CHAN DOAN HINH ANH HOI CHUNG
DIEN TOLOSA- HUNT: NHAN HAI TRUONG HOP
HIEM GAP TAI BENH VIEN BAI HOC Y HA NOI

Diagnostic imaging of Tolosa-Hunt Syndrome: Two
rare cases diagnosed at Hanoi Medical University
Hospital
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SUMMARY

Tolosa-Hunt syndrome is a rare inflammatory process of unknown etiology, affecting the cavernous sinus or/within the superior
orbital fissure, with an incidence of 1-2 per million people. Because of the difficulty in establishing histological evidence, his diagnosis
is based on a set of criteria established by the International Headache Society. MRI allows indirect visualization of the granuloma and
plays a key role in diagnosis and follow-up. We reported two cases with the diagnosis of Tolosa-Hunt syndrome at Hanoi Medical

University Hospital.

Two patients, a 52-year-old male and a 50-year-old female, came to the hospital because of orbital pain and ophthalmoplegia
for 3 months. Blood tests, cerebrospinal fluid, thyroid hormone levels, and screening for infection as well as screening for primary
tumors were performed, which showed no abnormality. 1.5T brain MRI in both patients revealed enlarged, non-massive lesions in the
ipsilateral cavernous sinus with clinical symptoms, suggesting an inflammatory cause. Tolosa Hunt syndrome is presented after other
causes have been ruled out. Both patients responded well to high-dose corticosteroid therapy and did not relapse after 6-8 months of

follow-up. Therefore, we have a final diagnosis of Tolosa-Hunt syndrome.
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BAO CAO TRUONG HQP
Trwong hop 1

BN nam 52 tudi, tién str khde manh, xuét hién dau
héc mét bén phai va nhin déi cach vao vién 3 thang, tw
diéu tri bAng Medrol, sau 1 ngay hét nhin déi. Sau d6 2
thang, BN c6 xuét hién triéu chirng dau hdc mat va nhin
déi mét phai twong tw, kém theo sup mi méat phai, BN dén
kham va nhap vién Bénh vién Dai hoc Y Ha N6i. Kham
luc vao vién, BN cé hoi chirng xoang hang phai v&i biéu
hién liét cac day van nhan I, IV, VI.

BN dwoc chup MRI 1.5T dé danh gia xoang hang,
v&i cac chudi xung T2W coronal, T1 sagittal, FLAIR, T2,
DWI, xung TOF, CISS 3D va T1 3D sau tiém. Két qua
MRI (Hinh 1): xoang hang phai tang kich thwéc, thanh

* Trung tam CDHA va CTDQ Bénh vién Dai hoc Y Ha Nji

ngoai xoang hang bi day 16i, c6 sw tham nhiém md mém
trong xoang hang véi dac diém giam tin hiéu trén T2W va
ng&m thuéc sau tiém. Tén thuwong cé lan dén khe 6 mét
trén bén phai. Khong thay cé sw thay ddi khau kinh déng
mach (PM) c&nh trong phai so véi bén déi dién.

BN duwgc chi dinh cac can lam sang dé loai trtr
cac nhém nguyén nhan khac nhw nhwgc co, suy giap,
th» phat... Cac xét nghiém mau, dich nao tiy, néng dd
hoocmon tuyén giap, dién sinh ly va xét nghiém tw khang
thé Acetylcholine Receptor Ab danh gia nhuoc co déu
trong gii han binh thuwéng. Cat I16p vi tinh (CLVT) nguc,
bung, siéu am vu, giap va noi soi da day, thwc quan déu
khéng thay u nguyén phat hay hach bét thwong, khéng
thay tén thwong nhu mé phéi.

** Trung tam CDHA va CTPQ Bénh vién Dai hoc Y Ha Noi, B6 mon CDHA Truong Dai hoc Y Ha N¢i
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Chan doan ban dau dwoc duwa ra 1a hoi chiing
Tolosa Hunt. BN diéu tri methyl prednisolone tiém tinh
mach 80mg/ ngay trong 3 ngay sau dé chuyén dung
prednisone dwéorng uéng 60 mg/ ngay trong 2 tuan dau
va giam liéu dan dan xubng 40mg/ ngay, 20mg/ngay va
10mg/ngay trong médi 2 tuan tiép theo. Sau 3 ngay tiém

methyl prednisolone, BN khéng con dau héc mét phai,
triéu chirng liét van nhan co cai thién dan. Sau 1 thang
udng thubc, cac triéu chirng ctia BN hoan toan bién mét.
Sau 8 thang theo dai lam sang, BN khong c6 thdy cac dot

tai phat triéu chirng. Chan doan cubi cung la hdi chirng
Tolosa Hunt.

Hinh 1. Axial CISS (a), axial T1W (b) va coronal T1 W sau tiém (d) cho thay cé cau tric mé mém xoang hang
va khe 6 mat trén bén phai c6 dic diém giam tin hiéu trén T2W va ngdm thuéc manh déng nhét sau tiém.

Coronal T1W sau tiém (c) cho thiy thanh ngoai xoang hang cong 16i.

Trwong hop 2

BN nir 50 tudi, tién str khde manh, vao vién vi dau
nhirc héc mat trai, sau dé kém theo xuét hién sup mi va
dau nlra mat trai dién bién trong 3 thang. BN dén kham
tai Bénh vién Dai hoc Y Ha NGi phat hién tdn thwong cac
day van nhan I, IV, VI, V1, V2 bén trai. BN dwgc chup
MRI 1.5T dé danh gia xoang hang, vé&i cac chudi xung

T2W coronal, T1 sagittal, FLAIR, T2*, DWI, xung TOF,
CISS 3D va T1 3D sau tiém. Két qua MRI: xoang hang
trai tdng kich thwdc, thanh ngoai xoang hang bj day 16i,
c6 sw tham nhidm md mém trong xoang hang lan dén
khe & mét trén, kém day mang nao vung thai dwong lan
can. Ghi nhan cé sy gidm khau kinh DM canh trong trai
doan xoang hang so v&i bén déi dién.
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Hinh 2. Axial CISS (a), axial TIW sau tiém (b):
cau truc mdé mém vi tri dau xoang hang va khe
6 mat trén bén trai (miii tén) giam tin hiéu trén
T2W, ngadm thu6éc manh sau tiém. Coronal T1W
sau tiém (c): xoang hang phai tang kich thwérc,
thanh ngoai cong 16i. T1W sau tiém (hinh d): day
mang nao vung thai dwong. Xung TOF (e): giam
tin hiéu DM canh trong trai doan xoang hang theo
doi hep.

BN da dwoc kham lam sang va chi dinh cac can lam
sang dé loai trlr cac nhém nguyén nhan thr phat, ndm,
viém u hat (neurosarcoidosiss, u hat Wegerner). Két qua
cac xét nghiém mau (cong thic mau, CRP, chirc nang
gan, than), nwéc tidu, dich ndo tdy trong gi¢i han binh
thworng. Xét nghiém huyét thanh dé phat hién khang thé
khang bao twong bach cau da nhan trung tinh ANCA am
tinh. CLVT ngwc-bung, siéu am vu, giap va ndi soi da
day, thwe quan, kham san khoa déu khong thdy u nguyén
phat hay hach bat thwéong, khéng thay tén thwong nhu
mé phéi.

Chan doan ban dau duwgc dwa ra la theo ddi hoi
chirng Tolosa Hunt trai. BN diéu tri Methyl prednisolone
tiém tinh mach 80mg/ ngay trong 3 ngay sau d6 chuyén

duing prednisone dwéng udng 60 mg/ ngay trong 2 tuan
d4u va gidm liéu xubng 40mg/ ngay, 20mg/ngay va 10mg/
ngay trong méi 2 tuan tiép theo. Sau 3 ngay tiém methyl
prednisolone, BN khéng con dau héc mét va liét van
nhén, triéu chirng dau nira mat do tén thwong day V cai
thién nhung khéng hoan toan. Sau 1 thang udng thubc,
céc triéu chirng clia BN hoan toan bién mét. Sau 6 thang
theo d&i 1am sang, BN khong cé thay cac dot tai phat triéu
ching. Chan doan cudi cling la hoi chirng Tolosa Hunt.

BAN LUAN

Hoi chirng Tolosa-Hunt (THS) la tinh trang dau héc
mat va liét van nhan do viém u hat, thuwong xay ra moét

bén. Du rat hiém nhwng tén thwong hai bén trong THS
cling da dwoc bao cao trong y van [2—4]. Hbi chirng nay
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dwoc md ta 1an dau tién vao nam 1954 bdi Tolosa voi mot
BN dau héc mat trai kém véi triéu chirng liét van nhan,
gidm cdm giac mat cung bén va hep BM canh trong
doan xoang hang trén phim chup mach. Nam 1961, Hunt
mo ta 6 trwong hop twong tw. Vao nam 1966, Smith va
Taxdal da dat tén cho nhém triéu chirng nay la hdi chirng
Tolosa- Hunt [2,5]. Nguyén nhan clia THS hién chwa r6,
céac gia thuyét cho rang THS cd lién quan dén tinh trang
viém u hat khéng dac hiéu & ving xoang hang hoac khe
6 mét trén, dac trwng bdi tdng sinh nhidu nguyén bao
soi va sy tang thdm th4u t& bao lympho va twong bao
vao thanh xoang hang. THS rat hiém gép véi ty 1é méc
khoang 1-2 trwdng hop/ 1 triéu nguoi, cé thé gép & moi
Itva tudi, khong co khac bist v& gidi tinh [1,6]. THS co thé
tw thuyén gidm va tai phat sau nhiéu thang hoac nhiéu
nam diéu tri, tai phat co thé xay ra ciing bén, déi bén hoéc
hai bén [6].

Chan doan THS dwa trén biéu hién lam sang két
hop v&i chan doan hinh anh than kinh va dap (ng diéu
tri v&i corticosteroid. Sinh thiét xoang hang rat hiém khi
duwoc thuc hién do phwong phap tiép can khé khan vé
mat k§ thuat va cé nguy co bién chirng cao. Ndm 2004,
Hoi dau dau thé gidi (International Headache Society)
dwa ra dinh nghia va tiéu chudn chdn doan THS, trong
dé hoi chirng nay duoc dinh nghia 18 dau mot bén héc
mat hodc quanh & mét két hop liét mét hodc nhiéu day
van nhan lll, IV, VI do viém u hat trong xoang hang, khe
6 mat trén ho&c héc mét. Tiéu chuan chan doan [7] gdm:

- Mot hodc nhiéu dot dau hédc mét mot bén mot
kéo dai nhiéu tudn néu khong diéu tri.

- Liét it nhat mot trong cac day than kinh so Il 1V,
VI va/ hoac chirng minh viém hat béng MRI hoac sinh
thiét.

- Liét van nhan xay ra cung lic hoac sau con dau
trong 2 tuan.

- Pau va liét van nhan dwoc gidi quyét trong vong
72 gi® khi diéu tri v&i corticosteroids ding lidu.

- Loai trr cac nguyén nhan khac gay liét van nhan
bang cac xét nghiém thich hop (u, viém mach, viém nao,
sarcoidosis...)

Khi dwa ra tiéu chuan nay, cac tac gia ciing lvu y
ngoai cac triéu chirng liét van nhan, mot s BN co thé
c6 ton thwong day V hodc day II, VII, VIII. Tiéu chuén
chan doan cta THS nhan manh 2 diéu dic biét quan
trong. Tht nhat, THS 1a mot chan doan loai trr. Thir hai
la chirng minh tinh trang viém u hat béng MRI hoac sinh
thiét. MRI v&i d6 phan gidi mé mém va doé twong phan
cao, la phwong phap cé gia tri nhat hién nay dé phat hién
cac tén thuwong xoang hang, khe 6 méat trén va nén so,
cung cép nhiéu théng tin dé goi y chan doan THS ciing
nhw loai trlr cac nguyén nhén khac gay liét van nhan
cling nhw gitp theo déi danh gia hiéu qua diéu tri.

Dic diém hinh anh MRI

Do tén thwong xoang hang cé thé kha nhd va kin
dao, dé phat hién tét tdn thwong can cé protocol MRI
thich hop. Hai tac gid R Jain va Cetin Kiirsad AKPINAR
da dwa ra cac protocol chup trén may MRI 1.5 Tesla,
trong d6 déu nhan manh vai trd quan trong clia cac chudi
xung danh gia xoang hang nhw Fast spin-echo T2W
coronal, T1W FS axial va coronal sau tiém déi quang t
véi do day lat cat 3mm [8,9] Theo Chérif Mohamadou
Aidara (2018)va tac gid Nisar A. Wani (2017), ngoai cac
chudi xung ké trén, xung CISS 3D va T1 3D sau tiém
dwoc chirng minh rat co gia tri trong phat hién tén thwong
xoang hang [2,10].

Hinh &nh MRI dién hinh cta THS 1a tén thuong
tham nhiém va téng kich thwéc xoang hang, c6 thé lan
vao khe 6 mét trén va dinh hdc mét. Tén thwong viém u
hat trong THS thwdng déng tin hiéu trén T1W, ddng hodc
gidm tin hiéu trén T2W, ngdm thubc sau tiém [8,9,11]
Tang kich thwéc xoang hang dwoc nhan biét bdi dau
hiéu thanh ngoai xoang hang cong 16i. Dai khi c6 hinh
anh day va tang ngdm thubc cia mang nao lan can nhw
trong ca bénh thir 2 cGa chuing téi. Tén thwong DM canh
trong la mét phan trong mé ta ban dau bdi Tolosa, ¢
thé giai thich do chén ép bdi u hat va/hodc viem mach,
gay gidm khau kinh long DM; sy hep long DM canh
dwong nhw khéng gay hau qua nghiém trong vé huyét
dong nhw thiéu mau ndo [6,8,12,13]. Ngoai ra, MRI c6
thé binh thuwong & nhiéu BN cé déc diém lam sang cla
THS [12,14].
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Mé&c du viém u hat clia xoang hang c6 thé gay liét
van nhan, nhung cac tdn thwong khac lién quan dén cac
céu tric vung nay ciing cé thé gay triéu chirng twong tw
nhw u mang nao, u tuyén yén xam lan, di c&n, lymphoma,
u &c tinh ving dau méat cd xam lan, bénh ly hé théng
(sarcoidosis, u hat Wegener), tdn thwong mach (phinh
DM canh trong, rdo DM canh- xoang hang, huyét khéi
xoang hang)... Cac trwo'ng hop nhw di dang mach, huyét
khéi xoang hang, u I&n nguyén phat tir xoang hang hoéc
ti cAu trdc 1an can xam lan dé dang phan biét trén MRI.
Mét sb tén thwong khac nhw u mang néo, sarcoidosis,
di can... cé tin hiéu tdn thwong twong tw nhw THS. Tuy
nhién u mang nao khéng dap &ng diéu tri voi steroid.
Bénh ly sarcoidosis, di can, lymphoma c6 dap rng moét
phan véi diéu tri steroid nhwng thuwéng co biéu hién tén
thwong da co quan [13].

Diéu tri va theo d6i

THS dap wng didu tri ngoan muc véi liéu phap
corticosteroid liéu cao duwéng udng hoac dwéng tiém tinh
mach. Phac do thwdng dwoc str dung: prednisone 80-
100 mg/ngay trong 3 ngay, néu con dau da hét thi gidm

TAI LIEU THAM KHAO

lidu 2 tudn 1 Ian véi lidu 1an lvot 1a 60mg, 40mg, 20mg
va 10mg/ngay. Triéu chirng dau cai thién ro rét trong vai
ngay, trong khi triéu chirng liét van nhan cé thé dap trng
muén hon [15]. Tuy nhién sy dap ¢ng diéu tri dwdi tac
dung clia corticosteroid la mét d&c diém co thé gap trong
bénh ly ac tinh nhw lymphoma hay cac bénh ly viém khac
nhw sarcoidosis, u hat Wegener. Do vay can nhan manh
rang THS la mot chan doan loai triy va can theo dbi chat
dé loai trir nguyén nhan khac [12] Shama, et al. d& xuét
theo déi tdi thiéu 6 tuan trong khi Mandrioli va La Mantia
dé xuét 2 nam [11,12].

V. KET LUAN

THS la tinh trang viém u hat khéng dac hiéu lanh
tinh ctia xoang hang, d&c truwng bdi triéu chirng dau héc
mat va liét van nhan, dap (ng tét v&i steroid. MRI cé
tiém thudc khong chi loai trir nguyén nhan khac ma con
c6 thé phat hién tén thwong xoang hang, dac diém hinh
anh dién hinh ctia THS gdm tang kich thuwéc, tham nhiém
xoang hang lan dén khe 6 mét trén va dinh héc mat. THS
I& mot chan doan loai triv, can theo ddi chat ché trong va
sau diéu tri dé khang dinh chan doan.
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TOM TAT

Hoi chig Tolosa-Hunt 1a mot tinh trang viém khong 16 nguyén nhan ciia xoang hang va khe 6 mat trén, rat hiém gap véi ty

1 méc 1-2 nguoi/l triéu nguoi'. Viée sinh thiét léy bénh phém 1am mo bénh hoc rat kho khan, chin doan hién nay theo ti€u chuén

ctia Hoi dau dau thé gidi (International Headache Society) chii yéu dua vao 1am sang, dac diém hinh anh MRI so ndo va theo doi

dap tng diéu tri. MRI so ndo gitp boc 16 ton thuong xoang hang, dong vai trd quan trong trong chian doan va theo ddi. Ching t6i

xin béo cao 2 truong hop duoc chin doén hoi chung Tolosa-Hunt tai bénh vién Pai hoc Y Ha Nai.

Hai bénh nhan (BN), BN nam 52 tudi va BN nit 50 tudi, vao vién vi dau héc mét va liét van nhan 3 thang. Cac xét nghiém

mau, dich ndo tiy, ndng d6 hormone tuyén giap va sang loc nhiém khuan ciing nhu sang loc u nguyén phat ctia ca hai BN di duoc

thuc hién, cho két qua binh thuong. Hai BN dugc chup MRI so nao 1.5 Tesla cho théy tdn thuong tang kich thudce, khong tao khéi

cua xoang hang cung bén c¢6 tri¢u chiing 1am sang, goi y nguyén nhan viém. Hoi ching Tolosa Hunt dugc dua ra sau khi da loai trir

céc can nguyén khac. Ca hai BN déu dap tmg tot véi lidu phép corticosteroid liéu cao va khong tai phat sau khi theo ddi 6-8 thang.

Tir d6 chung t6i dua ra chan doan cudi cung 13 hoi chimg Tolosa-Hunt.

Tir khoa: hoi chirng Tolosa-Hunt, xoang hang, khe 6 mdt trén, liét van nhan, dau héc mdt.
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