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KEN PHE QUAN TRUNG THAT - BAO CAO CA BENH
VA XEM XET TAI LIEU LIEN QUAN

TOM TAT

Kén phé& quan (Bronchogenic Cyst - BC) la mot
ton thuadng bam sinh, lanh tinh hinh thanh trong qua
trinh phat trién cla bao thai. Kén thu’dng lién quan
dén du’dng dan khi nén né co thé& xuét hién tai bat ky
vi tri nao cla du‘dng thd, co thé trong trung that hoac
nhu md phdi. Kén phe quan chiém 10% cac khdi u
trung that; nam gldl gap nhiéu hon nit gIO'I Triéu
chiing Iam sang thuGng da dang, 'khéng déc hleu phu
thudc vao vi tri, k|ch thudc ctia ton terdng va tu0| cla
nguGi bénh. Phau thudt cat bo kén van 1a lya chon tGi
uu, hang dau ddi véi ton thu‘dng nay Sau phau thuat
néu khong €0 bién chu‘ng bénh nhan thudng khdi hoan
toan Chung toi bao cdo mot trerng hgp dugc kén phé
quan vGi ton thu’dng phu’c tap. nam trong trung that
glu‘a dugc kham, chan doan xéc dinh bang sinh thiét
xuyen thanh nguc dudi hu’dng dan cét I8p vi tinh. Bénh
nhan dugc phau thuat n0| soi c&t bo kén, sau phau
thuat bénh nhan cd cudc song binh thuGng.

Td khod: Kén phé& quan; u trung that; sinh thiét
xuyén thanh nguc; chup cét IGp vi tinh.

SUMMARY
BRONCHOGENIC CYST (BC) IN
MEDIASTINUM - CASE REPORT AND
REVIEW OF RELEVANT DOCUMENTATION

Bronchogenic cyst is a congenital, benign lesion
that forms during fetal development. The BC is usually
associated with the airways, so it can appear
anywhere in the airway, possibly in the mediastinum
or lung parenchyma. Bronchial cysts account for 10%
of mediastinal tumors; men encounter more than
women. Clinical symptoms are often varied, non-
specific, depending on the location, size of the lesion
and the age of the patient. Surgery to remove the cyst
is still the optimal, first choice for this lesion. After
surgery, if there are no complications, the patient
usually recovers completely. We report a case of
bronchial cyst with complex lesion located in the
mediastinum, which was examined and confirmed by
transthoracic biopsy under CT guidance. The patient
underwent laparoscopic surgery to remove the cyst,
and after surgery, the patient had a normal life.

Keywords: Bronchogenic Cyst; Mediastinal
tumor; Transthoracic biopsy; Computed tomography.
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Cung Vin Cong?

phoi thai trong 16 tuan dau tién cua thai ky va
cudi cung biét hda thanh tdi chlra day dich thay
vi su’ phat trién binh thudng cua phé quan. BC la
mot trong nhitng loai kén trung that phd bién,
chiém 10-15% téng s6 cac khéi trung théat
nguyén phat. V&i su' phat trién cla cac cong cu
chan doan hinh anh tién tién va kiém tra suc
khoé thudng xuyén, viéc phat hién cac BC khong
c6 triéu chiing du kién sé dugc tang lén. Cac BC
thudng ndm & trung that gilta hodc trung that
sau vi ching phéat trién doc theo cdy khi quan
(theo quan diém cua qua trinh phét trién phdi
thai).13

Chan doan phan biét cac khéi trung that
nguyén phat thudng cdn c vao vi tri xuat hién
cla chung. O ngan trung that trudc thudng la u
tuyén (c, u t€ bao mam, u lympho, u tuyén (c.
BC chu yéu dugc tim thdy & khoang trung that
gitta va sau, biéu hién nhu mét tén thucng dang
kén chira day chat ldng, gianh gidi rd trén phim
CT nguc. Tuy nhién, BC cé thé bi chdn doan
nham vdi cac u trung that khac néu phat hién
thdy khéi nay & céc vi tri khdng ph6 bién.14>

BC trong trung that thudng gan lién vdi khi
quan nén de phan biét. Ngudgc lai, & trong phdi
viéc chan doan xac dinh doi khi gap khd khan do
dudng dan khi nho, khdé chiing minh dudc su
lién quan.® Trén cat I8p vi tinh nguc BC thudng
thé hién kén dich c6 ty trong thap, it/khéng
ngam can quang sau tiém. Ty trong ctia BC
thuGng tr 0 — 20 HU. Tuy nhién cling da co
nhifng bao cao cho thay BC cd ty trong m6 mém
(30 — 60 HU) khi ma thanh phan protein trong
kén tdng lén mot cach dang k& va lugng nudc
giam. Trén cong hudng tur dich trong kén giam
tin hiéu trén T1W, tdng tin hiéu trén T2W, ngé“m
déi quang tu kem >79 Phan I6n BC déu cd cac
bién chitng nén phau thudt cit bo kén sém 13
viéc thudng dudc ti€n hanh. Viéc sinh thiét kén
dé c6 chan doan xac dinh va chin doan phéan
biét trudc md la can thiét.!8
Il. BAO CAO CA BENH

Bénh nhan nam, 44 tudi, dudc chuyén dén
kham va diéu tri tai bénh vién (BV) Phdi trung
uong véi chan doan theo ddi U trung thét,

Bénh sur: Cach thdi gian vao vién khoang 3
tuan bénh nhan (BN) xudt hién dau nguc, dau
tang dan kém theo ho nhiéu, lan dém, khéng ho
ra mau, khd thd nhe, khong s6t, mét moi, an
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ngd kém. Bénh nhan da dén y té€ cd sd kham,
dugc chup phim X quang nguc, nghi ngd u trung
that => chuyén BV Phdi trung uong.

Kham lic vao: BN tinh, ti€p xuc tot; da, niém
mac binh thudng, khong phu, khong xuat huyét
dudi da, hach ngoai bién khong to, gan lach
khdng s6 thdy. Nghe phdi ri rao phé nang bén
phai giam, kham cac hé cd quan khac (than
kinh, tim mach, tiéu hod, cg xuang khdp) khong
thdy bat thudng. Mach: 80 [an phat; Nhiét do:
36,5°C; HA: 110/70mmHg; thd 20 [an/phut;
nang: 53 kg; cao: 160 cm; BMI: 20.7; BN da
tiém phong 3 miii vac xin Covid- 19 va chua bi
nhiém bénh nay.

Bénh nhan da dugc lam cac xét nghiém (XN)
cd ban (cong thirc mau, sinh hod mau, sinh hoa
nudc ti€u, ddng cAm mau, khi mau): cac két qua
trong gidi han binh thuGng; Dién tim, do chic
nang hd hap, siéu dm tim, siéu dm & bung - tiét
niéu tdng quat: khong thay bat thudng. XN PCR
Sars — CoV-2: am tinh.

Cac XN vé lao (AFB d6m, Gene X pert dGm,
nubi cdy dém): Két qua am tinh.

BN dugc ndi soi phé quan: Viém niém mac
khi - phé quan; sinh thi€t niém mac phé quan:
Viém phé quan

Bénh nhan dudc chup phim X quang nguc
thudng qui, két qua chi tiét dugc thé hién trong
hinh 1.

Hinh 1. X quang ngut chuén khi BN vao vién
Xuat hién khdi bat thudng phia sau tim (van
quan sat thdy bG tim phai), bd trong chim vao
trung that, bd ngoai [6i voa trudng phdi phai,
dudng bG rd nét (mdi tén). Két luan: TD U
trung that
Bénh nhan dugc chi dinh chup cat I6p vi tinh
nguc bang may 64 day, cé tiém can quang. Hinh
anh va két qua chi tiét dugc thé hién tai hinh 2.
A: Coronal; B: Sagital; C,D: Axial 2 lat dudi
Carina. Xuat hién khaéi ta trong dich (dac), # 20
HU, Kich thudc: 63x66x68mm, cd vd ro, vi tri
chl yéu trung that gilra va ra sau. Khéi cd tiép
gidp khi quan vung dudi Carina va phé quan
trung gian bén phai (cac mi tén). A va B thay ro
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kén dé |én tinh mach phéi sau dudi bén phai va
nhi trdi. Két luan: TD kén trung that, ty trong
xu thé dich, chua rd ban chat. D& nghi sinh thi€t
xuyén thanh nguc (STXTN) dudi hudng dan cét
I6p VI t|nh (CLVT) chandoan

Hinh 2. CT nguc, cira sé trung that sau
tiém can quang
Bénh nhan da dugc STXTN dudi hu‘dng dan
CLVT, tu th€ ndm sap. Chi tiét dugc thé hién
trong hinh 3.

Hinh 3. Sinh thiét xuyen thanh nguc dudi
hudng din CLVT
A: Kim sinh thiét di vao trong khéi (mdi tén).
B: Sau tha thuat khong thady bién ching

Tha thuat sinh thiét an toan, 1dy dugc 4
manh bénh pham ti€n hanh lam giai phau bénh
(GPB), nuoi cay, luu gilr tim gene dot bién.

*Ké&t qua GPB: Manh cét chl yéu bach cau
trung tinh thodi hod, xen Ian dai thuc bao, khong
thdy t€ bao ac tinh. K&t ludn: TS chlc viém
trong kén. D& nghi lam sinh thiét lanh tic thi
trong mé (néu phau thuat)

BN da dudc héi chan, quyét dinh phau thuat
ndi soi cat kén, lam GPB nhanh trong m&. Bénh
nhan dugc phau thuét 3 ngay sau hdi chan. ~

*Toém tat cac nét chinh cua cudc phau
thuat:

- Kén ndm & trung that gilta — sau bén
phai, kich thudc # 7 x 8 cm, sat thuc quan va
tinh mach phéi (TMP) dudi
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- Trong kén nhiéu dich mu vang => 1ay mu
xét nghiém vi sinh, nudi cay.

- GO dinh kén khdé khan (phai dung dao
Ligasure). Lay it t6 chic kén cit lanh lam GPB
tuc thi: K€t qua U qual thanh thuc.

- Phau tich va cdt bo phan I6n kén. Phan
con lai ndm dé l1én TMP dudi va nhi trai dé lai
(khong béc tach hét dugc vi dinh chat). Gui toan
bd bénh pham lam GPB.

- Cdm mau ky. DBdt 01 sonde dan luu
khoang mang phdi qua 16 Troca.

- Bong thanh nguc theo cac Idp giai phau

*K&t qua GPB bénh pham sau phau
thuat: Manh sinh tiét thdy nhiéu td chlc dang
kén, thanh kén la mo lién két day va mach mau;
long kén cd bi€u md phu tru gia tang, tru don va
I3t det, chlra nhiéu chat hoai tlr, t€ bao thoai
hoa, bach cau trung tinh va dai thuc bao. Két
luan: Phu hgp vai kén phé quan viém man tinh.

Sau md 3 ngay BN dugc rit sonde va ra vién
sau 7 ngay

Hinh anh X quang nguc hau phau ngay 1,
ngay 6 va 1 thang sau mo dugc thé hién ta| h|nh 4,

Hinh 4. X quang nguc sau mé

A: 11/7 (chup tai giudng) = bdng tim to (do
chup ndm ngura); B: 15/7 (cé it dich MP trai);
C: 26/8 (hinh phdi binh thudng)

*Chan doan xac dinh cudi ciing cia ca
bénh: Kén phé quan, trung that gilra, cd bdi
nhiém trong kén, phau thuat cdt kén khong hoan
toan (d€ lai phan vo dinh nhi trdi va TMP dudi
bén phai).

Vao thdi diém ching ti bdo cdo BN trong
trang thai &n dinh, stc khoé tét.

Ill. BAN LUAN

Phan 16n cac trudng hgp BC thudng tim thay
G trung that gilfa do lién quan dén dudng dan
khi. Tuy nhién cé nhifng trudng hgp BC lai xuat
hién & trung that trudc va thudng dugc chén
doan nham vai u tuyén (c hodc u hach. Lee ]
va CS da bao cdo trudng hgp mét BN nam, 64
tudi cé tién st tang cholesterol mau da dén
phong kham ngoai trQ, tinh c§ phat hién khéi &
trung that trudc trén CT nguc. BN khong hé cd

cac tritu chi’ng nhugc cd hodac dau nguc va
chup X quang phdi khdng thdy bat thudng. CT
nguc cé can quang cho thay khéi bat thudng, cd
kich thudc 1,4x1,8 x2,6cm, ty trong & murc
thdp, dong nhat (42 HU). Cac dau hiéu dién
quang gdgi y khdi u bi€u md tuyén (c han la ton
thugng dang nang va BN da chap thuan phau
thudt cat u bang ndi soi 16ng nguc. Bénh nhan
dugc dat & tu thé nam nghiéng bén trdi, thong
khi phdi mét bén. C3t bo tuyén (rc va md trung
that xung quanh trung that trudc da dugc thuc
hién. B6 mach than kinh canh tay va hai day
than kinh hoanh d& dugc phiu tich dé ct hoan
toan tuyén (c. Bénh phdm dugc 18y ra va mét
sonde dan luu 24 - Fr dugc dat vao khoang
mang phdi bén phai. Dién bién hau phau thuan
Igi va BN dugc xudt vién vao ngay th ba sau
phau thuat. Két qua tong thé cla mau bénh
phdm cho thdy mét cdu trdc nang don déc, kich
thudc 2,0 cm nam trong mé tuyén (¢ bi xam 1an
ma khong cd bat ky lién quan nao vdi dudng
thd hodc thuc quan. Kiém tra mé bénh cho thay
mot u nang cd thanh mong dugc bao quanh bgi
mob xG va chlfa day chat 16ng mau trang sira. U
nang dudc 16t bang biéu md phé& quan hinh tru
c6 16ng mao va nhirng phat hién nay phu hgp
cho chan doan kén phé& quan.! Pay la ca bénh
BC hi€ém, xuat hién hoan toan cach xa dudng
thd.! Tamaki M va CS ciling bdo cdo 1 trudng
hgp BC ndm & trung that trudc 6 1 BN nit 61 tudi
vGi chan doan trudc mé 1a kén mang ngoai tim.>

Jiang JH va CS d& NC dé tim su khac biét
gitta 2 nhdém BN BC & tré em va ngudi I&n. Doi
tugng nghién cru bao gém 16 tré sg sinh va tré
em (tUr 7 ngay tudi dén 18 tudi) va 23 ngudi Ién
(tlr 20-78 tudi) dudc chan doan BC trong khoang
thdi gian 14 nam (1999-2012). Két qua: Mot nlra
(8/16) tré sa sinh va tré em cd biéu hién sd thay
khéi & cd (n = 6) hodc trén da (n = 2), va chi
mot (12,5%) co triéu ching liét nhe. Tdam bénh
nhi khac cé kén phé quan trung that (n = 7)
hodc phdi (n = 1), va cac triéu chiing hé hap
xuat hién & sau (75%) bénh nhi. 13 trong s6 23
(56,5%) bénh nhan ngudi I6n cd BC khong triéu
chiing (c6: 1; trung that: 11; phdi: 1). Cac biéu
hién triéu chiing xay ra & 10/23 (43,5%) BN,
trong d6 cd 2 ngudi s6 thdy khéi & ¢6, 3 & trung
that, 4 & phdi va 1 & sau phic mac. Trong s6 13
BN khong cd triéu chiing, 6 ngudi dugc xac dinh
trong qud trinh kiém tra siic khoe dinh ky, 5
ngudi chup cdt I8p vi tinh nguc dinh ky dé sang
loc ung thu, va 2 nger| tinh c§ dugc phat hién
trong phau thuét tuyén giap va tuyen can giap.
Cac BC cd xu hudng I6n hon & ngudi co triéu
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chirng so véi ngudi I6n khong co triéu chirng. Két
ludn cta nghién ctu: Biéu hién 1dm sang cta BC
khac nhau gilra ngudi I6n va tré em, cd lién quan
chat ché dén vi tri cta u va kich thudc kén.2 Ribet
ME va CS cling da ti€n hanh NC tucng tu va cling
dua ra cac khuyén cao tring lap.3

MOt trong nhitng bién chitng hay gép & BN
BC dd la nhiem trung kén. Hernandez-Solis A va
CS da tién hanh nghién ctu xac dinh ddc diém
l&dm sang cua ngerl bénh chén doan BC, vi tri BC
va vi khuan gay viém khi BC bi bdi nhiém. Cac
trudng hgp dugc thu thap tir ngay 1 thang 1
nam 2005 dén ngay 1 thang 1 nam 2013, tai
mat bénh vién tuyén 3. BGi tugng dugc NC do la
cac tru’dng hgp cé BC dugc phau thudt cat bo,
dudc xac nhan bang MBH. Tudi, gidi tinh, chan
doan nhap vién, vi tri BC, k|'ch thudc BC, dac
diém hinh anh hoc va két qua nudi céy vi khuan
da dugc danh gia. Két qua: Trong s6 12 trerng
hgp dugc chdn doan BC dugc phau thudt cat bo
kén (6 nam va 6 nLr), 50% BC nam trong nhu
mo ph0| va 50% & trung that. Nghién clitu vi
khu&n hoc trong kén cho th&y cé su nhiém trung
trong kén 7/12 (58%) trudng hdp. Két luan cla
nghién cu: BC la tdn thuong lanh tinh bdm sinh
hiém gdp. Nghién cltu MBH 1a can thiét dé xac
dinh chan doan cung vdi xét nghiém vi khuan
hoc vi ching rat hay bi boi nhiém. Phau thudt
cat bo BC la mot thu thuat an toan dugc khuyén
cao nén thuc hién sém.*

MGt trong nhiing than trong khi BC nam &
trung that gilta can phan biét véi quai Azygos
gidn. Miura H da bdo cdo 1 BN nif, 79 tudi xuat
hién bong mG bat thudng trén phim chup X
quang phdi khi kham stic khde dinh ky. CT nguc
khong tiém can quang cho thdy mét khéi u, kich
thudc xap xi 66 x 65 x 45 mm, nam sau khi
quan. Chup CT c6 can quang khdng thuc hién
dugc do BN bj hen suyén. Tin hiéu cao trén hinh
anh T2W chup cdng hudng tir cho thdy mét khoi
u dang nang. BN dudc chan doan 1a BC va phau
thuét ndi soi cit BC da dugc tién hanh. Khi quan
sat bang 6ng soi, mot khdi u hinh tdi, mau do
sam ti€p tuc di vao tinh mach azygos. Xac dinh
day la truGng hgp tui phinh tUr quai Azygos cac
bac sy da kep cd tli phinh bang badng gim mach.
Theo d&i BN s6ng khde manh 4 ndm sau ca md.
Gian tinh mach azygos la mot bénh rat hi€m gap
va hau nhu khong co triéu chirng. Hau hét cac
trudng hgp dugc phat hién tinh cg trén CT ngu‘c
Can bénh nay co thé phau thuat dugc va can
phai phau thudt sém dé tranh v8 hodc huyét
khGi. Chup cdt I8p vi tinh cd can quang hodc
chup cong hudng tir cé doi quang rat hitu ich
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cho viéc chdn doan. Tuy nhién, trong nhiing
truGng hgp thubc can quang/ddi quang bi tu
chGi, gian tinh mach azygos thudng giéng khoi
BC trung that.®

T4t ca cac BC déu cb thé thdy trén phim
chup X quang phéi nhung két qua khdng dic
hiéu va can phai xac dinh thém dic diém bang
CT nguc. Cac phat hién CT dugc chirng minh la
cd thé chan doan khi kén c6 ty trong thdp dang
dich rd rang. Khi ty trong mé mém mo mém xuat
hién, khéng thé chan doan chdc chdn va can
phéi chan doan phan biét véi cac ton thuong rén
khac. Trong nhirng trudng hgp nhu vay, chup
cdng hudng tir rat hitu ich d€ xac dinh ban chét
dang nang cuia cac tén thuang.’

BC thudng gdp & trung that va trong phdi
song cling cd thé gdp & nhiing vi tri vO cling dic
biét. Matsuda H va CS da bao cao 3 trudng hgp
BC nam trong phan cg thuc quan, vi tri thuc
quan ndi véi tam vi. Ca 3 BN déu dugc chan
doan xac dinh bang bénh pham sau phau thuat.
Theo d6i cac BN nay 3 nam sau phau thuat
khong thay tai phat.® Erbenova A va CS ciling co
bdo cdo BN tuong tu. Cac tac gia khuyén cdo
cac khé khan trong mé, nhét 1a bién ching gay
thung thuc quan trong mé cé thé xdy ra; chit
hep thuc quan sau md cling da dugc tac gia
phan tich rat k¥ luGng trong bao cdo clia minh.?

Co thé sinh thiét BC bang ndi soi siéu am
(EBUS) dé€ cho ch&n doan xac dinh. Aravena C va
CS da tién hanh ky thuat nay vdi 26 truGng hgp
6 kén dich trung that. Déi chiéu véi GPB sau md
tac gia khuyén cdo réng kha ning chan doan
béng EBUS két hgp sinh thiét hit (TBNA) ddi vi
Cac u nang trung that con han ché va phau thuat
chan doan - cit bo van 1a phuong phap diéu tri
nén dugc lua chon.10

McAdams HP va CS; Procacci C va CS da cé
nhu’ng NC rdt bai ban nham xac dinh cac dac
diém hinh anh ddc hiéu clia BC trén CT va CHT
vGi ¢G mau trén 50 BN & mai nghién clru. Cac tac
gid déu théng nhat véi cac déc diém hinh anh
cla BC: Ty trong dich, dong nhat, ngdm can
quang kém trén CT va tang tin hiéu dong déu
trén T2W CHT. MGt s6 trudng hop BC co ty trong
mé mém (do thanh phan protein tang, nudc
giam) thi hinh anh T2W trén CHT rét hiiu ich dé
khdng dinh t& chirc dich.!1-12

IV. KET LUAN

Kén phé quan (BC) la mot dang u trung that
hiém gdp. Cac trerng hgp dién hinh la kén c6 ty
trong dich va cé lién quan gan vdi du’dng dan
khi. Trong trung that BC phan I6n gdp & trung
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that gilta. Cac vi tri trung that khac, khong lién
quan dén dudng dan khi cd thé gdp song rat
hiém. Hinh anh CT cd tuong phan va CHT cd thé
ho trg ching minh kén cd ty trong dich. Do
thudng_cé bién chirng (nhiém trung, chén ép)
nén phau thuat cdt bd BC sém van nén dudc tién
hanh khi phat hién.
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TAI BIEN CUA CAC PHUONG PHAP LIEN QUAN PEN CHAM CU'U

Bui Tién Hung'2, Nguyén Thi Thu Hwong?, Nguyén Phwong Anh?
Nguyén Thi Phwong?, Thai Thi Trang®, Nguyén Tuyét Trang!

TOM TAT

Muc tiéu: Khao sat ty 1€, tan s6 xuat hién va
mdc do nghiém trong cac tai bién cla cac phudng
phap lién quan dén cham clru. Poi tugng: Nghién
clru dugc thuc hién trén tat cd cac bénh nhan diéu tri
ngoai trd tai khoa Y hoc dan téc - Bénh vién Da khoa
Xanh Pon tir 01/2020 dén 12/2020. Phuong phap:
Nghién clru mé ta cdt ngang. Két qua: Dién cham co
ty Ié tai bién la 15,33% va tan suat la 17,04%. Xoa
bop bdm huyét cé ty I€ tai bién la 2,37% va tan suat
la 0,21%. Clru co ty Ié tai bién la 1,31% va tan suat la
0,09%. Chay mau chiém 30,21% trong tng sd lan
thiy cham. Tai bién chdy mau & mdc dé nhe va cam
mau ngay sau khi thdm bong kho. K&t luan: Cham
cru va cac phuong phap lién quan kha an toan va cac
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tai bi€n gap thudng & mdc do nhe.
Tur khoa: Tai bién, Phuong phap lién quan dén
cham ctu

SUMMARY

ADVERSE EVENTS OF ACUPUNCTURE -

RELATED METHODS

Objective: Evaluating of the rate, frequency and
severity of the adverse events for acupuncture -
related methods. Subjects: Retrospective study of all
outpatients at the Traditional Medicine Department —
Saint Paul General Hospital from January 2020 to
December 2020. Results: Electroacupuncture has a
rate adverse of 15.33% and a frequency of 17.04%.
Acupressure massage has a rate adverse of 2.37%
and a frequency of 0.21%. The moxibution had a rate
adverse of 1.31% and a frequency of 0.09%. Bleeding
accounted for 30.21% of the times of acupoint
injection. Bleeding are mild and stop bleeding
immediately after blotting with dry cotton.
Conclusion: Acupuncture - related methods are
safety and adverse events were mild.

Keywords: Adverse events,
related methods.
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