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LAO MAO TINH HOAN PON POC - MOT BENH LY RAT DE BO SOT:
BAO CAO 1 CA LAM SANG

TOM TAT

Lao mao tinh hoan dan doc la mot trong nhu’ng
bénh canh hiém gap trong cac trudng hdp lao niéu
duc. Tuy nhién, néu khong dugc chan dodn va diéu tri
thich hgp sé& Iam cho tinh trang V|em tinh hoan tai
phat nhiéu [an. Ngu‘dl bénh c6 viéEm mao tinh hoan
don doc do lao thudng dugc chan doan nham vdi cac
viém mao tinh hoan do vi khun thong thu’dng khac,
benh nhan thu’dng pha| diéu tri nhiéu dot khang smh
gay ton kém va anh hudng tdl su’c khoe thé chét ciing
nhu tam ly ctia ho. Chlnh vi vay, chung t6i thuc hién
béo cdo ca bénh 1am sang trén mét bénh nhan lao tinh
hoan don doc dugc chdn doan va diéu tri tai Bénh
vién Pai hoc Y Ha Noi dé khai quat y van va kinh
nghiém diéu tri lién quan dén cin bénh hiém nay.

Td khoa: Viém mao tinh hoan, lao mao tinh hoan,
bdo cdo ca lam sang

SUMMARY
SOLITARY EEPIDIDYMAL TUBERCULOSIS:

A CASE REPORT

Solitary epididymal tuberculosis is a rare form of
genitourinary tuberculosis. However, if it is not
properly diagnosed and treated, recurrence of orchitis
may occurred. Patients with solitary tuberculosis
epididymitis are often misdiagnosed with other form of
bacterial epididymitis, therefore they are subjected to
many antibiotic treatment sessions and it could
negatively affect their physical and mental health. For
that reason, we conducted a case report on a patient
with solitary epididymal tuberculosis who was
diagnosed and treated at Hanoi Medical University to
review the current literature and the experience
regrading this rare disease.

Keywords: Epididymitis, epididymal tuberculosis,
case report

I. DAT VAN DE )

Lao la mot bénh truyén nhiém da dudc biét
dén tUr khi Robert Koch phan lap dugc truc
khuan lao tir thé€ ky 19. Tuy nhién cho dén nay,
lao van con la mét van dé suic khde toan cau. Véi
lich sir 90 tiém chiing, va 60 ndm st dung héa tri
liéu, nhung bénh Lao van anh hudng dén khoang
1/5 dan s6 thé gidi va la nguyén nhan t’ vong
hang dau trong cac bénh truyén nhiem. Moi nam
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Nguyén Hoai Bic!, Ha Hong Cudng?

c6 khoang 10 triéu ngudi mac mdi va khoang 1,3
triéu ngudi tir vong do lao [1]. Ca quan bi bénh
chinh clta vi khudn lao 1a & phdi, tuy nhién vi
khuan lao cling co thé gdy bénh & hau hét cac
hé co quan khac cta co thé. Trong bénh canh
lao clia hé tiét niéu sinh duc, lao vi tri tinh hoan
— mao tinh hoan chiém khoang 30% ca trudng
hgp. Viém tinh hoan-mao tinh hoan do lao co
biéu hién 1am sang giéng vai cac bénh canh viém
cdp tinh tinh hoan — mao tinh hoan do cac
nguyén nhan khac, nhu sung dau tinh hoan hoac
viém tdy dé da biu, nén viéc chan doan dugc lao
tinh hoan-mao tinh hoan trén thuc té€ Iam sang la
diéu kho khan cho cac bac si. Hon nita, da co
nhiéu trudng hgp viém tinh hoan — mao tinh
hoan do lao khéng dugc chan doan va diéu tri
chinh xac khién bénh nhan phai cat bo tinh hoan
khi cac thuong tdn xadm 1&n toan bd tinh hoan.
Do vay, nhan mot truéng hgp lao mao tinh hoan,
chiing t6i mudn thao luan vé cach ti€ép can va
chuan doan bénh ly nay

Il. CA LAM SANG

Bénh nhan nam 31 tudi, tién st ban than va
gia dinh hoan toan khoe manh Khong cd yéu té
dich té ti€p xUc vdi nhitng ngudi méc bénh lao.
Khoang 2 thang nay, bénh nhan xuat hién dau
hiéu sung va dau vung biu bén phai. BEnh nhan
da dudc nhap vién diéu tri ndi khoa 02 dgt tai
bénh vién tuyén huyén, va 01 dgt tai bénh vién
tuyén tinh vdi chdn doan viém mao tinh hoan
phai, va da dugc diéu tri bang cac khang sinh
Cephalosporin thé hé 3, levoflocaxin, azithromicin,
va corticoid. Ngugi bénh nhan thdy cac triéu
chirng sung dau biu giam di nhung khong khdi.

Sau dé bénh nhan dén kham tai bénh vién
Pai hoc Y Ha Noi vao thang 11/2021 trong tinh
trang sung né vung biu phai, ndn dau tic nhe.
Qua tham kham chuing t6i thdy mao tinh hoan
phai sung to véi kich thudc khoang 3cm, mat do
chdc, nan dau tirc. Da biu phai khdng day, khong
c6 dau hiéu ap xe. Tinh hoan trai va dudng vat
binh thudng. Vuot doc niéu dao khong cé dich
bat thudng. Cac co quan khac khong phat hién
bat thudng.

Bénh nhan dugc chi dinh la cac xét nghiém:
Siéu &m tinh hoan, siéu 4m & bung, téng phan
tich nuGc tiéu, CRP hs. K& qua siéu dm tinh
hoan cho hinh anh viém du6i mao tinh hoan
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phai, dich mang tinh hoan phai day 6mm [Hinh
1], [Hinh 2]. Bénh nhan sau dé dudc chi dinh
sinh thi€t mao tinh hoan bang kim nho dé 13y
bénh phadm lam gidi phau bénh va xét nghlem
Mycobacterium tuberculosis PCR. Két qua giai
phau bénh: dich viém hat man tinh, chua loai trir
lao. Két qua Mycobacterium tubercuI05|s PCR
duang tinh véi bénh phadm sinh thiét. Ngoai ra
chiing tdi chi dinh ngudi bénh chup Xquang phdi
dé€ danh gid cac thucng ton tai phdi, tuy nhién
két qua khdng phat hién tdn thucng nghi ngd lao
[Hinh 3]. Tuong tu nhu vay, két qua chup CT
scanner & bung khéng phat hién tén thuong nghi
ngd lao trong hé tiét niéu. Xét nghiém PCR tim
lao trong tinh dich cho két qua am tinh.

Bénh nhan dugc chdn dodn lao mao tinh
hoan phai don doc, dugc diéu tri lao theo phac
do tiéu chudn gbm 4 khang sinh: rifampicin (liéu
600mg/ngay), isoniazid (lieu 300mg/ngay),
pyrazinamide (liéu 2000mg/ ngay) va ethambutol
(liéu 1200mg/ ngay). Sau 1 thang, mao tinh
hoan con sung it, mat d6 mém, hét dau tdc, siéu
am thay khai viém cli mao tinh hoan trai mat do
dong nhat.

Hinh 1: Hinh anh é viém duéi mao tinh
hoan trén siéu am

Hinh 2: Hinh anh mao tinh hoan (P) trén
CTscanner

Hinh 3: Hinh 3nh Xquang phdi cda bénh nhén

Hinh 4: Hinh anh 6 viém cid dudi mao tinh
hoan trén siéu am sau diéu tri 01 thang
I1l. BAN LUAN

Mycobacterium tuberculosis, mét loai truc
khudn gram duong hiéu khi khang acid, 1a vi
khudn nguy hiém nhdt trong nhém
mycobacterlum gay bénh cho con ngudi. Do toc
dd sinh san cla truc khuan lao chdm (phai mét
tor 12-24 thang tr nhiém trung nguyen phat thi
cac dau hiéu va triéu chirng méi c6 bi€u hién ra
bén ngoai), dan dén tién trién cta bénh lao rat
am tham. Mt khac vi khuén lao c6 thé khéng
hoat dong va khong tao ra cac triéu ching trong
mot thdi gian dai. Sau khi 18y nhiém ban dau qua
du‘dng h6 hdp hodac dudng tiéu hoda, truc
khuén lao nhén Ién cuc bd trong cac mo va tao
ra mot loat cac phan rng mién dich phuc tap,
dan dén hau hét cac trudng hop (khoang 95%)
bi loai bd ho&c ngén chan dudi dang nhiém triing
lao tiém &n (Latent tuberculosis infection) [2].
Lao tiém &n cd thé ton tai 8 moi md trong co
thé. Co quan gdy bénh chinh cta lao 1a & phdi.
Lao ngoai phdi gdp trong khoang 10% cac
trudng hgp lao. Lao niéu sinh duc chiém khoang
30-40% cac trudng hdp lao ngoai phdi, chi ding
sau lao hach bach huyét [3]. Lao niéu sinh duc
hau nhu 1udn ludn la th phat sau lao phdi.
Trong lao niéu sinh duc, lao vi tri mao tinh hoan
c6 thé gdp tir 2-49,5% [4].

Lao mao tinh hoan cé thé do su tai hoat cla
cac 8 lao tiém &n trudc dd tai mao tinh hoan,
hodc bi lay truyén qua dudng mau, dudng bach
huyét, hodc ngugc dong tir ngoai 6ng dan tinh
tré vao. Viéc lay truyén lao ngugc dong thudng
do nhiém lao qua quan hé tinh duc véi doi tac
dang mac lao, hodc do lao dudng tiét niéu dang
hoat ddng. Tén thuang lao mao tinh hoan xuét
hién dau tién & phan dubi cia mao tinh do
ngubn cung cap mau doi dao va nhiém tring
ngugc dong tir 6ng dan tinh, sau dé xam 1&n dén
than va dau mao tinh, cu6i cung la anh hudéng
dén toan bo mao tinh hoan [5] [6] .

Lao mao tinh hoan don dbc (Isolated
tuberculous epididymitis - ITE), dugc dinh nghia
la viém mao tinh hoan do lao ma khdng c6 bang
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chirng lam sang vé su lién quan cua than hodc
tuyén tién liét, la mét thuc thé hiém gdp trong s6
bénh lao sinh duc. ITE thudng thdy & thanh
nién. Trong mot danh gid trén 40 bénh nhan
ITE, Viswaroop va cdng su bdo cdo tudi trung
binh 1a 32 tudi (khoadng dao ddng tir 21-37
tudi); két qua nay phu hdp véi do tudi ngudi
bénh dugc bao cdo trong case lam sang nay [7].

Céc triéu chling lao mao tinh hoan cé thé gap
la: sung biu (80% bénh nhan bi viém tinh hoan-
mao tinh hoan do lao cé sung biu), dau biu
(trong 40-44% cac trudng hgp), day da biu, tran
dich mang tinh hoan gdp trong (5-10% cac
truGng hgp), 10 rO mu vung biu xuat hién muodn
(cd thé gdp trong 4-50% cac trudng hap) [6].
Trong trudng hgp bénh nhan cta chdng toi, triéu
chifng duy nhat co trén Iam sang la sung va dau
biu phai trong 2 thang. Cac triéu chling nay
giéng vdi nhitng trudng hgp viém mao tinh hoan
do cdc vi khuan thdng thudng cla dudng tiét
niéu — sinh duc khac. Chinh vi vdy, chan doan va
diéu tri budc dau cta bénh nhan thudng khong
cd hiéu qua. Da s6 cac bénh nhan chi gidam nhe
cac triéu chiing 1am sang khi dang diéu tri khang
sinh liéu cao. Sau do, cac triéu ching lai xuat
hién trd lai.

Tham do can lam sang dau tién dugc chi dinh
cho bénh nhan cla chdng t6i la siéu am tinh
hoan. Két qua sinh am cho thay: hai tinh hoan
binh thudng; du6i mao tinh hoan phai tang kich
thudc, giam am, téng sinh mach trén dopller,
tham nhiém md& xung quanh. Theo mot sd tac
gia, c6 mot su’ khac biét trén hinh anh siéu am
gitra viém mao tinh hoan do lao va khong do lao,
doé 1a: Viém mao tinh hoan do lao cé kiéu ting
kich thudc va giam am khong dong nhat, con
viém mao tinh hoan khong do lao thudng la tédng
kich thudc va d6 can am la dong nhat [8]. Két
gua siéu am mao tinh hoan phai ctiia bénh nhan
trong case lam sang nay co tang kich thudc
nhung t8 chi’c mao tinh hoan lai 1a gidm am.
Pay la diém nghi ngd dau tién dé& ching toi nghi
dén kha nang lao mao tinh hoan & bénh nhan trén.

Theo Louette va cong su, hau hét cac trudng
hgp viém mao tinh hoan la do cac vi khuin gay
nén. P&i v4.i cdc nam gidi dudi 35 tudi, viém
mao tinh hoan thudng lién quan dén cac vi
khudn 1ay truyén qua dudng tinh duc (khoang
50% la Chlamydia trachomatis va Neisseria
gonorrhoeae), con véi nam gidi trén 35 tudi thi
viém mao tinh hoan thudng lién quan dén céc vi
sinh vat khong lay truyén qua dudng tinh duc
(nhu Escherichia coli va Proteus sp.) [9]. Tac
nhan gay viém mao tinh hoan do lao rat hiém

196

gap. Viéc diéu tri viém mao tinh hoan do cac
nguyén nhan vi khudn bang cac khang sinh
nhém Cephalosporin, Quinolon, Macrolid la rat
hiéu qua. Thém vao dé, véi su’ phat trién cua linh
vuc sinh hoc phan t&r, viéc dinh danh cac tac
nhan gay viém tinh hoan trd nén de dang han.
Hau hét cac vi khuan lay truyén qua dudng tinh
duc 6 thé dugc xac dinh bang xét nghiém PCR
dich niéu dao hodc tuyén tién liét. Chinh vi vay,
trong cac trudng hgp viém mao tinh hoan da
diéu tri bdng cac nhdm khang sinh trén nhung
khong cdé hiéu qua va khong xac dinh dugc cac
tac nhan thudng gap gay viém tinh hoan- mao
tinh hoan, can nghi dén kha néng méc lao mao tinh.

Cac bdng chirng trong y van da cho thay viém
mao tinh hoan do lao can dudc chan doan bang
cach dung kim nho choc hat té€ bao hoac sinh
thiét mao tinh vivi khudn lao thudng khéng
phan 13p dudc trong nudc tiéu [2]. Theo
Jiangwei Man, viém mao tinh hoan cé thé 1a biéu
hién duy nhat cta bénh lao sinh duc, do dé ngay
ca khi lao than va tiét niéu khong cé dau hiéu
lam sang hay xét nghiém bat thudng, tat ca nam
giGi ¢ tdn thuong mao tinh hoan nén lam sinh
thi€t choc hat bdng kim nhoé [5]. VGi bénh nhan
cla chung toi, c6 bénh s viem mao tinh hoan
phai diéu tri nhiéu [an khoéng khoi, chi dinh sinh
thiét t6 chlc viém & mao tinh hoan phai dé |ay
bénh phdm dinh danh tac nhan d& phat hién ra
Mycobacterium tuberculosis, hoan toan phu hgp
véi quan diém cua nhiéu tac gia khac trén thé gigi.

Sau khi dugc chan doan lao mao tinh hoan phai
don doc, bénh nhan dugdc diéu tri ngoai tri tai
bénh vién Lao-Phdi Trung uong theo phac d6 gom:

-2 thang dau (lieu diéu tri tdn cbng):
rifampicin (u6ng, lieu 600mg/ ngay), isoniazid
(ubng, lieu 300mg/ ngay), pyrazinamide (udng,
liu 2000mg/ ngay) va ethambutol (ubng, li€u
1200mg/ ngay).

-Du kién 10 thang ti€p theo: rifampicin
(udng, lieu 600mg/ ngay), isoniazid (uGng, liéu
300mg/ ngay)

Két qua sau 1 thang diéu tri, bénh nhan hét
triéu chling dau tdc biu; s6 ndn thdy khéi viém
cii kich thudc giam ro rét con ~1cm, mat do khai
viém & mao tinh mém hon trudc diéu tri. Siéu
am tinh hoan sau diéu tri 01 thang cho thay khai
viém cli mao tinh hoan phai kich thudc con ~
1cm, d0 can am trd nén dong nhat. Viéc diéu tri
theo phac dd lao tiéu chudn da cai thién rd rét
tinh trang 1dm sang va can ldm sang cho bénh
nhan cla chung t6i, ma cac phac doé diéu tri viéem
mao tinh hoan nguyén nhan do cac vi khun
thong thudng trudc dé khong lam dugc.
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V. KET LUAN

Lao mao tinh hoan la mét bénh ly hiém gap
va gay nén khd khin trong chan doan va diéu tri
cho cac bac si lam sang. Nén ddi védi cac trudng
hgp viém tinh hoan — mao tinh hoan khong do
lao dugc diéu tri nhiéu [an bang cac nhom khang
sinh phu hgp nhung kh6ng khoi, can nghi dén do
lao. Trong truGng hgp nay, gia tri nhat la chi
dinh sinh thiét tinh hoan bang kim nhé dé lay
bénh pham 1am gidi phau bénh hodc xét nghiém
PCR dinh danh Lao.
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PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN QUA SAN
NIEM MAC TU’ CUNG TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tiéu: Mo ta dac dlem 1am sang, can lam sang
ctia bénh nhan qua san niém mac ti cung dién hinh
dugc didu tri bang dung cu tr cung Mirena tai bénh
vién Phu San Ha Noi. Phu’dng phap nghlen clru: Mo
ta cat ngang tién ciu. Két qua: Tudi trung binh 41,3
+ 4,4 tudi, 100% bénh nhéan bi€u hién rong kinh rong
huyet trong d6 rong kinh chiém 67,7%. Niém mac ttr
cung day trén 9 mm chiém 89,3%. Két luan: Tat ca
bénh nhan cd triéu chiing rong kinh, rong huyét va
niém mac tr cung cha yéu day trén 9mm.

T khoa: Qua san niém mac tr cung, rong kinh,
dung cu tir cung minera.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
ENDOMETRIAL HYPERPLASIA AT HANOI
OBSTETRICS AND GYNECOLOGY HOSPITAL
Objective: To describe the clinical and subclinical
characteristics of typical endometrial hyperplasia
patients treated with Mirena IUDs at Hanoi Obstetrics
and Gynecology Hospital. Methods: this is a cross-
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sectional study. Results: Mean age was 41.3 =%
4.4years old, 100% of patients with
menometrorrhagia, of which menorrhagia accounted
for 67.7%, endometrial thickness is over 9 mm
accounting for 89.3%, 100% of the pathological
results are hyperplasia. Conclusion: All patients with
symptoms of menometrorrhagia, and endometrial
thickness mainly over 9mm.

Key words: endometrial hyperplasia,
mennorrhagia, minera IUDs.
I. DAT VAN DE

Qua san niém mac tr cung la bénh ly hay gdp
& Itra tudi tién man kinh. O cac nudc phu’dng Tay
day 1a bénh ly rat phd bién, nhiéu gap 3 [an ung
thu niém mac tir cung. Tai Viét Nam chua cé con
sO thong ké chinh thirc, tuy nhién bénh ly nay
hay gap & nhirng ngudi cé chu ky kinh nguyét
(CKKN) khong phdng noan, dac biét quanh thdi
ki man kinh. Bénh canh lam sang cia QSNMTC
rat nghéo nan trir khi bi RKRH. Hién tugng RKRH
trong QSNMTC la do ndi mac tir cung (NMTC)
chiu tac dong don doc lién tuc kéo dai cla
estrogen ma khong cé su tac dong k€ ti€p hiép
dong doi khang cla progesteron. Do dé NMTC
phét trién day lén khdng ché tiét va khi bong
khdng gon, khong triét dé&, do d6 gay nén tinh
trang chay mau kéo dai. QSNMTC cé tiém nang
tré thanh ung thu NMTC néu khdng dugc chan
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