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SUMMARY

Background: Klebsiella pneumoniae (K. pneumoniae) liver abscess is increasingly prevalent as the leading cause of pyogenic
liver abscesses in certain Asian countries, can present with metastatic infections associated with poor prognosis and outcomes when

diagnosis is delayed. We report three cases of primary K. pneumoniae liver abscess and highlight specific imaging features in these cases.

Case presentation: Three cases involved a 44-year-old man, a 50-year-old man, and a 71-year-old woman who were
hospitalized due to severe fever lasting 4-5 days prior to admission. All patients’ laboratory tests showed elevations in serum
alanine and aspartate aminotransferases, bilirubin as well as leucocyte count, and C-reactive protein. Imaging revealed a large single
abscess without “double-target sign” and some similar features: a thin-walled multiloculated “pseudosolid” with “turquoise sign”,
suggesting a pyogenic liver abscess caused by K. pneumoniae. No underlying hepatobiliary disease was found. Blood and abscess
pus cultures confirmed K. pneumoniae as the causative organism. No distant infection lesions were found.

Conclusion: Recognizing key imaging features of K. pneumoniae liver abscess, such as a unifocal, thin-walled multiloculated
"pseudosolid" abscess with the "turquoise sign" and no underlying hepatobiliary disease, aids radiologists in early diagnosis and
treatment, leading to better outcomes and fewer metastatic infections.
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I. DAT VAN DE

Ap xe gan do vi khuan Kilebsiella pneumoniae
(K. pneumoniae) ngay cang gdp nhiéu & cac qudc gia
chau A [1]. Ap xe gan do K.pneumoniae thwéng c6 triéu
chirng twong tw cac ap xe gan sinh md khac nhw sbt,
dau nhe ha swon phai trén nén gan khéng c6 bénh ly vi
vay rat kho chan doan ngay tir dau néu chi dwa vao lam
sang. Ngoai ra, theo mét nghién clru & Trung Quéc, céd
33% trwdng hop ap xe gan do K. pneumonae tai thoi
diém chan doan da co bién chirng nhiém khuan xa [2].
Vi vay viéc chan doan va diéu tri sém rat quan trong.

* Bénh vién da khoa quéc té Vinmec, Ha Noi, Viét Nam

** Truong Dai hoc Vinuni, Ha Ngi, Viét Nam

N&m rd mot sb dau hiéu hinh &nh goi y 4p xe gan do K.
pneumoniae hon la ap xe gan do cac tac nhan khac cling
nhw phan biét véi u gan hoai tlr, bac s dién quang sé
gilip bac silam sang diéu tri khang sinh theo kinh nghiém
s&m ngay tir dau trong khi chd doi két qua nudi cay t
mau bénh phdm mu ap xe va/hodc mau, diéu nay sé giam
ty & bién chirng nhiém khuan xa [3]. Ty lé t&r vong do ap
xe gan K.pneumoniae khodng 5% [4], khéng khac nhiéu
so v&i nhom ap xe gan khong phai do K.pneumoniae gay
ra, tuy nhién ty 1& nhiém khuan xa dén cac co quan khac
cao, nhw bién chirng viém mang nao, viém ndi nhan cau,
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khoang 10-16% [5]. Nhw vay, chan doan hinh anh c6 vai
trd quan trong trong dinh hwéng chan doan 4p xe gan va
goi y nguyén nhan néu cé cac dau hiéu hinh anh dién
hinh, ddng thoi quyét dinh thei diém va vi tri choc hat dich.

Il. GIOT THIEU CA BENH

Chung t6i bao cao 3 trwdng hop ap xe gan nguyén
phat do K. pneumoniae khi chwa c6 cac tén thwong
nhiém khuan xa v&i cac dau hiéu hinh anh dién hinh.

Trwong hop thtr 1 & bénh nhan nam 44 tudi,
ly do vao vién vi sét ngay th® 4, xét nghiém mau co
bach cau tdng cao (14.2 G/L), CRP tang (307 mgll),
aspartate aminotransferase (ASAT) 71 U/L, alanine
aminotransferase (ALAT) 116.9 U/L, bilirubin toan phan
41.4 ymol/L, khéng c6 tién st bénh ly gan mat. Siéu am
gan cho thay cac & dich hoai t&r khéng ddng nhét. Chup
cat 16p vi tinh (CLVT) c6 tiém thubc twong phan dwéong
tinh mach cho thay mét 6 ap xe & gan phai kich thuéc Ién
khodng 10x6x6.5 cm, v méng, dich hoai t&r khéng déng
nhét, bén trong cé nhiéu vach méng ngdm thudc tao hinh
anh “turquoise sign” (Hinh 1). Chan doan ban dau la séc
nhiém tring do ap xe gan kha nang la K. pneumoniae.
Bénh nhan dwoc diéu tri khang sinh tinh mach va dan lwu
ap xe ngay sau chan doan ban dau.

Trwong hop th® 2 & bénh nhan nam 50 tudi vao
vién vi sét lién tuc 5 ngay, kham cé vang cling mac mét.
Sinh ho& méau cho thay ting bach cau (16.9 GI/L), tang
CRP, tang procalcitonin (44.5ng/ml), tang men gan ALAT
523 U/L, ASAT 684.1 U/L, khong c6 tién st bénh ly gan
mat. CLVT c6 tiém thudc twong phan dwdng tinh mach
cho thdy hinh anh cac héc dich hoai t& khéong ngdm
thubc bén trong & ap xe gan vé mdng, kich thwéc khoang
8x9x10 cm, bén trong cé nhiéu vach ngdm thuéc chia tén
thwong thanh nhiéu khoang dich hoai t& tao hinh anh

“turquoise sign”. Chan doan ban dau la sé¢ nhiém trung
do ap xe gan kha nang la K. pneumoniae. Bénh nhan
dwoc diéu tri khang sinh dwong tinh mach va dan lwu ap
xe gan ngay sau chan doan ban dau. Theo d&i CLVT sau
16 ngay, 6 ap xe gan tang nhe kich thuwéc do véi CLVT
ban dau (9x11x12 cm) (Hinh 2). Bénh nhan van dwoc
didu tri khang sinh va dan lwu ap xe gan, sau d6 lam sang
va hinh anh cai thién.

Trwong hop thir 3 & bénh nhan ni 71 tudi vao vién
vi sbt ngay thi 4, tién st dai thao dwdng type 2 dang diéu
tri bang Metformin 1000mg va Diamicron 60mg khoang 5
nam, khong co tién str bénh ly gan mat. Sinh hoa mau
c6 tang bach cau, tang CRP, tang ASAT 563 U/L, ALAT
285 U/L. CLVT va cong hwéng tir (CHT) c6 tiém thubc
twong phan dwong tinh mach cho thay tén thwong gan
don 6, chiém chi yéu & ha phan thuy IVA/VIII, kich thuwéc
I&n khoang 6x6.5x5.5 cm vé&i tinh chat ngdm thubc kém,
khéng déng déu thi tinh mach, bén trong c6 cac vach
méng ngdm thudc tao hinh anh “turquoise sign”. Chup
CHT sau 2 tuan cho thay ap xe tang kich thuéc 6.5x9x9.5
cm, v&i tinh chat twong tu: vé méng, bén trong ¢ nhiéu
vach, 6 dich hoai tr nhd, dich nay han ché khuéch tan.
Chan doan ban dau la sbc nhiém trung do ap xe gan kha
nang la K. pneumoniae. Diéu tri khang sinh tinh mach va
dan lwu &p xe gan ngay sau chan doan ban dau.

Céc két qua nudi cdy mau va dich ap xe chan doan
xac dinh ca 3 trwdng hop déu la ap xe gan do duy nhat
mot tac nhan la vi khuin K. pneumonia. Khéng phat hién
tén thwong nhiém khuan xa & cac co quan khac. Tat ca
bénh nhan déu dwoc diéu tri khang sinh 4-6 tudn va dan
lwu 6 &p xe ngay tlr lic vao vién. Tinh trang nhiém tring
gidm dan va lam sang cai thién. Thoi gian nam vién trung
binh 3-4 tuan.
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Hinh 1. Hinh anh CLVT va siéu am gan & bénh nhan nam 44 tuéi. A-C. Thi khéng thuéc (A), thi déng mach (B), thi
tinh mach (C) cho thdy mét é ap xe & gan phai kich thuéc 10x6x6.5 cm, vé méng, dich hoai tir khéng déng nhét, bén
trong cé nhiéu véch méng ngdm thubc. D. Tran dich tw do mang phéi hai bén luong it. E-F. Siéu &m gan 2D (E) va ché
dd Doppler mau (F) cho thdy céc 6 dich hoai tir khéng déng nhét. G. Lat cat axial thdp hon thi tinh mach. H. Hinh énh
sonde déan luu p xe, dich dan luvu mau héng lodng. Nuéi cdy dich dan lwu xac dinh téc nhan la K. pneumoniae.

e

Y PORTAL

Hinh 2. Hinh anh CLVT gan & bénh nhan nam 50 tuéi.
Hang trén: CLVT ngay khi vao vién. Hang dui: CLVT kiém tra sau 16 ngay.
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A. Thi khéng thubc, tén thwong gan don 6 & gan
phai, gidm ty trong tw nhién. B. Thi déng mach, tén thwong
ngam thuéc khong déng déu vaéi hinh &nh cac héc dich
hoai t&r khéng ng&dm thuéc bén trong, vé méng, kich thudc

8x9x10 cm. C. Thi tinh mach, hinh &nh nhiéu vach ngdm

thuéc bén trong & ap xe, chia tdn thwong thanh nhidu
khoang dich hoai t&r. D-F. Tén thwong tinh chat twong tw,
tang kich thuéc do véi CLVT ban dau (9x11x12 cm).

Hinh 3. CLVT va CHT gan & bénh nhan nir 71 tudi. (A) Tén thuong gan don 6, chu yéu & ha phan thuy IVA/VIII,
kich thuéc trén phim CLVT la 6x6.5x5.5 cm véi tinh chat ngdm thubc kém, khéng déng déu thi tihh mach, bén trong c6

céc véach méng ngém thuéc. B-G. CHT sau 2 tuén cho thay 4p xe téng kich thudc (6.5x9x9.5 cm), vé mdng, bén trong
¢6 nhiéu véch, 6 dich hoai ttr nhé, tdng tin hiéu trén T2FS (B), dich han ché khuéch tan, tang tin hiéu trén chudi xung
DWI (C), gidm tin hiéu trén béan dé ADC (D). Sau tiém thubc dbi quang tir tinh mach thi déng mach (E), thi tinh mach
(F) va thi muén 5 phut (G), vé méng va céc vach ngdm thuéc..

lll. BAN LUAN
- V& bénh nguyén va giai doan ap xe gan:

Ap xe gan co thé phan loai theo tac nhan: ap xe
gan do vi khuan hoac ap xe gan do ky sinh tring, hiém
hon c6 thé do ndm. Theo tac gia Mavilia va cong sw, ap
xe gan c6 thé do nhiém khuén, nguyén nhan ac tinh (bdi
nhiém tr u gan nguyén phat hoac tht phat), hodc do thu
thuat gay ra (ap xe gan sau can thiép dwéng mat, phau
thuat gan mat, nit mach hoa chat hodc dét u gan bang
séng cao tan,...) [6]. Déi véi ap xe gan nhiém khuan, cé
nhiéu con dwdng lan truyén tao ap xe gan: dwdng ké can,
dworng mat, dwéng tinh mach ctva tr cac bénh ly nhiém
khuan trong 6 bung hodc nhiém khuan huyét theo dong
mach gan [6].

Dwa trén hinh anh c6 thé chan doan duoc ap xe
gan & cac giai doan khac nhau: giai doan sé¢m/giai doan

tién hoa mu (pre-suppurative phase), giai doan mi hoa
(suppurative phase) va giai doan tb chirc hoa (organizing
phase) [7]. Choc hat/ dan lwu nén thyc hién & giai doan
mi hod. Ca 3 trwéng hop clia ching toi déu vao vién &
giai doan mu hoa.

- V& chan doan &p xe gan sinh mu:

Ap xe gan sinh ma thuwéng do nhiéu tac nhan vi sinh
vat cung lic gay ra, chiém khoang 13% céac ap xe trong
6 bung [8]. Hai tac nhan gap nhiéu nhét la K. pneumoniae
va Escherichia Coli [8]. Trong do, ty I&é ap xe gan don
déc do K. pneumoniae tdng manh trong 2 thap ky gan
day, cha yéu & chau A [1]. Chan doan ap xe gan can két
hop tién st, triéu chirng 1am sang, xét nghiém va hinh
anh. Triéu chirng lam sang ap xe gan do K. pneumoniae
twong tw voi ap xe gan sinh ma néi chung, khéi phat
thwdng hay gdp nhét 1a sét, co thé cé cac triéu chirng
tiéu hoa, ho hap, vang da [9]. Dai thao dworng dwoc xem
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la yéu t6 nguy co ap xe gan do K. pneumoniae [9]. Trong
3 trwdng trén cla ching t6i chi c6 1 bénh nhan cd tién
st bénh dai thao dwong. Ap xe gan do K. pneumoniae
thwong xay ra trén nén gan khoéng cé bé nh ly, twong
tw nhw 3 trwong hop bao cdo. V& sinh hod mau, bénh
nhan thwong vao vién véi hoi chirng nhiém trang rd, tang
bach cau chl yéu bach cau trung tinh, ting CRP, tang
procalcitonin. Dya vao xét nghiém mau cé thé phan biét
véi mot sé trwdng hop ap xe gan do ky sinh tring, tuy
nhién s& kho trong trudng hop bdi nhiém vi khuan trén
nén ap xe gan do ky sinh tring.

Chan doan hinh anh c¢é vai trd trong chan doan
s&m ap xe gan va goi y chan doan xac dinh trong mot sé
trworng hop dién hinh, dinh hwéng thdi diém va vi tri choc
hat, hwéng dan choc hat dwéi siéu am hoac CLVT. Dién
hinh, siéu am va CLVT cé thé chan doan duwoc ap xe gan,
trong d6 CLVT nhay hon siéu am [7]. Chan doan phan
biét v&i u gan hoai t&r thwong dét ra, mot sé truéng hop
kho, cong hwéng tir véi chudi xung khuéch tan (DWI)
c6 thé gilp phan biét: 4p xe thworng han ché khuéch tan
trong khi hoai t&r u thi khong. Phan biét ap xe gan sinh md
va ap xe gan ky sinh trung ngoai dya vao cac xét nghiém
c6 thé dya vao mét sb dau hiéu hinh anh goi y 4p xe gan
sinh m0 nhw: dau hiéu chum nang (cluster sign), dau hiéu
bia ban (double target sign) va d4u hiéu rdi loan twdi mau
ké can (transient segmental enhancement) [10], [11].
Nuéi cdy dich dan lwu ap xe dwoc khuyén cdo dé xac
dinh tdc nhan gay bénh.

- V& chan doan ap xe gan sinh md do K. pneumoniae:

Chan doan va diéu tri sém ap xe gan do K.
pneumoniae rat quan trong, gidm ty 1& bién ching [12]
a total of 248 patients with pyogenic liver abscess were
enrolled in this study. Abscesses caused by Klebsiella
pneumoniae accounted for 69% (171. Tuy nhién, viéc
chan doan sém ap xe gan sinh md do K. pneumoniae
kho do triéu chirng I&m sang va cac xét nghiém sinh hoa
thworng khong dac hiéu [13]. Cay mau hoéac cay dich mi
ap xe cling cAn mot vai ngay dé cé két qua, didu nay dan
dén diéu tri mudn. Trong ca 3 trwdng hop ching téi bao
cdo, hinh anh siéu am, chup CLVT va CHT cho thay tén
thwong ap xe gan déu cé dac diém chung: kich thwéc

I&n, don 6, bd khéng déu, vé méng. Khéng c6 hinh anh
“bia ban do6i”- vé ap xe ngdm thubc va phi né md gan
xung quanh dién hinh nhw cac loai ap xe khac. O ap xe
chta dich khéng déng nhét véi cac thanh phan hoai tir
tao hinh anh “gia tén thwong dac’, trén hinh anh siéu
am rat khé phan biét 1a tén thwong d&c hay dich. Bén
trong & 4p xe cé nhiéu vach méng ngadm thubc chia ton
thwong thanh nhiéu khoang nhé chira dich ma, tao hinh
anh “turquoise sign”. D4u hiéu rdi loan twéi mau nhu md
gan xung quanh thdy dwoc trong 1 trwéng hop. Cac dac
diém nay goi y ap xe gan do vi khuan sinh ma hwéng dén
K. pneumoniae gay ra thay vi cac vi khuan khac. Nhu mo
gan con lai hoan toan binh thuwéng, khéng cé nén bénh
ly gan mat.

Chinh vi vay, bac s dién quang can ndm mot vai dac
diém hinh anh CLVT goi y 4p xe gan do K. pneumoniae
(bang 1). Theo tac gia Lee va cdng s (cs) nghién ctru
hdi clru 219 bénh nhan, ap xe gan vé méng, khéng co
vién ngdm thudc ngoai vi, ¢é tén thwong nhiém khuén
lan tran (metastatic infection) va khéng cé bénh ly nén
gan mat la nhitrng yéu t6 goi y chan doan ap xe gan sinh
mu do K. pneumoniae. Néu cé % dac diém hinh anh nay
thi d6 dac hiéu 96,5% [9]. Ngoai ra theo nghién ctru nay,
nhirng yéu t6 tién lwong xau ddi véi ap xe gan do K.
pneumoniae 1a: tién st dai thao dwong, ap xe da b, co
khi bén trong 6 &p xe, c6 tén thwong nhiém khuan xa,
séc nhiém khuan [9]. M6t sb bién chirng nhiém khuén
xa da dwoc y van ghi nhan nhw: viém mang nao, viém
ndi nhan, thuyén tdc déng mach phdi nhiém trung, ap
xe co that lwng chau [14]. Trong 3 trwdng hop 1am sang
clia chang téi cling c6 % dac diém goi y K. pneumoniae
twong tw nhw tac gia Lee va cs: ap xe vé mong, vién
ngam thudc ngoai vi méng, khéng cé tién st bénh ly gan
mat. Ngoai ra dau hiéu gia tbn thwong dac, gap nhiéu
trong ap xe K. pneumoniae dwoc giai thich la do sy thét
bai qua trinh dich hoa & mét sé ching vi khuan cé mang
sinh hoc giau chat nhay khang thuc bao béi dai thwe bao
va bach cau trung tinh [15], dbng th&i mirc d6 pha huy
xam |&n cGa K. pneumoniae nhanh lam nhu mé gan bi
phéa huy khéng ddng déu tao hinh anh dich ma nhiéu giai
doan. Ap xe gan do K. pneumoniae gép & gan phai nhiéu
hon (twong tw cac ap xe gan khac) b&i vi gan phai kich
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thwde Ién hon, giau twéi mau tinh mach clra va hé théng
vi quan mat [16].

DA&u hiéu dién hinh ctia ap xe gan do tac nhan khac
nhwng rét it gdp trong ap xe gan K. pneumoniae la dau
hiéu “bia ban-double target sign” do hinh anh ngdm thubc
s&m va gilr thubc thi mudn & vién trong vé &p xe va vién
ngoai ngdm thubc cham, tdng dan chinh 1& nhu mé gan
viém ké can. Dac diém nay dwoc gidi thich la do mirc do
pha huy va xam nhap clia K. pneumoniae ra nhu mo gan
xung quanh nhanh va khéng ddng déu khién ap xe do K.
pneumoniae khé hinh thanh vé day va déu nhw cac ap xe

dién hinh khac [17]. D4u hiéu nay khéng hién dién trong
ca 3 trwong hop 1am sang bao cao. Twong tw nhw nhidu
nghién ctru khac, ap xe gan do K. pneumoniae thuwdng
vé mdng khéng déu va khong cé dau hiéu nay.

Ty l& tén thuwong nhiém khuan xa gép nhiéu hon &
ap xe gan K. pneumoniae [9]. Hiém g&p co thé tai phat
ap xe gan K. pneumoniae, nhét 1a & nhirng bénh nhan
dai thao dudng kiém soat kém, thé K1, ap xe kich thuwéc
I&n chiém ca 2 thuy gan, huyét khdi tinh mach ké can
[18], [19.

Bang 1. Phan biét ap xe gan sinh mu do K. pneumoniae va khéng do K.pneumoniae

Ap xe gan sinh ma
khoéng phai K. pneumoniae

Ap xe gan sinh ma
K. pneumoniae

Tién st bénh ly gan mat

Khéng c6 tién st bénh ly gan mat
Dai thao dwong la yéu té nguy co

V6 day, d4u hiéu “double target sign”

V6 mdng, khéng c6 dau hiéu “double target sign”

B& déu Bo khong déu

Dich hoai t& ddng nhéat

Dich hoai t&r nhiéu giai doan khédng déng nhét, hinh &nh “gia tén thwong dac

it vach

Nhiéu vach chia 6 4p xe thanh nhiéu khoang, tao hinh &nh “turquoise”

- Dbiéu tri:

Diéu tri ap xe gan can dya vao hdi chan da chuyén
khoa, cé thé diéu tri can thiép, diéu tri d&c hiéu theo tirng
tac nhan va/hodc tham chi 14 phiu thuat. Khang sinh va
choc hat/dan lwu dich ma la nhivng diéu tri tiéu chuén
cho ap xe gan sinh mu noi chung va ap xe gan do K.
pneumoniae néi riéng. Diéu tri khang sinh phd réng theo
kinh nghiém ban dau trudc khi cé két qua cdy mau va
cy mu dich 6 ap xe, sau d6 dwa vao két qua cay mu tir
b ap xe.

Viéc chon thoi diém can thiép choc hut hodc dan
lwu dp xe gan quan trong trong chan doan, diéu tri va
tang ty Ié thanh cong. Choc hut dich ma ap xe véi muc
dich vira chan doan va diéu tri dwoc thuc hién cang sém
cang tbt, trong khoang 24 gid khi nhap vién vi cdy mau
chi dwong tinh khodng 50% trwérng hop [20]. O giai doan
mu trong 6 ap xe dich hoa cang nhiéu, viéc diéu tri bang
dat dan lwu cang hiéu qua va thwdng dwoc choc & giai

doan ap xe hoa mu. Tac gid Khan R va cdng sy chi ra
réng & bénh nhan I&n tudi, ap xe kich thuéc Ién > 5 cm,
ap xe 2 thuy gan, thoi gian khéi phat > 7 ngay déu cé thé
can thiép choc hut 4p xe gan bét k& nguyén nhan ap xe
la gi [21].

Choc huat hodc dan lwu &p xe gan xuyén qua da co
thé duwoc thywe hién dwédi huwéng dan cla siéu am hoac
CLVT, thanh coéng lén dén 90% truwdng hop. Viéc chi hat
dich ap xe don thuan hay d&t dan lwu 4p xe van con
nhiéu tranh cai. T4c gid Cai YL va cdng sw cho rang dan
lwu &p xe c6 ty 1& diéu tri thanh cong hon so véi viéc chi
hat don thudn, gidam nhanh hon triéu ching 1am sang,
kich thuwéc ap xe va gidm thoi gian s dung khang sinh
[22], [23]. Tuy nhién ciing c6 nghién ctru chi ra rang, choc
hut dich ap xe don thuan khéng kém dat catheter dan luu
c6 ty 1é thanh cong twong tw so véi viéc dat dan lwu tuy
nhién ty |& can tai choc hut 1én dén 50% [24]. Kich thuérc,
sb lwong ap xe co thé anh hwéng dén lwa chon phwong
phap diéu tri [6]. Choc hat dich ma don thuan cé thé da
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déi voi treorng hop ap xe kich thuwdc nhé va don 6, nhung
néu c6 thé nén wu tién dat catheter dan lwu [25], [26]. Mot
sb ap xe kich thuwéc qua nhé dé dan lwu, viéc quyét dinh
chi choc hut dich hay dan lwu tuy thudc vao bac si dién
quang. Béi v&i ap xe kich thwéc 16n hon 5cm, don 6, dat
catheter dan lwu luén dwoc wu tién hon so véi chi choc
hat dich don thuan [22], [25], [26]. Catheter dan Iwu can
lwu lai cho dén khi lwgng dich trong ap xe giam dén mic
tbi thiéu qua theo déi béng hinh &nh, trung binh thoi gian
lwu catheter khodng 1 tuan. Tham chi dbi v&i ap xe rat
I&n, co thé goi 1a ap xe “khéng 16” véi kich thudc >10 cm,
dat dan lwu van 1a mét lwa chon diéu tri. Theo mét nghién
ctru don trung tdm & Singapore, 39/44 trwdng hop ap xe
gan sinh mu kich thwéc >10 cm dwoc d&t dan lwu. Trong
do6 ¢ 25% c6 bién chirng gébm t&* vong do nhiém khuén
huyét, tran dich mang phdi can dan lwu va can 1ap lai dan
Iwu ap xe qua da [27].

DPéi voi ap xe da 6, nhiéu vach thi viéc lwa chon
phwong phap dan lwu can duwoc ca thé hoa theo tirng
bénh nhan va hdi chan da chuyén khoa dwa trén sb
lwong, kich thwédc, khd nang tiép can cla cac 6 ap xe,
kinh nghiém bac si dién quang can thiép va phau thuat
vién cling nhw tinh trang bénh nén ctia bénh nhan. Phau
thuat dan lwvu (mé hodc néi soi) 1a phwong phap truyén
théng trong trwérng hop nay tuy nhién khi cac & 4p xe nhé
va dé tiép can thi dan lwu qua da dwéi hwéng dan hinh

TAI LIEU THAM KHAO

anh van dat ty lé thanh céng cao. Theo nhw mét nghién
ctu hdi ctvu ghi nhan dan lwu qua da thanh coéng & cac
trwdng hop ap xe gan da 6 (22/24 trwong hop) va ap xe
c6 nhiéu vach ngén (51/54 trwdng hop) [28].

Néu sau nhiéu 1an dan lwu va diéu tri khang sinh
nhwng van that bai, chi dinh phdu thuat dan lwu hodc
phau thuat cat bd ap xe dwoc dét ra. Phau thuat dan lwu
dwoc chi dinh khi bénh nhan khéng dap (rng véi dan lwu
qua da sau 7 ngay hodc ap xe cé mu dac, dé quanh cao
lam tac catheter dan lwu. Phau thuat ciing can thiét trong
trwdng hop c6 kém theo bénh ly dwérng mat hodc khéi u
trong bung [29]. Theo nhiéu nghién ctru, phau thuat dan
lwu (phau thuat mé hodc noi soi) cé thé dwoc dét ra ngay
tir dAu trong mot sé trdng hop nhu ap xe phirc tap hoac
ap xe bién chirng v&, nhidu b ap xe, ap xe khong thé tiép
can qua dwong xuyén qua da, ap xe kich thwéc lon (>5
cm), 4p xe gan bién chirng viém phic mac [30].

IV. KET LUAN

Nam dwoc mét sé6 dau hiéu hinh anh goi y K.
pneumoniae c6 thé gilp bac si chan doan hinh anh chan
doan s&m, giup diéu tri sém, gidm ty 1& nhiém khuén xa.
Cac dau hiéu goi y nhw sau: ap xe don 8, kich thuéc 1on,
vé méng, nhiéu vach, nhiéu héc dich nhé chira dich 4p xe

khong ddng nhét, hinh anh “gia tdn thwong dic” va dau

hiéu “turquoise”, khéng co tién st bénh ly gan mat.
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