéng, tang tin hiéu it so vdi dich ndo tay
trén T1 gidp ta nghi nhiéu tn thuong nay la
abscess han la khoi u.

Vé giai doan clia abscess ndo: abscess co 4
giai doan: giai doan viém ndo sém (ngay 1-3),
giai doan viém ndo mudn (ngay 4-9), giai doan
tao vd abscess sém (ngay 10-13), va giai doan
tao vo abscess mudn (ngay 14 trg di) [8]. Nhu
vay bénh nhan nay bi abscess nao giai doan tao
vO abscess mudn.

3.2. Hinh anh hoc: Khi nghi ngé tu mu noi
so, CT sacn xoang va MRI nao dugc khuyén cdo
thuc hién dé danh gid [6]. CT scan cd gia tri
trong hau hét cac trudng hgp, ddc biét cho
chuan bi phau thuat than kinh khan cép. CT scan
co gia tri trong cac bénh ly xuong & trong so,
Xugng va xoang vung mat tét hon MRI. Mat
khac, CT scan cé hinh anh rg rang va dé nhay
thap haon. Hinh anh CT scan/ MRI chi dinh ap xe
ngoai mang cung trong dé tu md dudi mang
cling lan rong. MRI danh gia tét cac thuang ton
ap xe trong ndo va cac mé nao xung quanh. Do
dd, khi chan doan viém xoang bién chling ndo
can chup ca CT scan va MRI.
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3.3. Tac nhadn vi khuidn trong viém
xoang bién chirng ap xe ndo: Bénh nhan bi
DTD type 2 la 1 yéu t6 thuan Igi clia abscess
ndo. Trén MRI & abscess lién tuc vdi tén thuang
tr xoang sang, xoang budm bén phai nén c6 thé
do viém nhiém tir xoang lan Ién truc ti€p Ién mo6
nao tai vi tri san so trudc, gay abscess nao. Tuy
nhién, & trudng hgp 3 thi viém ham, sang, tran
budm bén phai nhu’ng ap xe ndo bén thuy thai
du’dng phai, nhu vay kha nang dudng lan truyén
cd thé qua du’dng Mau vao nao.

Trong qué trinh dan luu ma trong o ap xe
ndo, dugc dem di cdy tim vi khuan, tim lao, tim
ndm dé& lam rd thém cho chéan doan va phuc vu
cho diéu tri (trén bénh nhan BTD dé bi nhiém
trting cd hoi). Trong abscess nao thi
streptococcus la nguyén nhan gay bénh hay gap
nhat (33-50%), va trong abscess nao do bién
chirng viém xoang hay gdp vi khudn Strept.
Melleri va Strept. Angiosus [8].

Hau hét bénh nhan hién dién Vvéi
Streptococcus_ pneumonia, intermedius hodc
anginosus, van cd trudng hdp Haemophilus
influenza [4]. Bén canh do, bénh nhan cé xuat
hién loai Prevotella va Candida dugc cdy tur
nhiém tring néi so do xoang c6 thé do dan bao
hodc da bao vdi loai Streptococcal va Staphylococcal.
Brook [2] d& ching minh cd hién dién vi khuén
yém khi nhu Prevotella va Peptostreptococcus
dugc cay & viém xoang tran man, Haemophilus
influanzae va Streptococcus penumoniae thugng
gap trong viém xoang tran cap.

3.4. Piéu tri: Diéu tri khang sinh trén bénh
nhan nay can s dung khang sinh phd rdng, liéu
cao va thdm tét qua mang ndo. Dau tién can sir
dung khang sinh dudng tinh mach trong 2 tuan
sau do6 sé st dung khang sinh dudng udng trong
4 tuan tiép theo [8]. Theo Joe M. Das bénh nhan
bi abscess ndo do bién chirng viém xoang nén
ph6i hgp khang sinh gém: metronidazole +
cephalosporin thé hé 3 + vancomycin.

Ap xe ndo va tu dich ngoal mang ciing nhd
vGi kich thudc nho hon 2cm co thé diéu tri khong
phau thut. M3c dU, ¥ nhiém tring ndi so gay
ra tUr xoang va tur tai ¢ tré em khong can phai
phau thuat [10]. Chi dinh can thiép phdu thuat
khi muén cai thién cac triéu chirng khdi trong noi
so hodc_mudn chén doan tac nhan vi sinh. Trén
65% mau mu trong so cdy duong tinh [5],[6].
Cac bénh nhan trong nhém nghlen clru st dung
khang sinh khac nhau tuy thudc vao huéng dan
tac nhan nhiém khuan tai ché va chan doén ban
dau. N6 thudng phS bién cho bénh nhan sir
dung liéu phap khang sinh khi dp xe ngoai mang

cling/ dudi mang xucng tién trién [5]. Ap xe tiép
tuc tién trién do chan doan sai hodc thiéu diéu
kién diéu tri tai dia phuogng. Néu lam sang nghi
ngd bénh nén viém xoang tran hodc lién quan
dén bién ching, khang sinh nén khong nén tri
hoan chd két qua cdy vi khudn. Chua cé ching
cr vé thir nghiém diéu tri, cephalosporin thé hé
mdi (ceftriaxone) kem véi khang sinh yém khi
(metronidazole) da dugc khuyén cdo du diéu
kién phdi hgp[6]. Khi Staphylococcus aureus
khang methicillin dugc phan lap, vancomycin nén
dudc bé sung. Khang sinh nén dlng 4 -8tuan.

Chup MRI theo doi hang tudn cho dén khi
khGi abscess bién mat. Néu tinh trang bénh nhan
sau md 2 tudn ma khdi abscess 16n hon hay sau
3-4 tuan ma kich thudc khdi abscess khong thay
d0| thi can phai phau thuét ndi soi miii x0ang
dan luu mu [an 2 hodc md so ndo bdc tron 6 ap
xe. Trong 3 trudng hgp trong nhém nghlen clru,
2 trudng hop phai dan 6 mu trong ndo qua
dudng xoang sang két hgp véi phau thuat ndi soi
xoang. Trudng hgp viém xoang vung thai ducng
trai thi chung tdi diéu tri ndi khoa (khang sinh
ph0| hdp) véi phau thuét ndi soi 1dy ton terdng
viém va mo nam xoang ham pha| khong can
dan luu & ma trong ndo. Két qua 3 trudng hop
phuc hoi tét.

Vai trd cta corticosteroids van con tranh luan.
Corticosteroids nén han ché ngoai trir bénh nhan
bi€u hién cac ddu hiéu cta viém mang ndo hodc
hinh anh CT scan/ MRI bi€u hién rd nhiém triing
ngoai mang cing hodc dudi mang ciring — giam
khoi anh hudng véi nguy cu cla thoat vi ndo
cap. Corticosteroids hiéu qua gidam phu ndo va
ngan can qua trinh hinh thanh vé bao. Ching
cling lam gidm su’ tham nhap ctia khang sinh vao
8 4p xe va tdng hoai tir nguy cd v& ndo that
[2],[8] day la ly do tai sao corticosteroid kh6ng
dugc khuye’n cho diéu tri ap xe nhu md nao.
Chua cé thr nghiém lam sang kiém soat dé
hudng dan liéu va thdi gian diéu tri,
corticosteroids ndi chung nén chi sir dung trong
thai gian ngan.

Nerng bénh nhan véi bién chirng ap xe noi
so bat nguon tU xoang can phau thuat xoang.
Chua c6 sy thong nhat trong hudng dan cho loai
phau thuat va thdi gian phau thuat. Mc du, didu
tri da chuyén nghanh la can thiét bao 96m tai
mii hong va ngoai than kinh. Su' phéi cé nay c6
thé dién ra dong thai hodc khac thdi diém. diéu
nay c6 thé di dugc tranh ludn, phiu thuat ngoal
than kinh s6m c6 thé lam giam thdi gian nam
vién, giam can thiét cho kéo dai phau thuat, va
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hodc quan trong hon, cai thién tién lugng cho
bénh nhan. Thong nhat véi cac ngh|en ctu trudc
day, chung toi ung ho dan luu cd hai ngudn
nhiém khuan va md ndi so va két hop khang sinh
liéu phap sé giam tinh trang bénh, ty 1€ t& vong
va ty Ié tai phat [1].

Néu xuong xoang tran bi hoai tor dan dén
viém xudng, loai bd viing nhiém trung bao gom
ap xe c6t mac, xuong viém, ap xe ngoai mang
cing, va mo6 hat dudc khuyén nghi. Hon nita, co
gadng cat va kiém tra thanh sau cla xoang tran
[3]. Khi loai b6 m6 hat viém tir mang cling, chu
y tranh lam thang va dua nhiém trung vao
khoang dudgi mang ciing. Ty Ié tir vong khoang
30% & nhitng bénh nhan tu md dudi mang
cling, trong khi dé ap xe ngoai mang cling tach
biét co thé dugc diéu tri khdng cd ti vong [7].
M3t khac, md& so cla xuong tran cd tinh thdm
my va ngay nay dugc xem khong can thiét khi
xuang tran bi mon cé kha nang lanh 6 — 8 tuan
dung liéu phap khang sinh.

IV. KET LUAN:

Viém xoang bién chiing ap xe ndo ngay nay it
gép do su phat trién va st dung khang sinh réng
rai. Tuy nhién, khi xay ra thi nguy hiém dén tinh
mang. Can chan doan sédm va diéu tri thich hap
khang sinh theo kinh nghiém trudc, tham chi két
hdp V(i ghau thuat noi qua qua mii hoac mg
ndo d€ dan Iluu 6 mu trong ndo 1a phuong phap
triét d€ gidi quyét ap xe ndo do xoang , gilp
bénh nhan hoéi phuc sé6m, giam ty & bién chL'rng.
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thu buong tring tai phat, nhung Igi ich cua Olaparib
trong diéu tri duy tri d6i véi cac trudng hop mdi dugc
chan doan chua dugc chirng minh. Phuadng phap
Tha nghlem lam sang pha 3, da trung tam, ngau
nhién, mu déi, nham danh gla hiéu qua cla OIaparlb
nhu mot liu phap duy tri & nerng bénh nhan mdi
dugc chan doan ung thu bubng triing giai doan III -
IV theo FIGO; gdm céc the ung thu biéu mé thanh
dich hodc ung thu dang n6i mac t& cung, d6 ac tinh
cao, ung thu phlc mac nguyén phét, ung thu voi tir
cung (hodc cac dang két hgp), vdi dot bién & gen
BRCA1, BRCA2 hodc ca hai; da co dap ¢ng lam sang
hoan toan hoac mét phan sau khi hoa tri liéu bang
héa tri ¢6 chira Platinum. Cac bénh nhan dugc chi
dinh ngau nhién, theo ty 1€ 2:1, dugc udng Olaparib
(300mg hai [an moi ngay) hodc gia dugc. Tiéu chi


mailto:Thongke8@gmail.com

