SIEU AM CHAN DOAN BENH LY CUONG
TUYEN CAN GIAP NGUYEN PHAT:

NHAN 26 TRUONG HOP BUQC PHAT HIEN
TAI HE THONG Y KHOA MEDIC TPHCM VA
CAN THO

Ho Chi Trung*, Nguyén Viin Cong**

SUMMARY Primary hyperparathyroidism is a rare disease, difficult to diagnose
early due to non specific clinical findings. The radiographic signs often
misinterpreted. X-ray signs often show a condition of osterosporosis,
fractures or urinary tract stones. Biochemical examination are still
insufficient at some hospital, so a majority of cases were detected too late

with severe skeletal sequelae, and sometimes irreversible.

Retrospective study of 26 cases diagnosed at Medic Medical system

and follow-up after treatment, we observed that:

- 26 Patients: 8 Man (31%) 18 Female (69%), 15YO-54YO,
Average:38.5YO

- Clinical symtoms are often nonspecific, often showing pathology
of the skeletal system 92%, urinary stones : 46%, digestive tract: 77%-
85%.

- Radiographic skeletal specific sign of of osterosporosis77%
, fractures 42%, Osteolytic 52% or urinary tract stones.46%. suggest
diagnosing hyperparathyroidism.

- PTH (Parathyroid hormone) value are elevated in 100% of cases.

- Neck ultrasound: 100% of patients (26/26) have parathyroid
adenoma, most on one side of the lower lobe is the main cause of

hyperparathyroidism.

- Primary hyperparathyroidism are radically cured by surgically
removal of the adenoma, so the early diagnosis of this condition is

imperative before severe skeletal deformities occurred.

* BV Hoa Hio - Medic Can Tho
** Trung tam Y khoa MEDIC.
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I. TONG QUAN

Tuyén can giap: O nguoi binh thuwdng cé 4 tuyén
can giap nam & mat sau 4 cuc cla tuyén giap, kich
thuwdc 2x3x6mm, ndng 30-50mg, tiét ra ParaThyroid
Hormon (PTH) dé diéu hoa ndng dd calci mau. Cwong
tuyén can giap nguyén phat la bénh ly hiém gap, do téng
tiét qua mrc hormon tuyén can giap (PTH) dwa dén
tinh trang cwéong tuyén can giap (Hyperparathyroidism),
nguyén nhan chinh 1a do U tuyén lanh tinh cta 1 hay
nhiéu tuyén (Adenoma) tuyén can giap, hiém khi do
Adenocarcinoma.

Khi PTH tang qua murc sé kich hoat hiy cbt bao
(osteoclast) tdng cwdng hoat déng tiéu xwong dé tang
calci-mau, hau qua: lodng xwong, hdy xwong, gay
xwong bénh ly, gidm thai calci va tang thai phostpho
lam: san niéu, tang hap thu calci tir rudt lam : réi loan
tiéu hoa v.v... néu chan doan tré, hé xwong sé bj ton
thwong trdm trong véi sy bién dang xwong, hé tiéu
héa: co thé suy kiét, suy than.

Cuong tuyén can giap do Adenoma la bénh duwgc
diéu tri tuyét can néu chung ta cat tron u nay, do dé
viéc chan doan sém bénh ly nay rat can thiét dé tranh
nhirng di chirng n&ng né cho bénh nhan.

Il. DAT VAN BE
Cuwong tuyén can giap la bénh ly hiém gap tw
1996-2019: 26 trwong hop.

Lam sang nhw mét, chan an va dau co xwong
khép gép trong nhiéu bénh.

Pa sb cac truong hop thwong dwoc chan doan
sai hodc tré. Ly do vi ta khéng nghi dén va khoéng quen
cac dau hiéu ctia bénh nay.

Do dé dé chan doan sém, chinh xac bénh ly nay

Ngoai cac triéu chirng 1am sang thi chan doan
hinh anh:

X quang: Béng vai tro goi y huwdng téi tinh trang
cwong tuyén can giap.

Siéu am: Xac dinh sb lwong, vi tri, kich thudrc, tinh
chét khéi u Ia nguyén nhan gay ra bénh ly ciing nhw
hwéng dan diéu tri phau thuat.

Xét nghiém: PTH xac dinh tinh trang cwéong tuyén
can giap.

1. Gia tri cla triéu chirng 1am sang?

2. Gia tri cia X quang?

3. Gia tri Siéu am

4. Theo dbi két qua diéu tri?

lll. DOl TUONG VA PHUONG PHAP

1. Béi twong nghién clru

Hbi ctru hd so bénh ly 26 tréng hop cudng tuyén
tuyén can giap nguyén phat do adenoma dwoc chan
doan tai trung tdm MEDIC va BV Hoa Hao Medic CT tw
nam 1996 dén 2019, da dwoc chan doan xac dinh bang
t& bao hoc sau diéu tri phau thuat tai Bénh vién Binh

Dan, BV Chg Ray, BV ND Gia Pinh, BV BKTW Céan
Tho... va cé theo ddi sau diéu tri.

2. Phwong phap nghién cru

Chuing t6i khao sat lai cac dau hiéu lam sang, X
quang, siéu am, sinh hoéa, két qué bénh ly hoc va dién
tién cac dau hiéu nay sau diéu tri clia cac bénh nhan
nay.

- Tim cac dau hiéu dic trwng trén X quang thudng
co cua tinh trang cwong giap
- Phwong phap hinh anh hoc dé xac dinh vj tri u

tuyén can giap.

- Cac dau chirng dién tién sau khi chan doan ding
va diéu tri hivu hiéu.
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Hinh anh X quang tén thwong xwong khép gei y tinh trang cwéng tuyén can giap
Mdrc d6 nhe dén ning
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Hinh anh siéu am u tuyén can giap

IV. TONG KET

Tudi nhé nhét 1a 15, Ién nhét 14 56. 18 ni (69%)
va 8 nam (31%), tudi trung binh 38.5, thwdng gép nhat
20-50: 19 cases, tudi 20 < : 3trwong hop, 4 trwong hop
<50t.

Lam sang: cac triéu chirng lam sang: dau nhirc
xwong khép 24 (92%), an ubng kém 22 (85%), day
bung , dau thwong vi 20 (77%), mét méi 17 (65%), giam
chiéu cao 14 (54%) thiéu xwong 5 (19%), lodng xwong
20 (77%), san tiét niéu 12 (46%), khdng cé trwdng hop
nao phat hién tinh c&, khéng cé triéu chirng lam sang.

1:37:23 P
MEDIC HCM

Sau diéu tri tAt ca cac trwdng hop lam sang cai
thién rat nhanh nhw khéng con dau nhirc, cac triéu
chirng réi loan tiéu hoa hét hodc giam nhiéu.

X quang: giai doan sém co6 tiéu xwong dau
chi dwéi sun va dwdi mang xwong (subchondral &
subperiosteal acro-osteolysis)13(50%), dac trung nhat
& xwong dbt ban tay va dau xa xwong don. Giai doan
tré hon co loang xwong nhiéu lan téa 20 (77%), gay
xwong bénh ly khong lién xwong, u nau 11 (42%)... thé
hién tinh trang cwéng tuyén can giap.

Sléu am: X4c dinh nguyén nhan, tat ca 26 trwdong
hop déu tim dwoc u can giap do siéu am, kich thwéce
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1-3 cm, khdi u ndm & cuc duéi: bén phai 15 (58%) bén
T11 (42%), 100% khéi u c6 vé bao, clu tric hdi am
kém, tang sinh mach mau manh, 3 cases dan hoi mo:
mém 6-7 Kpa.1 case xuét hién u tuyén can giap bén dbi
dién sau khi da phau thuat cat u 3 thang, 1 case lac ché
ra mat sau khi quan.

Khong cé trwdng hop ndo can phai xac dinh bang
CT Scanner, MRI, Xa hinh.

Sau diéu tri, sw phuc hdi cac xwong rat tét sau vai
thang, si€u am xac dinh r6 khéng con u can giap.

Sinh héa: Tri s PTH binh thwdng: 16-65Picrog/l,
100% trwng hop ting cao, 1 trwdng hop thap nhéat
=200, cao nhat > 3000, 24 trwong hop: 500 - 2500
(92%) sau khi cat bd u tuyén can giap PTH tré vé tri sb
binh thwéng rat nhanh 1 ngay sau mé.

Calci mau tang 12 (46%).

V. BAN LUAN

So v&iy van:

Ltra tudi hay gép: 30-50. Nam/N@ = 1/3. Tan suét:

28-42/100000. Phan bé: 87% & 1 tuyén, 9% & ca 4
tuyén, 2-3% & 2-3 tuyén. K tuyén can giap < 1%.

- Trong 26 trwérng hop clia ching t6i Ira tudi thay
ddi tir tré dén trung nién, khdng cé Ira tudi dic trung.

- V& gi6i tinh thi pht hop véi y van la ni» mac bénh
nhiéu hon nam. Tat ca bénh nhan déu cd triéu chirng:

- Lam sang: phu hop véiy van tat ca déu co triéu
chirng: mét mai, chan an, dau nhirc co - xwong - khép,
di ding kho khan, gidm chiéu cao giai doan tré.

- Chéan doan hinh anh:

X quang: 20 trwong hop bi loang xwong nang
(77%), 13 bién dang xwong, méng vé xwong (50%),11
bi gy xwong dwoc chan doan giai doan tré sau 2-3
nam phat bénh (42%). 15 trwong hop, chung toi phat
hién s&m, khi chwa c6 xwong nao bi gay (58%), lodng
xwong trung binh, dac biét c6 dau dic trwng: tiéu
xwong dwdi ¢t mac nhét 1& dbt 2, ngén 2,3 phia be
xwong quay, va tiéu xwong dau chi (Acro-osteilysis).
Cac dau hién X quang chtl yéu gitp ching téi phat hién
tinh trang cwdng céan giap.

Siéu am vuing ¢ chi yéu gitp ching toi phat hién
ra nguyén nhan la u tuyén can giap (26 trwong hop) .
Siéu am trong tay bac si co kinh nghiém la phwong tién
t6t nhat tim ra u.

Khéng cé trwdng hop nao can phai xac dinh bang
CT Scanner, MRI, Xa hinh.

Xét nghiém sinh héa: chd yéu xac dinh tinh trang
cwdng can giap 100% PTH tang cao hon binh thwong.

Ngoai ra cac xét nghiém chi yéu duoc dung la:
Calci-huyét: tang it, c6 trong 12 bénh nhan (46%).

Sé do PTH sé xubng rat nhanh trong trwong hop
didu tri hiru hiéu: mot phwong cach rat tét dé theo doi
bénh nhan, vi sy dap ng nhanh hon rat nhiéu so véi X
quang can thoi gian vai thang dé& xwong phuc héi.

Ly do gitip chung t6i chdn doan dung bénh trong
cac trudng hop trén déu nhd goi y cla X quang: sw
lodng xwong so v&i tudi bénh nhan, gay ra gay xwong
bénh Iy hoac khéng, gay ra sy nghi ngd dé tim nhirng
d4u hiéu dac trung X quang khéc la tiéu xwong dau chi
(chup ban tay va dau xa xwong don), y van xac nhan
day la diu d&c hiéu (pathognomonic) cla tinh trang
cwdng can giap. Trwdc khi cd XN do PTH (thwce hién ti
dau ndm 2002), chuing toi tién hanh tiép siéu am vung
c: trong 26 trwdng hop, chung téi da tim ra ngay u
tuyén can giap khi siéu am 1an dau. Ngay nay, khi phim
X quang c6 d4u nghi ngé chung t6i do ngay PTH, va khi
PTH tang, ching t6i sé& di tim nguyén nhan bang siéu
am. May méan cla chung téi 1a chi gap 1 trwong hop u
tuyén can giap la ché & gan vi tri giai phau.

Chan doan phan biét: mot sé trwdng hop ching
téi hay gap la

- Da u tay.

- Tén thwong di can xwong.

- Bénh Cushing

- Loang xwong do thubc (steroid)

- Cuong tuyén can giap the phat: thwong gap
trong suy than man, khi d6, s do PTH binh thwéong,
ching t6i c6 kiém ching kham siéu am ving cd va
khong thdy duoc u tuyén can giap.
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V. KET LUAN gay nhiéu xwong, nén do PTH. Sau khi xac dinh 1a c6

Theo chiing t6i, viéc chan doan cuong tuyén can tinh trang cwdng tuyén céan giap, siéu am la cong cu tot

gidp khong khé: khi gap 1 banh nhan véi 1am sang c6 nhat dé tim u tuyén céan giap. Va theo déi sau mo, do

PTH dap ¢ng nhanh nhéat néu chung ta chan doan dung

chirng mét maéi, dau nhirc xwong toan than, trén phim N
va diéu tri hiru hiéu.

X quang c¢6 nhitng d4u hiéu dac trung nhu tiéu xwong
dau chi, hodc tré hon niva véi diu loang xwong lan téa,
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TOM TAT

Cuong tuyén can giap nguyén phat 1a bénh 1y hiém gip, kho chan doan som do cac triéu chimg 1am sang thudng khong
dac hi¢u. Can lam sang: diu hiéu Xquang thuong thé hién bénh canh cta loang xuwong, gdy xuong hoac soi hé tiét niéu. Céc xét
nghiém sinh hoc con thiéu ¢ caca tuyéh co sO nén bénh thuong dugce phaat hién mudn, di chung vé xuong thudng nang né va
d6i khi khong hdi phuc.

Hbi ctru 26 truong hop cudng tuyén cin giap nguyén phéat di dugc phat hién va theo ddi diéu trj tai hé théng y khoa
MEDIC, két qua:

- 26 Bénh nhan 8 nam (31%), 18 nt (69%) tir 15t - 54t. tudi trung binh: 38.5.

- Triéu chimng lam sang khong ddc hiéu, thuong thé hién bénh Iy dau nhirc hé xwong khép 92%, soi tiét nidu 46% , tiéu
hoa : an udng kém 85%, day bung 77%.

- X quang: v6i cac ddu hiéu kha dic trung cuia lodng xuong 77%, giy xuong 42%, huy xuong 52%, xep dot song 42%
hodc s6i hé tiét nidu (46%) goi y chan doan tinh trang cudng can giap.

- Siéu am ving c6: 100% cac bénh nhan (26/26) déu c¢6 u tuyén can giap (Adenome), tit ca chi & mot bén Phai (58%),
trai (42%), cuc dudi, 100% c6: chu trac hdi 4m kém, c6 vo bao, ting sinh mach mau nhidu , 8 bn khéi u ¢6 hoa nang do hoai
tu trung tam (30%).

Day la nguyén nhan chinh gy ra tinh trang cudng tuyén can giap.

- Xétnghiém: PTH (Parathyroid hormone): tang trong 100% céc truong hop bénh, Calci mau tang hon binh thuong: 46%.

- Cudng tuyén can giap nguyén phat do u tuyén can giap dugc didu tri rat tot bang phau thuat, cin dugc phat hién som,

trude khi xay ra nhitng bién dang khong phuc hdi cua hé xuong.
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