) HUYET KHOI HOI LUU CAC
DIEN XOANG TINH MACH MANG CUNG
TONG QUAN VA BAO CAO CA

Dural venous sinus thrombosis:
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ABSTRACT:

Torcular herophili is the site of the confluence of superior sagittal sinus, tranverse sinus, straight sinus and
occipital sinus [1]. Anatomy of torcular herophili is highly variable. Dilatation of torcular herophili is presented as an
anechoic triangular structure, with venous flow communicated with other sinuses and cerebral veins.

Torcular herphili thrombosis is a rare cerebrovascular disorder[9, 11, 13, 15], and the prenatal diagnosis of
this condition is difficult. This condition can be caused by the abnormalities that produce prothrombotic states, such
as acute fetal distress, and congenital deficiency of anticoagulants such as antithrombin Ill, protein C, and protein
S[8]. Prenatal ultrasound is the firs-line modality for diagnosing and monitoring thrombosis of the torcular herophili.
In addition, color-Doppler ultrasound helps to differentiate this disorder from other cerebrovascular malformations
such as vein of Galen aneurysmal dilatation[5] and identify the presence of collateral vessels and its relationship
with other dural sinuses[6, 7]. As a complementary technique, MRI can provide additional information to rule out
secondary cerebral damages and associated brain malformations. Prognosis of this disorder is highly variable,
ranging from spontaneous resolution with a normal neurologic outcome to severe neurologic deficits and death.

We present 1 case of thrombosis of ectatic torcular herophili with serial sonographic and magnetic resonance
imaging (MRI) examinations, along with review of literature of this condition. Besides, we have a routine follow-up of
the new-born mental development until now.

Keywords: thrombosis, torcular herophili, ultrasound, magnetic resonance imaging (MRI).

Method: case-report, prospective study from July 2017 until now.

1. Tém tat tr, déng thdi cling xem lai trong y van nhirng trwdng
hop dwoc chan doan huyét khéi hoi lwu cac xoang tinh

Chéan doan huyét khéi hoi luu cac xoang tinh mach R e
mach mang cng truéc sinh.

mang cirng truwéc sinh rat hiém gap, va dé& dan dén
chan doan nham. Siéu &m kém hinh anh Doppler mau Cac tir khéa: Huyét khdi, hdi lwu cac xoang tinh
la chia khoa dé chan doan huyét khéi hdi lwu cac xoang  mach mang cing, siéu am, cong hwéng tiv (MRI).

tinh mach mang cirng trwdc sinh. Cac dau hiéu dién
hinh trén siéu &m bao gdm moét cau truc hdi am day —
do huyét khéi, ndm trong vung héi lwu héi am tréng hinh
tam giac gi6i han ré & ving cham — la hdi lwu cac xoang 2. Gi¢i thiéu
tinh mach mang ctrng. Céng hwéng twr thai la phwong
tién hd tro dé chan doan, gilp cung cap thém cac théng
tin chinh xac vé giai phau va d&c tinh hoéa ton thwong
tdt hon. Chuang t6i xin phép gidi thiéu mét trwong hop
huyét khéi hoi lwu cac xoang tinh mach mang cing,
dwoc theo di dinh ky bang siéu am va cong hwéng

Phwong phap: Bao cao mét trwong hop, theo doi
tién ctru.

Héi lwu cac xoang tinh mach mang cing la vang
héi Iwu clia xoang tinh mach doc trén, xoang théng,
xoang chdm va xoang ngang.[1] V& mét siéu am, hoi
Ilwu cac xoang tinh mach mang cing la mét vang tam
giac hdi am tréng hay moét clu tric kéo dai phia dudi
xwong chdm va phia sau tiéu ndo, ngay bén trong vom

* Khoa CDHA — Bénh vién Tir Dii o s0.[2] Dan héi lwu cac xoang tinh mach mang cung la
** Khoa CDHA- bénh vién da khoa quoc té Vinmec Central mot bién thé cla di dang xoang tinh mach mang cirng,
park, TP HCM
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v&i mot hd tinh mach 1&n c6 dong chay rat cham théng
V@i cac xoang tinh mach khac va cac tinh mach nao[3,
4]. Dj dang xoang tinh mach mang ctrng la mét loai clia
dod dong — tinh mach mang cirng bam sinh va dwoc
phan loai thanh 2 nhém: nhém & dwong gitra véi nhirng
tUi khdng 16 va nhém ndm & bén lién quan dén hanh
canh. Sy pha v& dan lwu tinh mach vao héi lwu cac
xoang tinh mach dan dén huyét khéi, day 1a bénh st
tw nhién cla di dang xoang tinh mach mang crng[3].
Chéan doan huyét khdi hoi lwu cac xoang tinh mach
mang cirng trwdc sinh rat hiém gap, va déi khi chan
doan nhadm do khéng quen thudc véi bénh ly nay. Tién
lwong cla bénh ly nay rat da dang, tr ly gidi huyét khoi
tw nhién v&i sw phat trién than kinh binh thwong, dén
nhirng khiém khuyét than kinh nghiém trong va ttr vong.

Chung t6i xin gi¢i thieu mot trwdng hop huyét khdi
hdi lvu cac xoang tinh mach mang cirng dwgc siéu am

kiém tra dinh ky va chup cong huéng tr (MRI), ciing
nhw xem lai trong y van nhirng trudng hop dwoc chan
doan huyét khéi hoi lvu cac xoang tinh mach trwéc sinh.

3. Bao cao trwong hop

Mbét thai phu 31 tudi, PARA 1001, dén bénh vién
chuing t6i véi chan doan khéi u & hd so sau phat hién luc
siéu am 4D & bénh vién khac. Chung toi thwe hién siéu
am lai & tudn thir 22 - 23 cla thai ky. Ngwoi me khong co
yéu t6 nguy co ctia bénh hé théng hay yéu tb gay huyét
khéi nhw thiéu mau, mét nwée, réi loan déng mau.

Siéu am qua thanh bung dwoc thwc hién trén may

Samsung HS70A vé&i cac dau do da tan sb tir 3.5 dén
9 MHz. Siéu am cho thdy mét cAu tric dang nang hinh

tam giac, ndm & viing chdm tang trén 1&u. Bén trong cau
truc nay, hién dién mét khéi hdi am day 45x22x27mm,
phu hop véi huyét khdi (Hinh 1).

Hinh 1. Thai nhi 22-23 tuan, dwoc siéu 4m 2D qua méat phang sagittal (A) va axial (B) cho thdy mét cau tric hinh
tam gidc dang nang & tang trén léu (miii tén), bén trong c6 céu tric echo day déng nhat, giéi han ré, phu hop
v6i huyét khéi (mdi tén gach).

Vi ch&n doan huyét khéi hoi lwu cac xoang tinh mach mang cteng 1a chan doan hiém gép, ching téi phai chan
doan phan biét v&i cac bénh ly khac nhw di dang Dandy-Walker, nang mang nhén, hoac phinh tinh mach Galen,

cting nhw khéi u nhw u quai, u m&, hodc nang bi.

Thai phu duoc tiép tuc theo dai va thyc hién siéu am lai & tudn 26-27 cla thai ky. Siéu am cho thay huyét khoi
tang kich thuwéc 43x26x35mm va thay ddi do hdi am bén trong (hinh 2). Hinh anh Doppler mau cho thdy dong chay
tinh mach bén trong c4u tric tam giac dang nang, ndm & vj tri hoi lwu clia cac xoang tinh mach mang cirng (Hinh 3).

i

Hinh 2. Thai nhi 26-27 tuén, siéu 4m 2D vé&i cdc mdt phang sagittal (A) va axial (B) qua héi lvu
céc xoang tinh mach cho thdy mét céu tric dang nang hinh tam gidc (miii tén),
bén trong c6 huyét khéi (miii tén gach) véi kich thuréc 43x26x35mm.
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Hinh 3. Thai nhi 26 — 27 tuan, siéu 4m Doppler mau
& mdt phang sagittal cho thay céu tric dan hinh
tam gidc c6 tin hiéu Doppler ndm & vj tri héi Ity ctia
xoang tinh mach doc trén (miii tén) va xoang thang
(mii tén gach).

Thai phu dwoc chup cong hudng tr (MRI) dé chan
doan xac dinh.

Cong huwdéng tr (MRI) dwoc thwe hién trén hé
thédng Siemens 1.5T MAGNETOM Avanto (Siemens
Healthcare, Erlangen, Germany) dwoc thyc hién & tuan
26-27 cua thai ky, khong tiém thuéc twong phan, cac
chudi xung T2WI theo cac huéng sagittal, axial; axial
T1WI va Diffusion. Céng hwéng tir (MRI) thai cho thay
mot cau trdc hinh tam giac ¢6 tin hiéu trung gian trén
T2WI kich thuwéc = 46x28x31mm & ving cham, trung
tam cla cAu tric nay hién dién mot khéi co vién tin
hiéu cao trén T1WI va thap trén T2WI, gi¢i han khuéch
tan trén Diffusion (hinh 4). Cong hwéng tir cho thay tdn
thwong ndm & vi tri cGia hoi lwu cac xoang tinh mach
mang crng, xac dinh chan doan huyét khéi héi luvu cac

xoang tinh mach mang cirng.

Hinh 4. Céng hwéng tir (MRI) véi cdc chubi xung T2WI theo cdc hwéng sagittal (A), axial (B); axial TIWI (C) va
Diffusion (D) cho thdy mét cau tric hinh tam gidc la héi Iwu cdc xoang tinh mach (miii tén) cé tin hiéu trung gian
trén T2WI & hé sau, vang trung tdm cuda cau tric nay hién dién mét khéi (mii tén gach) cé6 vién tin hiéu cao trén

T1WI va thap trén T2WI, giéi han khuéch tan trén Diffusion

Thai phu duoc theo di dinh ky va thwe hién siéu am 2D va Doppler mau & tuan 30-31 cua thai ky cho thay
huyét khéi tang kich thuwdc 55x45x60mm va cé hdi &m khéng ddng nhét. Trong sudt qua trinh theo ddi bang siéu
am, siéu am Doppler mau dworc thyc hién dé gitp phan biét huyét khéi hdi lwu cac xoang tinh mach véi cac di dang
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mach mau nao khac nhw phinh dan tinh mach Galen.
[5]14 va giup xac dinh s hién dién cac mach mau bang
hé va méi lién quan ctia huyét khdi véi cac xoang mang
crng khac.[6, 7]15,16

Coéng huwéng tr (MRI) dwoc thye hién Ian th& hai
vao tudn 30-31 cla thai ky cho thdy huyét khéi nam

trong hoi lwu cac xoang tinh mach mang cirng tang kich
thwdc va co tao hiéu tng khdi chén ép ban cau tidu nao
hai bén. Tén thwong cé vién tin hiéu cao trén T1WI, v&i
vién tang tin hiéu va vung trung tam gidm tin hiéu trén

T2WI, khong xuét huyét hoac thiéu mau nhu mé ndo
(Hinh 5).

Hinh 5. Céng‘hu’é’ng tor (MRI) chuéi xung T2Wi 'trén ga’c mdt phiang sagittal (A) va axial (B) dwoc thwe hién Ian
thir hai vao tuan 30-31 cua thai ky cho thay huyét khoi & héi lwu cédc xoang tinh mach mang cing (mdi tén) tang
kich thwérc va c6 tao hiéu trng khoi chén ép ban cau tiéu ndao (mdi tén gach).

Em bé dwoc sinh md vao tuan 36-37 cla thai ky
v&i thang diém Apgar 9 & phat thi 1, va 10 diém & phut
th& 5. Can nang cua tré la 3000g, dwdng kinh vong
dau 33 cm.

Theo ddi cho dén thdi diém hién tai, em bé phat
trién tam than — van dong binh thwong theo tudi, khéng
c6 cac biéu hién khiém khuyét than kinh.

4. Ban luan

Huyét khédi cac xoang tinh mach mang cirng &
tré em c6 thé do nhirng bat thwong dan dén san xuét
prothrombin, nhw mét nwéc, choang, homocystine
niéu, bach cau cap dong nguyén bao lympho, giam oxy
chu sinh, gidm héng cidu mau, xuat huyét quanh nao
that, viém mang nao, suy thai cip, va nhirng réi loan
déng mau bam sinh nhw thiéu antithrombin 1ll, protein
C, va protein S[8]. Tuy nhién, trong hau hét cac trudng
hop dwoc chan doan trudc sinh, khéng ghi nhan cac
bénh ly c6 s&n[6, 9-11]. Trong nhirng trwdng hop nay,
huyét khéi tinh mach dwoc cho 1a thir phat trén nén dj

dang xoang tinh mach mang clng va xay ra do hau
qua cla bat thwong phat trién xoang tinh mach kém réi
loan dong chay, nhirng thay déi cta I&p té bao ndi mo,
va nhirng théng ndi dong chay cham & cac thanh cla
xoang tinh mach[8]. Co ché sinh bénh hoc cua dj dang
xoang tinh mach mang cirng dwgc cho la dan sinh ly
kéo dai clia xoang ngang hodc phan sau cla xoang
tinh mach doc trén trong thang thir tw dén thang thir
sau cla thai ky, diéu nay dan dén tang ap lwc tinh mach
kém phat trién thr phat cac théng néi dong — tinh mach
mang cirng[12]. Mét gia thuyét khac 1a sy phat trién qua
muc va hén loan clia cac xoang tinh mach lién quan
dén roi loan khai phat tai chd[13].

Mac du khéng cé di liéu vé tAn suét ctia huyét khdi
héi lwu cac xoang tinh mach, nhitng chan doan bénh ly
nay la chan doan thwéng gap nhét trong cac bénh Iy
huyét khdi than kinh trong qua trinh mang thai[11, 13-
15].

Siéu am kem hinh anh Doppler mau la chia khoéa
dé chan doan huyét khéi hdi lwu cac xoang tinh mach
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mang cng trwdc sinh[11]. Biéu hién trén siéu am cé
thé thay déi tly theo kich thwéc va giai doan hinh thanh
huyét khdi (d&n dén bién dang nhirng céu tric xung
quanh), nhwng nhitng dau hiéu dién hinh trén siéu am
bao gdm mét cAu tric chira dich héi am tréng hinh tam
giac gidi han rd & ving cham va mét cau tric sinh hoi
am bén trong, do huyét khéi[4, 9]. Hinh anh cAu truc
tang hdi am hinh tron twong tng véi giai doan tao huyét
khéi hoan toan[16]. Khi huyét khéi tién trién, sé tré nén
ngay cang khéng déng nhét, véi cac vién dong tam dién
hinh clia huyét khéi[13]. Thém vao d6, van con nhidu
tranh cai vé nhitng mo ta clia dong mau chay & ngang
muc héi lwu cac xoang tinh mach trong y van. Dong
mau chady dwoc ghi nhan bj gian doan trong hau hét
cac trwong hop[6, 9-11]. Rossi et al[17] ghi nhan chi
c6 dong chay & bd huyét khéi, cé thé 1a moét biéu hién
ctia nhirng théng néi dong — tinh mach & thanh thwdng
lién quan dén tén thwong, va sy that bai trong viéc phat
hién dong chay bén trong long goi y dén dong chay cé
van tbc rat cham. Legendre et al[18] bao c&o dong chay
van tdc cao phu hop véi théng ndi dong — tinh mach,
va Grange et al[16] bao céo 2 ving c6é dong chay chu
déng lién tuc tlr xoang thang va xoang doc trén vao
cAu tric dang nang. Merzoug et al[13] cho th4y dong
chady mach dap & khéi dang nang trwéc khi hinh thanh
huyét khdi. Nhitng khac biét vé& sy hién hiru ctia dong
chdy co thé lién quan dén kich thuéc ciia huyét khdi,
c6 thé chiém toan bo xoang tinh mach dan trong mot sé
trwong hop, cling nhw van tbc clia mau chay.

Nhw da trinh bay trong trwdng hop nay, cdng
hwéng tr (MRI) thai khong lam thay ddi chan doan,
nhung cé ich vi cung cép cac thong tin bd sung khi cé
tén thwong nhu mé n&o va dé loai triv sw hién dién cla
céac di dang than kinh kém theo.[8, 13, 14, 19, 20]. Céng
hwéng tir cling gitp xac dinh thi diém xuét hién huyét
khéi, c6 thé cung cap cac théng tin quan trong dé kiém
soat thai ky sau d6 va tham van cho thai phu. Trong giai
doan cép (dwdi 3 ngay), deoxyhemoglobin bén trong
cuc mau déng cé thé cé gidm tin hiéu trén T2WI, trong
khi d6 huyét khdi tré nén tang tin hiéu trén T1WI do

sw hinh thanh metahemoglobin trong giai doan ban cap
(dwéi 10 ngay)[21].

Cac chan doan phan biét bao gbm mét tén thwong
choan chd dang nang & hé sau nhuw di dang Dandy-
Walker, nang mang nhén, hodc phinh tinh mach Galen,
cling nhw khdi u nhw u quai, u m&, hodc nang bi[17,
19]. Di dang Dandy-Walker va nang mang nhén khac
véi di dang xoang tinh mach mang ctrng do c6 héi am
trbng thanh méng, khong cé dong mau trén hinh anh
Doppler mau, va tin hiéu twong duwong véi dich néo
tay[10]. Di dang tinh mach Galen c6 th& phan biét v&i
huyét khéi hoi lwu cac xoang tinh mach nhe vao vi tri,
do thwdng & ranh mach mac va lan vao 16 gian nao théat
dén tuyén tung[20].

Tw véan trwdce sinh khé khan do tién trién cia bénh
trong va sau sinh rat da dang. Huyét khéi c6 thé co
cac xoang tinh mach trwdng thanh binh thwong, va
tién lwong tét, hodc gay tac tat cd cac dwong thoat
tinh mach, dan dén nhdi mau xuét huyét trong nhu mé
nao[12, 18]. Thém vao dé, sung huyét tinh mach do rdi
loan dan lwu tinh mach dan dén thoat vi hanh nhan tiéu
nao vao 16 I&n xwong cham va dan nao that, 1a nhitng
d4u hiéu tién lwong xau[17]. Ngoai nhirng di tat vé than
kinh nhw co giat, kich thich, cham phat trién y thire,
bénh nhan cé thé c6 nguy co suy tim cung lweng cao va
ddng mau néi mach lan téa[17]. Tuy nhién, nhirng bién
chirng vé huyét dong toan than hiém thay vi dong chay
van tc thap clia cac théng néi dong — tinh mach[3, 12].

Nhirng bat thwérng & ndo kém theo nhu nhdi mau
va xuét huyét ndo that, bién dang gidi phau nhu mé
ndo, trwdng thanh sé&m, huyét khdi do nhitng bénh ly
c6 sén, va cac dau hiéu cla suy tim goi y dén cac yéu
t tién lwong xAau, trong khi d6 sw ly giai huyét khéi tw
nhién va dwong kinh lwéng dinh binh thwdng la nhirng
d4u hiéu tién lwong t6t[10, 11]. Laurichesse Delmas et
al[11] goi ly bidu d6 tw van va quan ly huyét khéi hoi lwu
cac xoang tinh mach va cac xoang hé phia sau (So dd
bén duoi).
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5. Két luan

Kham nghiém siéu am trwdc sinh mot cach hé
thdng cé d6 nhay chan doan tét va hivu ich dé& danh gia
s tién trién cla cuc huyét khdi & hoi lvu cac xoang tinh
mach trong thai ky, nhwng han ché trong danh gia nhu
mé n&o; do vay, theo déi bang cong hwéng tir (MRI)
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