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DAC PIEM CHAY MAU NAO TREN HINH ANH CONG HUONG TU
CUA U MACH NAO THE HANG

TOM TAT

Muc tiéu: Mo ta hinh anh chay mau ndo trén phim
cobng hu’dng tlr ctia b&nh nhan u mach ndo thé hang
tai Bénh vién Bach Mai tir thang 08/2018 dén thang
08/2019 Poi tugng va phuong phap Nghlen clru
mé ta cdt ngang. Két qua: Thuc hién tren 45 bénh
nhan ty 1€ nam/nLr la 1/1, tudi trung, binh clia cac doi
tugng nghién clru 13 43,6. Hau hét ton thuong cd kich
thudc dudi 30mm (96, 2%) Trén cOng hu’dng tor da
phan biéu hién béng tin hiéu hdn hgp trén xung T1W
(55,6%), hon hgp trén xung T2W(53,3%), giam tin
hiéu trén T2*(100%) va co vién hemosiderin bao
quanh (92, ,3%). Sau tiém thudGc doi quang tUr hau nhu
khong ngam thudc (92 9%). Chay mau trong tén
thuong da phan 3 nhiéu giai doan (55,8%), thudng
khong chay mau lan ra ngoal ton terdng (82,7%).
Két luan: U mach thé hang c thé gdp G ca hai gidi ¢
moi Ira tudi. Hau hét ton thuang co kich thudc dudi
30mm. Hinh anh dién hinh trén cong hu’dng tLr la t8n
thudng dang tin hiéu hon hgp tren ca TIW va T2Ww,
giam tin hiéu trén T2 va co vién hemosiderin bao
quanh, sau tiém thudc doi quang tlr hau nhu khong
ngam thudc (92, 9%). Chay méau trong tdn thudng
phan Idn G nhiéu giai doan (55,8%), thudng khéng
chay mau lan ra ngoai ton thuong (82,7%).

Tu’khoa U mach thé hang, Cavernoma, u nguyén
phat clia ndo.

SUMMARY

CHARACTERISTICS OF CEREBRAL
HEMORRHAGE ON MAGNETIC RESONANCE
IMAGING IN PATIENTS WITH CAVERNOUS

ANGIOAMS

Objectives: To describe the image of brain
bleeding on MRI with cavernous cerebral angiomas at
Bach Mai Hospital from August 2018 to August 2019.
Subjects and methods: A cross-sectional
descriptive. Results: Study was performed on 45
patients, ratio of male to female was 1/1, the average
age of the study subjects was 43.6. Most of the lesions
were less than 30mm (96.2%). On MRI, most of the
lesions, showed mixed signal on T1W pulse (55.6%),
mixed signal on T2W pulse (53.3%), decreased signal
on T2* (100%) and hemosiderin border around it
(92.3%). After contrast injection, there was almost no
enhancement (92.9%). Bleeding inside the lesion was

1Trung tam Thén kinh Bénh vién Bach Mai;
2Pai hoc Y Ha Noi

’Dai hoc Y Duoc Bai hoc Qudc Gia HN.
Chiu trach nhiém chinh: Nguyén Hué Linh
Email: nguyenhuelinh.hmu@gmail.com
Ngay nhan bai: 29.3.2022

Ngay phan bién khoa hoc: 24.5.2022

Ngay duyét bai: 30.5.2022

Nguyén Hu¢ Linh'?, V4 Hong Khil23

mostly in multistage (55.8%), usually without bleeding
outside the lesion (82.7%). Conclusion: Cavernous
angiomas can occur in both sexes at any age. Most of
the lesions were less than 30mm. The typical image
on MRI is a mixed-signal on both T1 and T2-weighted
images, hypointense on T2 and surrounded by a
hemosiderin border. After injection of magnetic
contrast, there was almost no enhancement (92.9%).
Bleeding inside the lesion was mostly multi-stage
(55.8%), usually without bleeding outside the lesion
(82.7%).

Keywords: Cavernous angioma,
primary brain tumor.

I. DAT VAN PE

U mach nd3o thé hang (cavernous
malfomation, CMs) la cum mach mau bat
thudng, thi€u hut cac thanh phan cau trac (I6p
cd tran, sdi dan héi) nén cac t&€ bao lién két long
léo, d& chdy mdu, cd thé thdy & moi nai clia hé
théng than kinh trung udng, nhu dai ndo, ti€u
ndo, than ndo, tly s6ng... Bénh cd thé Xuat hién
& moi Ira tudi, da s& khdng cé cac biéu hién 1am
sang, nhung cd thé gdy ra nhitng triéu ching
nhu dong kinh, dau dau, hodc chady mau dan dén
cac thiéu sot than kinh khu trd lam anh hudéng
nang né tdi chat lugng cudc sdng clia bénh nhan
va cd thé gay tr vong. U mach ndo thé hang la
mot di dang mach mau vdi ty 1é mac bénh trong
dan s6 chiém tir 0,4% dén 0,8%, va la loai bat
thudng mach ndo phé bién nhét, chiém 10-25%
cla tat ca cac loai di dang mach mau ndo, Vdi
nguy&n nhan dugc cho la bam sinh.!

U mach ndo thé hang lan diu tién dugc
Luschka phat hién ndm 1853 la mét tdn thuang
o} thuy tran trai. Nam 1863, Wichow lan dau tién
mo ta vé giai phau bénh hoc clia u mach ndo thé
hang & ban cau dai ndo. Trong han 100 nam sau
dé, do su han ché vé cac phuang tién chan doan
hinh anh nén ddc diém tén thuong va nhitng md
ta 1dm sang chi thdng qua hdi c(tu trén mé tir thi.

Cho dén nay, cong hudng tr so ndo la
phuong phap chan doan dang tin cdy, t6t nhat
dé€ chan doan u mach n3o thé hang, khdng chi
khi co cac triéu chirng than kinh cdp tinh ma con
c6 thé phat hién dugdc cac trudng hop khodng cd
triéu ching. Chinh vi vay, chdng t6i ti€n hanh
nghién ctu nham khao sat va dua ra nhan xét vé
d&c diém Iam sang, hinh anh chay mau ndo trén
phin cong hudng tur ctia bénh nhan u mach ndo
thé hang.

Cavernoma,
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. P6i tuong nghién ciru. Nhitng bénh
nhan dugc chan doan xac dinh 1& u mach ndo
th€ hang dua vao 1dm sang, hinh anh cong
hudng tUr tai Khoa Than kinh va Khoa Phau thuat
than kinh bénh vién Bach Mai tir thang 8 nam
2018 dén thang 8 nam 2019.

2. Phuong phap nghién ciru

*Thiét ké nghién clru: Nghién ciu mo ta
cdt ngang.

*Phuong phap thu thap thong tin
nghién cru

- Xay dung bénh an mau dé thu thép thdng tin

- S dung bénh &n mau dé thu thap thong tin
lam sang, két qua xét nghiém va cac xét nghiém
chan doan hinh anh.

*Phudng tién nghién ciru

- H6 sG bénh an tai cac khoa phong Bénh
vién Bach Mai.

- Phim chup CHT so ndo dudc chup dung ky
thuét, c6 thé phan tich dugc hinh anh ton thuong.

*Xur ly sé'liéu: bang chuang trinh SPSS 20.0

Il. KET QUA NGHIEN cU'U

1. Tudi va gidi cua ddi tugng nghién ciru

- Tudi: tlr 15 dén 76 tudi, trung binh 43,6 tudi.

- Phan bd theo gidi: Nam chiém 48,9%, nir
chiém 51,1%.

2. Pac diém chay mau ndo trén cdng

hudéng tir
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Biéu dé 1: Kich thudc cua tén thuong

Nhén xét: Tén thuong nhdé nhat cd kich
thuéc 4mm, I6n nhat 35mm.Kich thudc trung
binh 15,1 £ 7,7mm. 96,2% t6n thudng cd kich
thudc dudi 30mm. Ton thuaong cd kich thudc 10
- 19mm chiém ty |é cao nhat 38,5%.

Bang 1: Pdc diém cua tén thuong trén céng hudng tiur so ndo

Tin hiéu Tin hiéu T1IW Tin hiéu T2W Tin hiéu T2*
SO trudng hap (%) SO trudng hap (%) SO truéng hap (%)
Tang 12 (26,6%) 12 (26,6%) 0 (0%)
Dobng 4 (8,9%) 0 (0%) 0 (0%)
Giam 4 (8,9%) 9 (20%) 45 (100%)
HOn hgp 25 (55,6%) 24 (53,3%) 0 (0%)
Tong 45 (100%) 45 (100%) 45 (100%)

Nhdn xét: Hon mét nua cac trudng hgp biéu hién tin hiéu hon hop trén ca xung T1W (55,6%) va
T2W (53,3%). Tat ca cac ton thuang déu giam tin hiéu trén T2*,

Bang 2: Dau hiéu vién hemosiderin

Nhan xét: Trong s6 14 trudng hgp dugc

o L Sotrudng | Tylé tiém thudc, tat ca déu cd 1 tdn thuong, cd 13
vien hemosiderin hgp (n) (%) trudng hgp khong ngadm thudc chiém 92,9%, s6
Khong cd 4 7,7 con lai ngdm thudc it (7,1%), khong cé trudng
o Lién tuc 38 73,1 hgp nao ngam thuéc manh. )
Khong lién tuc 10 19,2 Bang 4: Pac diém chay mau trong tén
Toéng 52 100 thuong
Nh3n xét: Hau hét tén thuong déu cd vién Giai doan chay SO truong Ty lé
hemosiderin chiém ty 1&é 92,3%, da s6 c6 dang mau hgp (n) (%)
vién lién tuc chiém 73,1%, chi 7,7% tén thuong Cap 6 11,5
khong c6 dau hiéu vién hemosiderin. Ban cap 15 28,9
Bang 3: Pdc diém ngdm thuéc déi quang Man 2 3,8
tur Nhiéu giai doan 29 55,8
Tinh chat S6 trudng| Ty 1é Téngss | 52 100 _
hgp (n) | (%) Nhan xét: Phan IGn cac trudng hgp c6 dac
C6 ngdm [Ngdm thudc manh 0 0,0 diém chay mau trong ton thuang nhiéu giai doan
thuéc Ng&m thudc it 1 7,1 trén céng hudng ti chiém 55,8%. CO 28,9%
Khong ngdm thudc 13 92,9 chay mau trong 'tc“)n thuong & giai doan ban cap.
T6ng s6 14 100 Cac giai doan cap, man chi chiém s6 lugng it véi
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ty 18 fan lugt 13 11,5% va 3,8%. ,
Bang 5: Bdc diém chdy mau ngodi tén
thuong

v am SO truong Ty lé
Pac diem hgp (n) | (%)
Co Cap 2 3,8
chay Ban cap 7 13,5
mau Man 0 0,0
Khéng chay mau 43 82,7
Tong s6 52 100

Nh3n xét: Trong sd 52 tdn thuang chi cd 9
ton thuong c6 chay mau lan réng ra ngoai, trong
s6 d6 cd 7 trudng hgp chay mau & giai doan ban
cap chiém 13,5%, giai doan cap c6 2 truGng hgp
chiém 3,8%, khong cd trudng hgp nao G giai
doan man tinh.

IV. BAN LUAN

Két qua nghién cliu cla chung téi cho thay ty
€ bénh xuat hién & nam la 48,9% va & nir la
51,1%, ty 1€ nam/ni¥ la 1/1. Nhu vay su’ phan bo
bénh theo gidi tinh khong cé su khac biét gilra
nam va nii. V& phan bS theo tudi, bénh nhan
trong nghién cfu clia ching toi ¢6 dd tudi tir 15
dén 76 tudi, tudi trung binh la 43,6 tudi. DO tudi
trung binh cao han so vdi cac nghién cltu khac,
cé thé do sy khac biét trong dia diém nghién
cltu.?? Chang t6i thu thap s6 liéu chu yéu tai
khoa Than kinh va khoa Phau thuat than kinh
Bénh vién Bach Mai, vi vy quéan thé nghién clru
cla chdng toi hep han.

Vé kich thudc clia tdn thuong, nhd nhit c
kich thudc 4mm, I6n nhat 35mm, kich thudc
trung binh 15,1 £ 7,7mm, da s6 tén thuong c6
kich thudc dudi 20mm (65,4%), 96,2% tén
thuong cd kich thudc dudi 3cm, ton thuong cé
kich thudc 10 - 19mm chiém ty Ié cao nhat
(38,5%). Két qua nay phu hgp véi nghién ciu
cla nhiéu tac gia trong va ngoai nuac.

Tin hiéu cla u mach thé hang trén cong
hudng tir dugc khao sat trén nhiéu xung khac
nhau, & day chung t6i dé cap cha yéu ba xung la
T1W, T2W va dac biét la xung T2*. VG&i xung
T1W va T2W, da s6 cac trudng hgp ton thuong
thé hién tin hiéu hon hop trén ca hai xung, chiém
ty 18 53,3%, trén xung T2*, tit cd cac ton
thuong déu giam tin hiéu (100%). Diéu nay phu
hgp vai ban chadt md bénh hoc cla u mach thé
hang, do dic diém vi thé clia ton thuong bao
gdm san pham cla nhiéu dot chay mau mdi lan
cl, nhu hemosiderin, tinh thé cholestrol, voi hda,
cuc mau dong.

Trong nhdm nghién cffu hau hét cac ton
thuong déu cd vién hemosiderin véi ty 1€ 92,3%,

trong do6 da sG vién hemosiderin c6 dang lién tuc
chiém ty 1& 73,1%. Nhitng tén thucng vién
hemosiderin khong lién tuc hoac khong danh gia
dugdc hau hét lién do tinh trang chay mau cla
ton thuong hinh thanh kh&i mau tu xung quanh
hodc ton thuong trong giai doan cép tinh. Két
qua cla ching t6i phu hgp vdi Savoiardo va cs
(1983) khi nghién cttu 36 bénh nhan nhan thay
dau hiéu vién hemosiderin trén cong huéng tu
gap G 88,9% cac trudng hgp.*

Trong nghién cu nay chi c6 14/45 trudng
hgp dugc tiém thudc do6i quang tir, sau tiém hau
hét cac trudng hgp khéng ngam thudc d6i quang
tur chi€ém 92,9%, chi 1 trudng hop (7,1%) co
ngdm thudc va 1a ngdm thudc it, khéng cd ton
thuong nao ngdm thu6c manh. So sanh vdi
nghién cu cla Bui Nam Thdng (2013), tac gia
nhan thay trén 34 bénh nhan dugc tiém thudc
doi quang tUr cé 27 trudng hdgp khong ngam
thubc (79,4%) va tat cad déu ngdm thudc it, diéu
nay dudc giai thich la do ban chat dong chay
chdm cla u mach ndo thé hang.> Su khac biét
trong ty |é gita hai nghién cru la do s6 lugng
bénh nhan dugc tiém thudc d6i quang tu cua
chiing t6i chua du Ién.

Trong nghién clfu cla ching t6i, phan I6n
bénh nhan cd dic diém chady mau trong ton
thuong & nhiéu giai doan trén cdng hudng tur
chiém 55,8%, 28,9% t6n thucng & giai doan ban
cap. Cac giai doan cap, man chi chiém so lugng
it vGi ty 1€ lan lugt 1a 11,5% va 3,8%. Két qua
nay phu hgp véi Bui Nam Thang (2013): 77,8%
chay mau trong ton thucng & nhiéu giai doan,
ban cap 17,8%, cdp tinh 2,2% va man tinh
2,2%>. Aiba (1995) nhan thdy chay mau trong
ton thuong & nhiéu giai doan chiém 82%.6 Marc
A va cs (1999) khi nghién clru cac loai di dang
mach ndo thdy déc diém chay mau nhiéu giai
doan trong ton thudng 1a thudng gdp & cac bénh
nhan u mach thé hang.” Diéu nay la phu hgp vdi
ban chdt md bénh hoc cla u mach ndo thé hang
la chay mau it, nhiéu dgt, xuat huyét mdi xen lan
cli tao nén su ton tai cla cac san pham gidng
hda clla mau & nhiéu giai doan kém theo cac tinh
thé cholesterol, cuc mau déng, voi hoa, ...

Vé dic diém chdy mau ngoai tén thuong,
trong s& 52 t6n thuong chi cd 9 ton thuong c6
chay mau lan rong xung quanh (17,3%), trong
dd cd 7 truGng hgp G giai doan ban cdp (13,5%),
giai doan cap c6 2 trudng hgp tuong rng 3,8%,
khong co trudng hdp nao & giai doan man tinh.
Két qua nay tuong tu’ vdi Aiba va cs (1995): chay
mau ngoai tén thuong cb ty 1& 20% s trudng
hop.6 Bui Nam Thdng vdi chdy mau ngoai ton
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thuong co ty 1€ 22,2% va tat ca déu & giai doan
ban cap.”> Diéu nay do ban chat cia u mach ndo
thé hang thutng khong cé mach mau I6n di qua.®

V. KET LUAN

U mach thé hang cé thé gdp & ca hai gidi &
moi I&a tudi.

Hau hét ton thuang co kich thudc dugi 30mm.

Hinh &nh dién hinh trén cong hufdng tlr 13 tén
thuong dang tin hiéu hon hop trén ca TIW va
T2W, gidm tin hiéu trén T2 va cd vién
hemosiderin bao quanh (92,3%).

Sau tiém thudc d6i quang tir hau nhu khong
ngam thudc (92,9%).

Chay mau trong ton thuong phan I6n & nhiéu
giai doan (55,8%), chay mau thudng khong lan
ra ngoai tén thuong (82,7%).

TAI LIEU THAM KHAO

1. Management of Cerebral Cavernous
Malformations: From Diagnosis to Treatment.
<https://www.hindawi.com/journals/tswj/2015/80
8314/>, accessed: 06/29/2018.

2. Sommer B., Kasper B.S., Coras R., et al.
(2013). Surgical management of epilepsy due to

cerebral cavernomas using neuronavigation and
intraoperative MR imaging. Neurol Res, 35(10),
1076-1083. .

3. Chem Sammithik (2012), Danh gia dac_diém lam
sang, can lam sang va két qua diéu tri phau thuat u
mach thé hang trén [éu tiéu ndo (cavernoma), Luan
van Thac si y hoc, TruGng Dai hoc Y Ha Nai.

4, Savoiardo M., Strada L., and Passerini A.
(1983). Intracranial cavernous hemangiomas:
neuroradiologic review of 36 operated cases. AJNR
Am J Neuroradiol, 4(4), 945-950.

5. Bui Nam Thang (2013), Dac diém hinh anh va g|a
tri cdng hudng tur u mach thé hang so ndo, Luan vdn
Bac si chuyén khoa cép II, Trudng Dai hoc Y Ha NOI.

6. Aiba T., Tanaka R., Koike T., et al. (1995).
Natural  history of intracranial cavernous
malformations. J Neurosurg, 83(1), 56-59.

7. Marc A. V., Cheng M.L., Chang S.D., et al.
(1999). Correlation of Magnetic Resonance
Characteristics and Histopathological Type of
Angiographically Occult Vascular Malformations.
Neurosurgery, 44(6), 1174-1181.

8. Voigt K. and Yasargil M.G. (1976). Cerebral
cavernous  haemangiomas or  cavernomas.
Incidence, pathology, localization, diagnosis,

clinical features and treatment. Review of the

CA LAM SANG: TRAN DICH MANG NGOAI TIM
O’ BENH NHAN SAU MAC COVID-19

TOM TAT

Trong qua trinh kham bénh héu COVID-19, chlflng
t6i da ghi nhan 3 tru‘dng hgp cd tran dich mang ngoai
tim s6 lugng it, dugc xac dinh trén siéu am — Doppler
tim G BN sau mac COVID-19 thé nhe, diéu tri tai nha,
va nhirng BN nay da tiém du liéu vaccine. 2 BN khong
¢ bénh ly nén, 1 BN cé benh Iy tang huyét ap trufdc
dé, didu tri terdng xuyén. Biéu hién lam sang cla
benh nhan ia khé thd, hut hdi, tirc nguc, hdi hdp tréng
nguc, 2 trong 3 BN c6 nhip tim _tdng nhe trong d6 1
BN co ngoai tam thu. Can lam sang cho thay 1 BN co
ngoai tam thu that, con lai ca 3 BN khong thdy bat
terdng khac trén dlen tam do6 va X quang tim phdi.
Xét ngh|em mau khong c6 bat thudng ve s lugng
bach cu, tiéu cdu, men tim, tuy nhién co tang nhe
CRP & ca 3 tru’dng hgp. Két qua siéu &m tim cd dich
mang ngoai tim s6 lugng it, tr 6 — 10mm tap trung
cht yéu & thanh trudc that phéi va vung mém tim. Ca
3 BN déu hoi phuc véi phac dé diéu tri triéu chirng
thong thudng, khong bao gom Colchicin, NSAID hay
Corticoid.
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literature and report of an unusual case.
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bénh nhan

SUMMARY

CASE SERIES REPORT: PERICARDIAL
EFFUSION IN POST COVID-19 PATIENTS

While treating for post-COVID-19 patients, we
have recorded 3 cases of miner pericardial effusion,
diagnosticed by echocardiography - Doppler heart in
patients after mild COVID-19 infection, treated at the
home. These patients had been vaccinated full dose. 2
patients had no medical background, 1 patient had
pre-existing hypertension, regularly treated. Clinical
manifestations of the patient were dyspnea, shortness
of breath, chest tightness, palpitations, 2 out of 3
patients had a slight increase in heart rate, of which 1
patient had extrasystoles. Clinical evidence showed
that 1 patient had ventricular extrasystoles, all 3
patients did not have any other abnormalities on the
electrocardiogram and chest X-ray. Blood tests results
showed no abnormality in the number of white blood
cells, platelets, and cardiac enzymes, but there was a
slight increase in CRP in all 3 cases. Echocardiography
results showed a small amount of pericardial fluid, 6 -
10 mm, mainly concentrated in the anterior wall of the
right ventricle and the apex of the heart. All 3 patients
recovered with the usual symptomatic treatment
regimen, which did not include Colchicine, NSAIDs or
Corticosteroids.



