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SUMMARY
Appendiceal intussusception is not a common disease and

is rarely diagnosed preoperatively. In our case, a 25-year-old male
patient living in Ho Chi Minh City came to Medic Medical Center
complaining about his epigastric abdominal pain, which lasting for
3 days. His body temperature was not high and he did not have any
other symptoms. He recalled similar pain which had gone away
without any treatment three months ago. Abdominal ultrasound
showed abnormalities in appendix and cecum. During performing
colonoscopy, we suspected appendiceal intussusception, and
following computed tomography showed the images of enlarged
appendix with fluid-filled lumen and signs of intussusception at
the appendix base. The patient underwent an operation to remove
the appendix and appendiceal intussusception was confirmed.
Microscopic result was consistent with chronic appendicitis.
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1. Gi&i thiéu

Long ruét thira xay ra voi suét dd 0.01%. Biéu
hién 1am sang rat thay ddi, cé thé gibng nhw viém rudt
thira cp hodc chi dau bung quanh rén lap di lap lai.
Phan 1&n 16ng rudt thira chi dwoc chan doan trong ltc
mé. Siéu am bung, CT.Scan, ndi soi dai trang giup ich
cho viéc chan doan. Phau thuat cat rudt thira 1a diéu
tri triét dé.

2. Calam sang

Bénh nhan nam 25 tudi, ly do kham bénh |a dau
bung viing thwong vi kéo dai 3 ngay, khong sbt va khong
c6 béat ky triéu chirng gi khac nhw 6i, tiéu chay. Kham
lam sang, khéng phan (ng phic mac, dau nhe khi 4n
diém Mac-Burney. Xét nghiém mau bach ciu da nhan
trung tinh khéng tang, phan (rng viém (CRP) trong gi&i
han binh thwdng. Siéu am bung ghi nhan ruét tha to,
kh&u kinh 15mm Idng chira dich va tai doan gbc thanh
rudt thira c6 nhiéu I&p nhw vé hanh (Hinh 1a,b), cé khéi
bt thuerng tir gbc rudt thira nhé vao manh trang (Hinh
1¢c). N6i soi dai trang cho thay tai vi tri van Garlach c6
mot khéi nhd vao trong long manh trang dwoc bao ph
b&i niém mac manh trang (Hinh 2) goi y 16ng rudt thira.
CT.Scan cho thay ruét thira to, long & dich, vi tri Idng
xay ra tai goc ruodt thira ddy nhé vao Idng manh trang.

TTYK HEDIC FR28Hz 15%m MO
Thyroid LS138 Gen Tis02

Hinh 1b. C3t ngang doan géc cho thay ruét thira to,
¢6 hinh bia thanh c6 nhiéu I6p nhw vd hanh.

Phau thuat cat bd rudt dwoc thuwe hién, xac nhan rudt
thira 16ng tai gbc (Hinh 4). M6 hoc cho thdy mé soi,
sung huyét va xuét huyét tdm nhuan t& bao viém man
tinh bao gém té bao lympho va dai thuc bao. Héa md
mi&n dich: CD117 (), NSE (-), Actine (+) (hinh 5).
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Hinh 1a. Siéu 4m bung vé6i dau do linear 12 MHz
maét cat doc cho thay ruét thira to.
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Hinh 1c. M4t cét tai gbc ruét thira cho thdy mét khéi
nhé vao Iéng manh trang
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Hinh 3. CT.Scan cho théy ruét thira to, tr dich, vi tri Ing xay ra tai géc rudt thira.
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Hinh 5. M6 hoc cho thdy mé soi, sung huyét va xuét huyét tdm nhuén té bao viém man tinh bao gém
té bao lympho va dai thuc bao. Héa mé mién dich: CD117 (-), NSE (-), Actine (+).

3. Ban luan

Léng rudt thira cé thé xay ra & moi Itra tudi, nhung
tudi tré chiém wu thé, hau hét tré em dwdi 10 tubi. Ti 1&

nam/nir 1a 4-5/1.
Theoy van, I6ng rudt thira dwore chia thanh 5 types:

Type I: 16ng xay ra & dau tw.

Type lI: 16ng xay ra bat ky diém nao doc theo chiéu
dai rudt thra.

Type llI: 1dng xay ra & gbc rudt thira, chd ndi rudt
thira v&i manh trang.

Type IV: 16ng nguoc, tirc 1a 16ng doan gan vao
doan xa.

Type V: 16ng hoan toan ruét thira vao manh trang .
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tai ché gay réi loan nhu déng dan dén 16ng xay ra cé
vé thuyét phuc nhét. Sang thwong 16ng ruét thiva ciing

( : c6 thé dan dén 16ng nhw la séi phan, polyp, u nhay,
lymphomas, adenocarcinomas,.... Bénh nhan cua
chung t6i chwa rd nguyén nhan 16ng, nhwng co thé do
tinh trang viém man tinh cda ruét thira gay rdi loan nhu
dong tai chd, co sy day thanh khong déu gitra than va

gbc, tt ca cac yéu td nay dan dén Idng xay ra tai gbc
va 16i vao manh trang.

Type 1 Type 3

Type 2

Viéc chdn doan rat quan trong, siéu am va
CT.Scan c6 thé gitp ich. Tuy nhién néi soi dai trang gilr
vai trd quan trong trong viéc danh gia bién chirng khoi
Idng cling nhw phan biét v&i khéi u manh trang, chan
doan sai I1d&m cho thé dwa dén bién phap diéu tri qua
da khong can thiét hoac bd sét 16ng ruét thira cling cé
thé dan dén dy hau khéng tét cho ngudi bénh. Diéu tri
thich hop 1a cat ruét thira.

Type 5

4. Két luan

Type 4 Qua bai bao céo nay, chung tb6i hi vong sé gigi
thieu dén cac ddng nghiép mot ca lam sang hiém

Theo xép loai clia y van thi bénh nhan cta ching gap. Béng siéu am hay CT.Scan va kinh nghiém cla

t6i thudc type Il

Nguyén nhan 16ng ruét thira chua dwoc ré, co
nhiéu gia thuyét, nhung gia thuyét tinh trang kich thich

bac sT chan doan hinh anh cé thé chan doan dwoec.
Doi khi ciing rat kho, chi chan doan dwoc trong luc
phau thuat.
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TOM TAT

Léng ruét thira Ia bénh khéng thuong gap va hiém khi duoc chan doén truéc mé. Bénh nhén cta chung téi
la nam thanh nién, 25 tudi séng tai Thanh phé Hb6 Chi Minh, dén kham vi dau bung &m T vung thuong vi kéo dai 3
ngay, khéng sét. Tién can, da c6 mét 1&n dau tuong tw xay ra 3 thang truée, dau tw khéi khéng diéu tri. Qua siéu 4m
bung cho thay cé bat thuong & rudt thtra va manh trang. Noi soi dai trang nghi ngor 16ng ruét thira. Sau d6, CT.Scan
bung duoc thurc hién, cho thdy hinh anh ruét thira to, Iong  dich va vij tri Ibng xdy ra & géc rudt thira. Bénh nhan
duwoc mé cét rudt thira, dai thé rudt thira 16ng tai géc, mé hoc va héa mé mién dich cho théy rudt thira viém man tinh.
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