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Incomplete duplication of the esophagus:
a case report
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SUMMARY

Double lumen esophagus is a very rare disease. Approximately 20 cases have been reported in the past. Dysphagia and
odynophagia are common symptoms. Symptomatic management is the mainstay of treatment. We report a extremely rare case
of 57-year-old woman with a incomplete duplication of the esophagus. Patient's symptoms are dysphagia with solid food,
regurgitation of great amount of the liquid and chest pain. The exact diagnosis is make by X-ray films of the chest with a water
soluble contrast esophagogram, esophagogastroscopyand computed tomography (CT) of the thorax . For its rarity, this case is

reported and review about literature of double lumen esophagus.
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I. DAT VAN DE

Bénh ly rudt doi ctia hé thdng éng tiéu hoa la mot
bat thuwéng badm sinh hiém gap. Bénh cé thé xay ra &
b4t clr vi tri nao tlr miéng t&i hau mén, trong d6 hoi
trang 1a vi tri hay g&p nhat. Thyc quan déi rat hiém gap,
cho dén nay trén thé gi¢i méi chi cong bd bao cao dudi
20 trwong hop hau hét 1a don 18 [5]; trong khi do, cac
bién chirng cta thuc quan do bénh ly trao ngwoc da
day thwc quan gay ra nhu: viém loét, co that hay lac
niém mac (bénh Barrett thwc quan) lai rat hay gép. Loét
thwe quan cé thé gay thing vao trung that hay dwdng
dan khi, hau qua la gay ro thwe quan - khi quan, ro thye
quan - goc phé quan hay rd thwc quan - mang ngoai
tim da dwgc bao céo trong céc tai liéu. Thic quan doi
thworng dwoc chia lam hai thé theo hinh thai: cAu tric
tdi hay éng. Triéu chirng 1am sang cla thwc quan doi
khong d&c hiéu. Nubt khé 1a triéu chirng thwdng thay
nhét trong cac trwdng hop da dwoc bao céo, doi khi
c6 kém theo nudt dau. Cac phwong phap chan doan
bao g6m: néi soi da day thwec quén, chup Xquang thyc
quén, chup cét I6p vi tinh (CLVT) hodc cong huéng tr
(MRI) nhdm phat hién tén thwong.

Chung t6i trinh bay mét ca thwe quan déi & mot
bénh nhan ni¥ 57 tudi, dwoc chan doan bang Xquang
thwc quan, ndi soi da day thwc quan va chup CLVT.

* Khoa chan dodn hinh anh Bénh vién Bach Mai

II. CALAM SANG

Lam sang: Bénh nhan ni¥ 57 tudi tién st khoe
manh, tw nhién xuat hién nubt kho kéo dai 10 ngay.
Bénh nhan nuét kho khi &n thére an déc, tuy nhién, dbi
véi thire &n 16ng hay nwéc ubng thi khéng thay khé.
Trwdc d6, dau tién bénh nhan thdy swng dau hong kém
nuét dau, sét nhe (38,5 - 39 dd C). B&nh nhan di kham
& vién tinh dwoc chan doan viém tuyén nwéc bot va
duoc diéu tri bang khang sinh. Sau diéu tri bénh nhan
thay hét swng hong, hét sét, hét nuét dau nhwng lai xuét
hién nuét khé. Thém vao do, bénh nhan bj dau nguc
va khac nhé ra dich s lwong nhiéu dac biét khi ndm,
khi ngdi day hay di lai thi d&. Do d6, bénh nhan &n ubng
kém va méat ngu. Bénh nhan khéng thay ho, kho thé,
dau bung, di ngoai, nén hay di dai tién ra mau. Kham
lam sang khong thay gi bat thuwong.

Can lam sang:

- Xét nghiém cong thirc mau va sinh héa mau
thay tang nhe bach cau trung tinh va CRP (C-reactive
protein), dé la cac marker viém.

- Noi soi tai mai hong: Viém hong - Viém thanh
quan. Hai amidal da cét.

- Noi soi da day - thwc quan: Viém da day - Ro
1/3 trén thyc quan (Hinh 1)
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- Xquang thyc quén; thwe quén co thanh méng, anh cu tric chira dich - khi canh thanh phél thue quén
déu, khong thdy hinh khuyét hay 8 loét trong long, canh ¥ Vi tri cach ndp thanh mén 5¢cm, thanh méng, ngém
bén thanh phai thwc quan co & dong thudc can quang  thudc twong dwong vai thanh thiee quan, tham nhiém
(Hinh 2) md& xung quanh, cé vai hach lan cén, c6 dwong thong

N L N . véi thue quan (dong thude can quang). (Hinh 3,4)
- Chup CLVT Iong ngwc triwdc va sau tiém thudc

can quang, c6 két hop v&i ubng thude can quang: Hinh

Hinh 2. Xquang thuc quén: é dong thudc séat thanh phai thuc quén.
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Hinh 3. Hinh énh chup CLVT dung hinh thuc quén véi mét phdng dirng ngang cho hinh énh
Iong thure quén thuc va mét Iong thue quén thly hai nam bén canh.

Hinh 4. Hinh dnh chup CLVT léng nguc véi mét phang axial: Hinh anh céu tric chira khi - dich
canh thanh phai thuc quan

Diéu tri: bénh nhan dwoc diéu tri ndi khoa béng
thubc Phosphalugel (rc ché bai tiét axit dich vi) va
Duhuzin (Esomeprazol) ( thubc (¢ ché bom proton &
niém mac da day).

1. BAN LUAN

Thwe quan ddi la mot bat thwerng badm sinh hiém
gap, chi 10-15% trwdng hop rudt déi gap & thyc quan,
va gan 60% céac trwong hop gap & doan rudt phia xa

hon[1]. V& phéi thai hoc, thuwc quan ddi la do sai sot
trong qua trinh phat trién ctia doan ruét trwéc sau nay
sé phat trién thanh thwe quén, thwdng dién ra vao tuan
thlr 6 cla thai ky. Khi biéu mé rudt trwéc phat trién,
né dai ra, hinh thanh cu tric 6ng va trai qua mot s
xoay phai. Do d6, da sé cac trwong hop da duoc cong
bd, doan rudt phu thuwérng ndm bén phai cla thye quan
chinh [1]. O ca lam sang ctia chung ti, trén phim chup
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CLVT va Xquang thuc quan, cling quan sat thdy cau
trac 6ng ndm bén phai cta thanh thwc quan, co sw
thong thwong véi thywe quan.

Thwe quan doi thweng dwoc chia lam hai thé theo
hinh thai: cAu truc tui hodc édng. C4u tric réng ndm bén
canh doan ruét chinh trong bénh canh ruét déi can cé
3 yéu tb can thiét: (1) théng thwong véi hé thdng tiéu
héa, (2) dwoc lot béi mét 1&p niém mac twong ty voi
doan rudt twong trng, (3) dwgc boc xung quanh béi Iép
4o co tron. Chan doan bénh thwc quan doi la rat kho
do tinh chéat hiém clia bénh ciling nhw céc vi tri da dang
ma doan thwc quan phu xuét hién bén trong trung that.
Chup CLVT va cong huéng tr (MRI) dwoc st dung dé
phat hién bénh, dac biét cé ubng thudc can quang lam
tang thém hiéu qué chan doan. Néi soi thuc quan da
day c6 thé quan sat thay dwong ro tlr thue quan vao
cu tric phu trong trwdng hop né cé dang hinh éng con
néu la dang hinh tui, cé thé chi thay dwoc hinh anh thuc
quan bi hep do sy dé ép tir bén ngoai vao [1]. Ngoai
ra con cé cac phwong phap chan doan khac nhw chup
Xquang thwc quan, siéu am qua dwong thwe quan...
Nhwng dé& chan doan chinh xac thi quan trong nhét van
la két qua giai phau bénh ly. Tén thwong phai dap tng
céc tiéu chuan: c6 dwdng théng thwong véi thue quan,
thanh c6 hai I6p co tron va moét 16p bidu mo vay.

Triéu chirng cla bénh khong dac hiéu. Di tat thuc
quan ddi co thé dwoc phat hién tinh c& & nguoi khdng
co6 triéu chirng I&m sang, tuy nhién, cac triéu chirng
xuét hién khi c6 bién chirng nhu: chdy mau, thing, v&,
dau, tdc nghén, nhiém tring, suy hd hap, chén ép céac

TAI LIEU THAM KHAO

co quan lan can... Nubt khé 13 triéu chirng thwdng thay
trong hau hét cac ca lam sang dwoc bao céo, doi khi
di kém nubt dau. Trwong hop ca lam sang cla ching
t6i, nguwdi bénh dén vién vai triéu chirng nubt kho, dau
nguc, khac nhd ra dich sé lwong nhidu, ma nguyén
nhan cé thé la do s viém nhiém doan thuc quan phu
va s nhiém tring nay gay ra tang xuét tiét dich, loét
niém mac, va chén ép vao doan thwc quan chinh.

Diéu tri bénh ly thwe quan ddi khéng cé khuyén cao
cu thé vi trén thuc t&, bénh rat hiém. Bénh nhan trong
ca lam sang cla ching t6i dwoc diéu tri bang thubc
Phosphalugel va Duhuzin (Esomeprazol) Phwong phap
diéu tri bao tén bang thudc trc ché bai tiét axit dich vi va
thuéc (rc ché bom proton la mét lwa chon hop Iy, vi sy
han ché axit dich vi co thé giup cho qua trinh Iam lanh
moé viem[2], [3], [4]. Theo dbi dinh ky béng ndi soi ciing
I& bién phap han ché, phat hién sém va diéu tri kip thoi
céac bién chirng do béat thwéng gidi phau nay gay ra[5].

IV. KET LUAN

Thwe quan déi la di tat bAm sinh hiém gap. Bénh
c6 thé tinh c& dwoc phat hién & ngui khdng triéu
chirng hay & ngudi bénh cé triéu chirng khi xuét hién
céac bién chirng do né gay ra. Cac phwong phap chan
doan nhw chup Xquang thwc quan, ndi soi da day —
thwe quan, chup CLVT hay MRI 16ng ngwc (cé udng
thuéc can quang),... nhwng dé chan doan chinh xac
nhét van l1a két qua giai phau bénh. Chwa cé khuyén
cao nao cu thé trong diéu tri bénh do day la mot di tat
rét hiém gap.
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TOM TAT

Thue quan dbi 1a mot bénh 1y rit hiém gip. Khoang 20 ca bénh da duoc bio cao. Nudt kho va nudt dau 14 tridu ching phd
bién. Diéu trj triéu chimg 1a bién phap chii yéu. Ching t6i xin trinh bay vé ca 1am sang hiém gip cta bénh nhan nit 57 tudi duge
chan doén thuc quan d6i. Tri¢u chiing ctia bénh nhan 1a nudt kho khi dn thire an dic, khac nhd nhiéu dich va dau nguc. Viéc chén
doan duoc thyuc hién bﬁng Xquang thue quan, ndi soi da day thyc quan va chup CLVT.
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