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NGHIEN CG’'U PAC DIEM LAM SANG VA CAN LAM SANG
VIEM TO CHI’C HOC MAT TREN NGU'O'l TRUONG THANH

Ngb Ngoc Bach!, Nguyén Qudc Anh2, Hoang Cwong'?

TOM TAT

Muc ti€u: M6 ta dac diém 1&m sang va can lam
sang V|em t6 chirc héc mat (VTCHM) o} ngu’d| truéng
thanh va phan tich mot s6 nguyen nhan. Doi tu‘dng
va phu‘dng phap nghlen clru: Nghlen cfu mo ta cat
ngang trén 17 bénh nhan (19 mat) dugc chan doan
VTCHM tai Khoa Tao hinh thdm my mét va viing mét
Benh vu_en Mat Trung uong (01- 09/2025) Thu thap dtr
liéu 1am sang, xét nghiém, hinh anh va xtr ly so liéu
bang phan mém SPSS 20. 0. Két qua: Trong 17 bénh
nhan, nam chiém 35,3% va nir 64,7%, tudi trung binh
49, 71i17 15 nam; ton thugng mot mat chiém uu thé
88,2% (p 0002) LAm sang noi bat véi dau mét
100%, dau khi li€c mat 47,4%, I0| mat 73 /7%, han
ché van nhan 73,7%, tang nhdn ap 57,9% va thoi
gian khdi phat benh chu yéu la dudi 1 thang Siéu am
ghi nhan vién giam am quanh nhan cau & 68,4%.
Chéan doan hinh anh cho théy ton thudng cac cd van
nhan (ca bung co va chd bam gan), ton  thudng tuyén
|& 47,4%, thdm nhiém m& 26,3% va bat thudng day
than kinh thi gidc 36,8%; kém 2 trudng hgp viém da
xoang. Bach cau trung binh la 11,3443,15 G/L. Mién
dich hoc ghi nhan 1 trudng hgp ANA ducng tinh mic
thap, 1 truGng hgp anti-SSB duang t|'nh, va 1 trudng
hgp tang IgG4 huyét thanh kém mo bénh hoc
IgGA(+). Nuoi cay/nhuom soi phat hién tu cau vang,
cau khuadn Gram dudng va truc khudn Gram am. Két
luan: O ngudi trudng thanh VTCHM chud yéu khdi
phat cap, tinh hodc ban cap, thudng mét mat; biéu
hién nhiém trung thudng chlem uu thé, cd thé xac
dinh dudc nguyén nhan gay bénh nhu‘ng khong loai
trlr trudng hap khéng dac hiéu. Tiép can chan doan
gdm I&m sang, chan doén hinh anh, xét nghiém mién
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dich va vi sinh la nén tang dé t6i uu hoa diéu tri cho
ngerl bénh. Twr khoa. viém t6 chiic héc mat viém
mo t& bao hdc mét, viém td chirc hdc mét vo cén.

SUMMARY
ADULT ORBITAL INFLAMMATORY DISORDERS:

CLINICAL AND ANCILLARY FINDINGS

Objective: To describe the clinical and
paraclinical characteristics of orbital inflammatory
disease (OID) in adults and analyze putative
etiologies. Subjects and Methods: Cross-sectional
descriptive study of 17 patients (19 eyes) diagnosed
with OID at the Oculofacial Plastic and Cosmetic
Department,  Vietnam  National Institute of
Ophthalmology, from January to September 2025.
Clinical, laboratory, and imaging data were collected
and analyzed with SPSS 20.0. Results: Among 17
patients, males comprised 35.3% and females 64.7%;
mean age was 49.71+17.15 vyears. Unilateral
involvement  predominated (88.2%; p=0.002).
Prominent clinical features included ocular pain
(100%), pain with eye movements (47.4%), proptosis
(73.7%), extraocular motility restriction (73.7%), and
high intraocular pressure (57.9%); onset was
predominantly < 1 month. B-scan ultrasound showed
a periscleral hypoechoic rim in 68.4%. CT/MRI
demonstrated  extraocular muscle involvement
affecting both the muscle bellies and tendinous
insertions, lacrimal gland involvement in 47.4%,
orbital fat infiltration in 26.3%, and optic nerve
abnormalities in 36.8%; with two cases accompanied
by polysinusitis. Mean white blood cell count was
11.34+3.15xG/L. Immunologic testing showed one
case of low-titer antinuclear antibody (ANA) positivity,
one anti-SSB-positive case, and one case with
elevated serum IgG4 accompanied by IgG4-positive
histopathology.  Culture/gram  staining identified
Staphylococcus aureus, Gram-positive cocci, and
Gram-negative rods. Conclusion: In adults, orbital
inflammatory disease typically presents acutely or
subacutely and is most often unilateral; infectious
etiologies predominate, and an underlying cause can
often be identified, although idiopathic cases still
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occur. An integrated diagnostic approach - combining
clinical evaluation, orbital imaging, immunologic
testing, and microbiology is essential to optimize
patient management.

Keywords: orbital inflammatory disease, orbital
cellulitis, nonspecific orbital inflammation.

I. DAT VAN DE

Bénh viém t6 chic hdc mat (Orbital
Inflammatory Disease - OID), con dudc goi la
viém gia u héc mat, hdi ching viém t& chic hdc
mat vd cin, viém t& chi’c h6c mat khéng dic
hiéu, [an dau tién dugc Gleason mo ta vao nam
1903 va chiém khoang 6% cac bénh lién quan
dén héc mat. Pay la bénh ly hdc mat phd bién
th( ba, sau bénh mat Graves va cac bénh Iy tang
sinh t& bao lympho tu mién. [1] Bénh c6 thé chia
thanh hai nhém chinh gom viém t6 chirc hdc mét
nhiém trung (viém mo té€ bao hdc mat, VTCHM
do vi khudn, do ndm, ky sinh trung, ) va
VTCHM khong nhiém trung (VTICHM vO can,
bénh u hat, bénh hGc mat lién quan IgG4,....).
[2]. Ngay nay, chan doan cd thé dugc thuc hién
thong qua cac phuang phap ti€p can toan dién
khi xem xét tién sur, cac tri€u chiing, xét nghiém
va chan doan hinh anh. Céc triéu chirng va dau
hiéu 1d8m sang thudng chong chéo |én nhau. [3]
Vi vdy, tai thdi diém nghién ciu, chua cd mot
tiéu chudn chdn dodn xac dinh chung cho
VTCHM. Tuy nhién, cac biéu hién 1am sang
thudng gdp nhat 13 dau mat hodc dau khi liéc
mat, 16i mat, han ché& van nhan, va c6 thé kém
theo giam thi luc, song thi, sup mi, phu ng,
cuadng tu két mac, s6t [4], [5]. Cong hudng tl
(CHT) va cat I8p vi tinh (CLVT) ddng vai tro
trong nhan dién VTCHM, phan biét véi u va
nhiém trung, ho trg cac truGng hgp cap clu,
dinh hudng xét nghiém hoac sinh thiét. Cac cd
quan biéu hién chinh trén chdn doan hinh anh
bao gdbm cd van nhan, tuyén 1€, m§ héc mat,
day than kinh thi gidc va cac xoang quanh hoc
mat. [6]

VTCHM la mot bénh ly da dugc nghién ctu
khad nhiéu trén thé€ gidi vé sinh bénh hoc, biéu
hién 1am sang, can lam sang va phudng phap
diéu tri. Tuy nhién, tai Viét Nam hién nay van
chua c6 nhiéu nhitng nghién cru vé cén bénh
nay. VGi dién bién perc tap va nguy cd bién
chiing cao, viéc chadn doan VTCHM van con
nhiéu han ché, gay khd khan khong nhd trong
qua trinh diéu tri. Vi vay, ching to6i ti€n hanh
nghién cltu véi dé tai: "Nghién cuu dac diém 1dm
sang va can 1dm sang viém té chic héc mat trén
nguoi trudng thanh”, tap trung vao hai muc tiéu
cu thé:

1. Mb ta dic diém Idm sang va can l1am sang

viém t6 chirc h6c mét trén ngudi trudng thanh.
2. Phan tich mgt s6 nguyén nhan viém to
chlfc h6c mat trén ngudi trudng thanh.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién ciru. Nghién clu
dudc tién hanh trén cac bénh nhan dugc chan
doan viém t8 chlrc h6c mat dén kham tai Bénh
vién Mat Trung Udng tur thang 01 ndm 2025 dén
thang 09 nam 2025.

Tiéu chuén lua chon: Bénh nhan dong y
tham gia nghién clfu. Bénh nhan co triéu cerng
lam sang chinh la dau mat hodc dau khi liéc mat
két hgp 16i méat hodc han ché& van nhan, c6 hodc
khdng kém theo mdt hodc cic bi€u hién sau:
triéu chirng toan than: sot, dau dau, triéu chirng
xoang, tién s toan than, giam thi luc, tang nhan
ap, song thi, sup mi, phu né, cuang tu két mac,
ton thuong thi than kinh. Bénh nhan c6 diu hiéu
ton thuong trén phim CLVT hodc CHT mét hodc
cac cd quan sau: cg van nhan, tuyén I&, mg hoc
mat, day than kinh thi gidc va cac xoang quanh
héc mat.

Tiéu chuén loai trar: Bénh nhan khdng
dbng y tham gia nghién c(ru va/hoac mac mot s6
bénh ly kém theo: bénh ly mat tuyén giap, bénh
ly di dang mach mau, ung thu h6c mat.

2.2, Phu’dng phap nghlen cfu. Nghién
cllu md td cdt ngang, ldy mau bang phucng
phap chon mau thuan tién. C& mau la 19 mat
(17 bénh nhan)

2.3. Cac chi s6 va bién s6 nghién ciru.
Tu6i, gidi tinh (nam, ni¥), tién st toan than, tién
sir tai mat, thdi gian xuat hién bénh, triéu chirng
toan than, thi luc sau chinh kinh t6i uu, nhan ap.

Triéu chirng tai mat: dau mat, dau mat khi
li€c, 16i mat, han ché& van nhan, phu né, két mac
cuang tu, sup mi thr phat, song thi, tén thuong
thi than kinh.

Triéu ching can Iam sang: cat I8p vi tinh
(CLVT)/ Cong hudng tir (CHT); siéu am B; xét
nghiém bach cdu, Khang thé khang nhan (ANA);
Khédng thé khédng bach cdu trung tinh (c-
ANCA/PR3-ANCA; p-ANCA/MPO-ANCA), Khang
thé anti-Ro/SSA, Khang thé anti-La/SSB, Khang
thé khang CCP (anti-Cyclic Citrullinated Peptide /
anti-CCP), Khang thé khang DNA sgi kép (anti -
double-stranded DNA / anti-dsDNA), IgG4.

Két qua sinh thi€t, nhuém soi hodc nudi cay.

2.4. Xir ly s0 liéu. SO liéu thu thap dugc sé
phan tich va xr ly bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U VA BAN LUAN
3.1. Péc diém lam sang va can lam
sang viém td chirc héc mat
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3.1.1. Pdc diém chung
fxicori timi

el 0 - Tl
Hinh 1. Biéu dé bénh nhén theo gidi tinh
Ton thwong mit
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Hinh 2. Biéu db bénh nhan theo tén thuong mat

Trong nghién clu véi 17 bénh nhéan, co
11/17 bénh nhan nit chiém 64,7% va 6/17 bénh
nhdn nam chiém 35,3%. Tudi trung binh la
49,71 + 17,15 véi 3 nhém tudi: 18 — 40
(41,2%), 41 — 60 (23,5%) va trén 60 (35,3%).
Su khac biét khong cé y nghia thong ké (p >
0,05). Tén thuang mét mat chiém 88,2% (15/17
bénh nhan; p = 0,002).

Tién sir bénh ly tai mat ghi nhdn & 4 mat
thudc nhém bénh nhan tdn thuong mot bén,
gom thay thé thdy tinh nhan tao cach 5 ndm,
chan thudng kém viém mang b dao cil, chich
chap cach 3 tuan va phau thudt cit u hat hdc
mat cach 5 thang. C6 4 truGng hgp co tién sur
toan than, chu yéu dai thao dudng véi 3 trudng
hgp va 1 trudng hgp viém mdi hong do nhiém
virus SARS-CoV-2.

Bang 1. Pac diém Idm sang cua bénh nhin

C6 5/17 bénh nhan cd thdi gian mac bénh
dudi 1 tuan, 7 bénh nhan tur 1 tuan — 1 thang, 4
bénh nhan tur 1 thang — 1 ndm, 1 bénh nhan
trén 1 nam véi su khac biét khdng cd y nghia
thong ké (p > 0,05). Triéu chirng chu yéu la s6t
va dau dau, cd thé két hdp cung nhau Vvdi lan
lugt 1a 10/17 bénh nhan va 11/17 bénh nhan,
ngoai ra triéu chiring xoang gap & 3 bénh nhan
va 2 bénh nhan khdng cd biéu hién toan than.

3.1.2. Bic diém Idm sang

a. Thi luc va nhan ap

I'hj lyre dém khim san chmb kink tal o
sg.oq% E1T%

_|..:|_|-_I 20 1.5

g 1 i L 5.16% oo

j0D%s 1 JiFy

MEanthi  Mlaf thi
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Hinh 3. Biéu dé thi luc bénh nhdn dén

kham sau chinh kinh t6i uu

Trong s& 19 mét, nhdm thij luc binh thudng
chiém ty |é cao nhét (42,11% - 8 mat), sau do
dén nhém thi luc giam nhe va mat thi luc gan
hoan toan la 21,05% (4 mat), cubi cing la thi
luc gidam trung binh va giam nang (10,53% - 2
mat va 5,26% - 1 mat).

S6 mat c6 tang nhan ap la 11 mat chiém
57,9%, trung binh la 29,09 + 8,42 mmHg Vdi
nhan ap cao nhat la 45 mmHg va nhan ap thap
nhat la 20 mmHg.

b. Pau mat, dau mat khi liéc, 16i mat va han
ché vén nhan

Lam san Pau mat Pau mat khi liéc L6i mat Han ché van nhan
9 Co Khong Co Khong Co Khong Co Khong |
S6 mat (n,%) | 19 (100) | 0(0) | 9 (47,4) |10 (52,6) |14 (73,7)| 5 (26,3) |14 (73,7)| 5 (26,3)

Trong s6 19 mat nghién clu, tdt ca cac
truong hgp déu co triéu chiing dau mat (19/19
mat, 100%), véi mic do phan bd gom 26,3%
dau nhe, 47,4% dau trung binh va 26,3% dau
ndng. V& vi tri, 47,4% dau quanh h8c mat va
52,6% dau phdi hgp ca quanh h6c mat va sau;
dau mat khi li€c chiém 47,4%, nhiéu han ¢ mat
phai so v&i mat trai (6 so vdi 3 mat). Bén canh
dé, 16i mat gap & 13/17 bénh nhan (73,7%),
trong dé mot bénh nhan I6i cad hai mat, tong
cOng 14 mat (8 mat phai, 6 mat trai). Pa s I6i
mat thang truc (78,6%), con lai la léch truc
(21,4%). V& muc do, I6i nhe chiém uu thé véi 10
mat (71,4%), 16i trung binh chi ghi nhan & 1 mat
(7,1%), con 16i ndng & 3 mat (21,4%). Han ché
van nhan cling l1a mot triéu chirng thuGng gap,
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vGi 14/19 mat (73,7%), trong d6 mat phai chiém
da s6 (9 mat) va mat trai it han (5 mat). Xét
theo hudng van dong, han ché lén trén dugc
phat hién & 11 mat, con han ché& xuéng dudi,
vao trong va ra ngoai déu gap 6 8 mat.

¢. Cuong tu két mac, phu né va sup mi thur phat

Bang 2. Pac diém Idm sang cua bénh
nhan

A Cuong tu . .. |Sup mithor
;';:1 két mac Phu ne phat
9 ["cé [Khéng C6 [Khéng| Cé [Khéng

S6 mat| 13 6 13 6 9 10
(n,%) |(68,4)(31,6) |(68,4)| (31,6) |(47,4) (52,6)
Trong nghién clu, 13/19 mat (68,4%) ghi
nhan tinh trang cuong tu két mac, phan b6 &
mat phai 6/19 va mat trai 7/19. V& mdc do, c 1
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mét (7,7%) & db 1, 5 mat (38,5%) do 2, 3 mét
(23,1%) do6 3 va 4 mat (30,7%) dd 4. Triéu
chiing phu né cling dugc phat hién ¢ 13/19 mat
(68,4%), trong d6 mat phai chiém da s6 (9 mat)
va mat trai chiém 4 mat. Xét theo vi tri, phu né
mi mat ghi nhan ¢ 13 mat, phu né két mac ¢ 4
mat, va phu né phdi hgp ca hai vi tri ¢ 4 mat.
Riéng tinh trang sup mi th( phat gap & 9/19 mat
(47,4%), trong d6 da s6 thudc vé mat phai.

d. Song thi va tén thuong thi thén kinh. Trong
s8 17 bénh nhén, 7 bénh nhan (41,2%) c6 biéu
hién song thi. Trong nhém nay, da s6 & mdc dé 1
vGi 6 bénh nhan (85,7%), con lai 1 bénh nhan
(14,3%) & mdc d6 2. Pdi véi tdn thuong thi than
kinh, ghi nhan & 3/19 mat (15,8%). Cu thé, c6 1
mat phu gai dd 5, 2 mat teo gai, ngoai ra co 1
mat khong soi dugc ddy mat nén khong danh gia
dugc tinh trang t6n thuong.

3.1.3. Pac diém cén 1am sang

a. Siéu am B. Trong s6 19 mat dudc khao
sat, 13 mat (68,4%) xudt hién vién giam am
quanh nhan cau, day la mot dau hiéu thudng
gap trong bénh ly viém t& chirc hdc mat.

b. Chup cat Idp vi tinh (CLVT) hodc cong
hu6ng tir (CHT). T6n thuong cd van nhan gdp
kha thudng xuyén, trong do: cd truc trén 9 mat
(47,4%), co truc ngoai 7 mat (36,8%), co truc
dudi 5 mat (26,3%), co truc trong 4 mat
(21,1%) va cc nang mi trén 8 mat (42,1%). Cac
vi tri tén thuong dudc ghi nhdn & ca viing bam
gan cd va bung cg, nhiéu trudng hdp anh hudng
dong thdi ca hai vi tri.

Tén thuong tuyén 1é xudt hién & 9/19 mat
(47,4%), bao gobm 4 mét tén thucng thuy mi, 8
mat tén thuang thlly hdc mét, trong d6 co 8 mat
anh hudng phdi hgp ca hai thuy. Tham nhiem md
héc mat dugc phat hién & 5/19 mat (26,3%). Day
than kinh thi gidc cd bat thuGng & 7/19 mat
(36,8%). Bén canh d6, cé 1 trudng hdp (5,3%)
gian mach mau, 1 trudng hgp (5,3%) cuadng tu
mach mau, 1 trudng hop (5,3%) tdn thudng
xuong hdc mat va 2 trudng hgp ap xe héc mat
(10,6% - bao gbdm trudng hop tén thuong xucng).
Ngoai ra, 2 trudng hdp viém da xoang (xoang
ham, xoang sang va xoang budm — trong dé co 1
bénh nhan két hgp thém viém xoang tran).

c. Xét nghiém. Trong s6 17 bénh nhan, chi
s0 bach cau trung binh la 11,34 + 3,15 G/L. Khi
phan loai theo mdc do, nhiéu bénh nhan & nhdm
tang bach cau, mét s6 & mdc binh thudng, trong
khi khong ghi nhan trudng hop glam dang ké.

Chi c¢6 11 trudng hgp lam xét nghiém mién
dich. K&t qua cho thdy ANA duong tinh 1 trugng
hgp, Anti-SSB duong tinh 1 truGng hgp, trong
khi cac xét nghiém khac bao gom c-ANCA, p-

ANCA, Anti-SSA, Anti-CCP va Anti-dsDNA déu am
tinh. Pang chd y, c6 1 trudng hgp tang bat
thudng IgG4; sinh thiét t6 chic di kém cho két
qua héa mdé mién dich IgG4 dudng tinh, ggi y
bénh ly lién quan IgG4.

MGt s truGng hgp dugc ti€én hanh nhuém soi
hodc nubi cay, két qua cho thay su hién dién mot
trudng hap cd cdu khudn Gram duong (3+), truc
khudn Gram &m (3+), mdt trudng hop truc khuén
Gram am (1+) va mot truGng hgp tu cau vang.

3.2. Phan tich mgt s6 nguyén nhén viém
t0 chirc héc mat. Trong 17 bénh nhan, mot sd
nguyén nhén cé thé dudc xac dinh bao gom: ap
xe héc mat 2/17 (11,76%), viém da xoang 2/17
(11,76%), bénh ly mat lién quan IgG4 (IgG4-
related ophthalmlc disease /IgG4- ROD) 1/17
(5,88%), viém sau diéu tri chich chap 1/17
(5,88%), tién st nhiém virus SARS-CoV-2 gan day
1/17 (5,88%), ANA ducng tinh mic thap 1/17
(5,88%) va anti-SSB duang tinh don doc 1/17
(5,88%). Con lai 8/17 bénh nhan (47,06%) chua
dinh hudng dugdc nguyén nhan sau qua trinh
tham kham lam sang va can lam sang.

V4i hai bénh nhan dp xe hdc mat, trong do
mot bénh nhan co tién s diéu tri dai thao
dudng nhiéu ndm khdng &n dinh va mét bénh
nhan da can thiép cdt u hdc mat cach 5 thang,
md bénh hoc la u nang bi, khdng loai trir kha
nang ton luu md tén terdng sau phau thuat gép
phan vao biéu hién viém nhiém hdc mét hién tai.
Bén canh dd, bénh nhan VTCHM sau diéu tri
chdp 3 tudn — day co thé tao dudng vao cho vi
khudn lan h8c mat. Cac bénh nhan biéu hién
chung la s6t, dau mat, dau mat khi li€c, han ché
van nhan, phu né, sup mi th& phat, bach cau
ti&ng, nudi cdy va nhudm soi vi khuin ducng tinh
(tu cdu vang, cdu khudn Gram duong, truc
khuan Gram am) ggi y vai tro ndi bét cua cdn
nguyén nhiém trung phu hgp vdi phan loai cla
Chandler vé viém mo t€ bao hdc mdt trong
VTCHM nhiém truing. [7] Hai trudng hop c6 viém
da xoang trén hinh anh CLVT két hgp véi triéu
chu’ng xoang san c6 von dudc coi 1a mot trong
cac nguyén nhan phd bién nhat gy bénh. [8],
[9] Ngoai ra, mot trudng hgp cd tién sir nhiém
virus SARS-CoV-2 véi biéu hién triéu chiing viém
miii hong, viém hGc mat phu hdp y van vGi mot
sO ca lam sang da du’dc bdo céo. [10]

Hinh 4. Bénh nhan V/em t6 chuc héc mat — ap
xe héc mét — tidn st phdu thudt cat u héc méat
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MOt bénh nhan tdng nong do IgG4 huyét
thanh va d3 sinh thiét t6 chic lam héa m6 mién
dich IgG4(+) kém tén thuong tuyén 1€, cd van
nhan hai bén két hgp lam sang diéu tri nhiéu dot
thudng tai phat, hinh anh phu hgp tiéu chuén
chan doan vé IgG4-ROD cla Takahira va cdng
su. TU d6, c6 thé ggi y nén sang loc bénh ly
IgG4-ROD & cac trudng hgp phi dai tuyén I€ hai
bén mét, thudng tai phat hodc dap (ing kém vdi
corticoid. Trong xét nghiém tu mien, mét trudng
hgp anti-SSB dudng tinh nhung khong thoa man
tiéu chudn chan doan hdi chliing Sjégren theo
HGi Thap khdp hoc Hoa Ky (American College of
Rheumatology - ACR) va Lién doan Chéng Thap
khép Chau Au (European League Against
Rheumatism - EULAR) (2016). Mot truGng hdp
khac c6 két quad khang thé khang nhan (ANA)
duong tinh (1+4), nhung chd yéu lam tang do
nhay sang loc va c6 d6 dac hiéu han ché cho
bénh tu mien, do d6 can dugdc dieén giai trong boi
canh lam sang va cac xét nghiém dich kém theo.

Nhu vay, ¢ 10 bénh nhan (10 mat) cla
nhom nghién cifu khong tim dugc nguyén nhan
gay bénh, nir chiém da s6 vgi 7 trudng hop
(70%), tudi trung binh 55,70 + 15,67 vGi khdi
phat cha yéu la cap tinh - ban cdp (70%) va
giam thi luc. Dau hiéu l1d&m sang ghi nhan: [6i
mét 8/10 (80%), dau m&t 10/10 (100%), dau
tang khi li€c 6/10 (60%), han ché van nhan 6/10
(60%), sup mi th phat 5/10 (50%), song thi
4/10 (40%), ton thuong thi than kinh 3/10
(30%). Chan doén hinh anh cho két qua ty 18 ton
thuong tuyén 1€ cao (6 mat - 60%), cd truc trén
4/10 (40%), cd truc ngoai 4/10 (40%) (cc truc
dudi 2/10, cg truc trong 2/10 — ca bung cd va
gan cd, nhung chu yéu & gan cd), cd nang mi
trén 4/10 (40%); tham nhiém md hdc mat 4/10
(40%); day day than kinh thi giac 5/10 (50%).
Tinh trang dau mat (dac biét khi van nhan), 16i
mat, han ch& van nhan, khdi phat cdp tinh - ban
cdp va thudng mot bén la dién hinh ciia VTCHM
vO cdn & ngudi IGn; Ifa tudi trung nién va nir
chiém uu thé phu hgp dich té hoc theo nhirng
nghién clfu trén thé gidi. V& hinh anh, phi dai
tuyén 1€, viém cg van nhan kém tén thugng gan
cd va thdm nhiém md& héc mat 1a cac ddu hiéu
rat dac trung. Ngugc lai véi bénh mat do tuyén
giap (Thyroid eye disease - TED) thudng phi dai
bung cd c6 xu hudng & cg truc dudi hodc cg truc
trong, nén tén thuong chiém uu thé la cd truc
trén va cd truc ngoai cung tuyén |é trong cac
trudng hop nay khdng dién hinh cho bénh ly mat
tuyén giap va ing ho VTCHM vo can.
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Nghién c(tu cho thdy viém t& chlfc hdc mat &
ngudi trudng thanh chd yéu khdi phat cap tinh -
ban cip va thudng xay ra mdt bén. Bi€u hién
ldm sang néi bat la dau mat, dau mat khi liéc
kém theo 16i mat, han ché van nhan va téng
nhan &p, trong khi song thi va tén thucng than
kinh thi it han. Siéu am thudng ghi nhan hinh
anh vién gidm am quanh nhan cau. Trén
CLVT/CHT, t6n thuong ndi bdt & co van nhan
(bao gbm ca gan cg), ti€p dén la tuyén I€, mg
héc mat va doi khi la day than kinh thi giac, co
thé gdp thay déi xuong héc mat, gidn/cuong tu
mach mau va viém da xoang kém theo. Xét
nghiém cho thay bach cau tang nhe. Mién dich hoc
ghi nhan 1 trudng hgp ANA hiéu gia thap, 1 trudng
hgp anti-SSB dudng tinh don déc va mot trudng
hop IgG4-ROD (IgG4 huyét thanh tang kém mo
bénh hoc IgG4 (+)). Vi sinh phat hién tu cau vang
cung vi khuan Gram ducng va Gram am.
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