Case Report:

LAO BAO GAN GAP NGON TAY — LAO HACH NACH & KHUYU

Bs Nguyén Thi Trinh
Khoa Siéu am, Trung Tam Y Khoa Medic
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Ho & tén: Tran thi Nhw Quynh - Sinh: 2002 (22 tudi ) - Dia chi: Q. Tan Phd, Tp. H6 Chi Minh
Vao vién: 03 -04 - 2024
Ly do vao vién: Sung & dau vung khuyu va nach phai
Bénh sur:

* Pauvasung ngdn lll ban tay phai #5 thang da diéu tri bv. Trung Vwong , Chan Thuong

Chinh Hinh (2 dot) => Sung dau khuyu va nach cung bén => Trung tam Y Khoa Medic.

Tién can:

* Khoéng tién cdn chan thuwong ngdn tay lién quan

e Ban than & nguoi nha khong cé bénh lao

« Khdng cd yéu td suy giam mién dich (HIV, b&nh man tinh khac)

« Kinh té gia dinh: du séng (cha me cdng nhéan)
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e Acid uric: BT
e RF ASO: BT

e X.quang: cau tric xuong binh

thuwong
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> NGAY 02-01- 2024 : BV. CHAN THUONG CHINH HINH (# 3 thang

trudc khi dén TTYK Medic Hoa H30)
 Viém tu dich bao gan gap & gan dudi ngén 11 (P)

» NGAY 21 /02/2024: (3 tuinsau -
« T6c dd ldng mau cao: hl:59 —h2: 93 mm
* CRP:26.7 mg/dl
* Acid uric: binh thuwong
* RF: binh thuong
* Anti CCP: binh thuwong
* Thi€u mau thi€u sat nhe



KHAM LAN 1 SIEU AM KHUYU + NACH + MO LAN CAN : 03-04-2024

» Lam sang: Swng + dau khuyu & nach phai 2 ngay + Suwng & dau
ngdn tay Il ban tay phai > 5 thang

> Kham siéu @m: Hach dinh vao nhau, echo kém khéng déng nhat
max- d 25 mm, b® hach m&, hach mat rén hoac bj léch mét bén,
vién hoi &m day dudi vé bao, tang am () , khdng voi. M6 xung

quanh hach phu né

> Lam sang: Sung + dau ngdn tay sé Ill ban tay phai # 5 thang trwdc
khi n6i hach khuyu & nach phai cung bén, da diéu tri 3 dot.

> Kham siéu am: Tu dich bao gan + swng gan gap ngon Il ban tay (P)

SR 3.5 07 072 AD
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PID: B
Ngay gio dang ky: 09:23‘58 03/04/2024
Ngay gio ldy mau: 09:30:00 03/04/2024
Ngay gio nhan mau: 09 34:00 IBIMRDZG

PmEu KE'I' QUA ximj: NGHIEM

CONG TV TN Y TE O A0

Ho tén: TRAN NHU QUYNH m Nir
Ngay thang nam sinh: 2002 Quéc tich:
S6 CCCD/HG chiéu: BT: 0932326450

Dia chi: 76 10 AP 3, X. VINH LOC A, H. BINH CHANH, TP. HCM
Don vi: Medic
Noi ldy mau: Léu 1
Loai mau: Mas

BS yéu cdu: BS. DUONG NGOC THANH
Tinh trang miu: pat
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
L. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION

NFS(C.B.C)(CONG THUT MAU)* .
WBC 7.06 (4.0-10.5)10"9/L QTHHO19
% Neu 55.1 (40-74%)
% Lym 29.9 (19-48%)
% Mono 134 3-9%)
% Eos 0.5 ©-7%)
% Baso 0.5 ©-1.5%)
# Neu 3.88 (1.7-7.0)10"9L
# Lym 211 (1.0-4.0)10%9L
# Mono 0.95 (0.1-1.0)10"9L
# Eos 0.04 (0-05) 1079/
# Baso 0.03 10-0.2) 10%9/L
RBC 4.69 (3.80- 5.60)10°12/L. QTHHO20
Hb 11.0 L (12.0-180g/d0) QTHHO25
Hct 342 L (35.32%)
MCV 72.8 L (80.978)
MCH 234 L (26-32pg)
MCHC 32.2 (31 -36 g/dl)
RDW 15.3 (11.0- 15.7%)
PLT 354 {150 - 400)10°9L. QTHHO21
MPV 6.8 (6.30-12.0L)
1L SINH HOA - BIOCHEMISTRY
hs CRP 18.06 H (=3mgl) QTSHO28
Thin gian duyét: 09:52:35 03/04/2024 In lin 1: 09:52:39 03/04/2024
Nguoi duyét: DS Pham Van Birc Trudmg khoa xét nghiém
56 trang: 172

* Dy 1 két qui dang 5 tri ty Glag tir b thdng Medic. Bin gify, kboa Xét nghiéem &3 ky tri bimh nhin
344 QR phia trém chim bésh én ciia quy khach. Modic khdng chés trich ahaim néu quy khich ceng cip cho ngebi khsc_
1. Xét nghiém d£ g otog nbm 150 |

Liy méu tai nha: 0 G4

0707 032 052

CONG TV TNHH Y TE HOA HAO - PHONG KHAM BA KHOA
MEDIC)

(Tém cii: TRUNG TAM CHAN DOAN Y KHOA - Tim va tii app “Medic Hoa Has™
254 Hia Hio, P4, Q.10, TP. Hé Chi Mish & dang ki kham va wm kit qud
BT: 026.39270284 - 028.39272136, Mail: heahao2Sd@modic com.va | Mo alank hon

(QR cade kit qui chim Siub dn ciss qui khich. Mndic Miing chiu trkch nbbem i qui Maich cung cip Q) code chs ngeit

DIDRIDRNTI - o ot oo o s mens

MS : H2024004184
Bénh nhan (Patient) . 7751480 TRAN NHU QUYNH 2002 Nir
Dia chi (Address)  : T 10 Ap 3, X. Vinh Ldc A, H. Binh Chénh, Tp. Hem — 0932326450
Bac sl (Physician)  : BS LE THONG LUU Bénh vién (Hospital) : CTTNHHYT HOA HAO / KTBN
Chén doén so by Hach néch phés nghi lao
Nhiéu hach nach 2 bén + hach of kt 1 86n 2 cm m&t rén
Ngay nhén miu :03/04/2024  Ngay tra KQ: 04/04/2024
GPB DAI THE : Vaimd 0.4 - 1.5cm

GPB Vi Thé
M hach cb cic nang lao gém chit hoal tir ba d3u & trung tim, bao quanh 1 cic thol bao, limphd bao v
dai bao Langhans.

Tp. H8 Chi Minh, ngay 04/04/2024

GS BS. Hua Thi Ngoc Ha

T dat Gac didm 1m sang v Vol o Ait nghigm KRdc. NeG €0 ERIC medc Vi REE
q-i-i).unlsmmuhl«v‘lﬂhglﬁln-'H@lin‘yﬂ&g‘yh}.q-‘hlﬁ‘ 6903901158 (WhatsApp, Zale, Viber)

HONG KHAM DA KHOA TTYT
PHIEU CHIEU/ CHYP X-QUANG

Ho ten ngudi bdnh: TRAN NHU QUYNH Tobi: 22
piachi: 137734 Thooi Neoe hiu, Phutmg Phi Thash, Quin Tan ~ S§BHYT- c.otwmwum
hoa:  1ién Chuyén Khoa
o dodn: A182 - Bénh Iy hach lympho ngogi vi do lao

YEU CAU CHIEU/ CHyP

> Xquang ngue thing.

e Thi€u mau thiéu sat nhe

 CRP:18.06 mg/dl

Xét nghiém mau 03 /04/ 2024:

ai phau bénh
03/04/2024:

* Hach lao

Khoéng cd xét nghiém vi trung hoc trén hach nghi la lao => Tién hanh diéu tri dwa trén 1am sang + giai ph

X. Quang phéi:
11 /04/ 2024

* Binh thuong

“79558IDK0104-C
én don vi: PHONG KHAM DA KHOR TTYT QUAN TAN pHU

Pia chi: 83/1 Vutom Lai P.Phil Tho Hoa Q. Tén Phy
Picn thoai: 0283.9786.838

PON THUOC BHYT

Ho tén; TRAN NHU QUYNH
Ngiy sinh: 14/032002 Clavtug, 50 = ;
S the bio hiém y 1€ (néu c6): GD4797931612887 i6itinh [ Nam - [a

p,a chi fién hé: 137/34A Thoai Ngoc hiu, Phutmg Pha Thanh, Quin Tan Phi, Thinh phd H3 Chi

u.mdosn A18.2 - LAO HACH ; (J18.0)Viém phé quin phéi i¢
4G _m_ Phe quan phdi, khong dic hicu
1) Rifampicin + isoniazid + py

Cich ding: Ubng : SANG 3 Vién
2) Ethambutol (Ethambutol 400 mg) 400 mg
Chch ding: Udng : SANG 2 Vién

Lén din: TK 17/4/2024

(Turbezid) 150mg + 75me + 400mg. SL.: 15 Vien 1

Thuéc diéu trj lao:
11/04/2024

* Isoniazid (H),

* Rifampicin (R)

*  Pyrazinamide (2)
* Ethambutol (E)
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TAI KHAM LAN 2: 20-06-2024 - 3,5 THANG SAU PIEU TR| LAO HACH
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» Lam sang:
* Khoéng con dau khuyu + nach, cam
giac hach nho lai
e Cam giactang can
» Kham siéu am: Kich thwdc c6 gidm max-d :
22 mm, héi &m chua thay thay d6i rd, bd hach
con m&, md xung quanh con phu né, chua

thay voi hda hach.

» Lam sang: Khong dau & suwng ngon tay
» Kham siéu am: Khoéng con tu dich bao

gan, gan gap ngon tay (P) con suwng vs. (T)




TAI KHAM LAN 3 06-08-2024 # 4 THANG SAU DIEU TR LAO HACH

» Lam sang:
* DOt ngbt sung + dau lai khuyu + nach phai
e Cam giac khong giam can

» Kham siéu am: Max-d : 24 mm, hach v& con khu tru

chua lan rong, vai hach b& da cung, bo hach mo, moé xung

quanh hach phu né.

TAI KHAM LAN 4 06-09-2024 #5 THANG SAU DIEU TRI LAO HACH

» Lam sang:
e Van swng dau khuyu + nach phai

* Davung nach phai tay do & dau

» Kham siéu am: Max-d : 24 mm, hach v& lan ra mo duwdida

1 tuan sau




11 / THANG 9/ 2024 - 5 THANG + 1 TUAN

iNH VIEN PHAM NGOC THACH
KHOA VI SINH

i % BENH VIEN PHAM NGOG THACH 24.0103.173467
- - 5 - = KHOA VI SINH
PHIEU KET QUA XET NGHIEM W= 208134
oo PHIEU KET QUA XET NGHIEM
’ Skt ot gt Bénh phim: MU HACH (Dat)
TRAN NHU QUYNH Tudi: 22 Tubi Gidi tink: & S xét nghiém: 5260900072
137/34a Thogi Ngoe Hiu, Phutng Phi Thanh, Quiin Tin Phi, Thinh phSPT: 0932326450 | TRAN NHU QUYNH Tubi: 22 Tobi Gisitioh: Na
Dang Trin Anh Khoa Noi giri: Phong Kbam 133 Girdmg: i' 1377382 Thowi Nggc Hiu, Phutme Phi Thanh, Quén Tan Phi. Thinh phSDT: 0932326450
Phong Khim 133 { Bing Trin Anh Khoa Noi giri: Phong Khim 133 Giubng:
theo dai lao hych nich i Phong Khim 133
. ; theo ddi 20 hach nch
i ; i
‘ian nhin miu: 15:33 Ngay 09 thang 09 nm 2024 : E ' o
6 chu xét nghibm: AFB tri eidp nhucm fugnh quang [Béak phin Khic, | g nhjn I'.DIIL 14:16 Ngiy 09 thing 09 nim 2024
e . 8 cét ngl Mycoh i da ki LPd.
M3 CDS: KET QUA : T -
Mi quy trink: QTKT.QTXN.VS/VMDL.02 | KET QUA
| KET QUA _l 1 Mi quy trinh: QTKT.QTXN.VS/SHPT.01
1Y KET QUA : _\

Ngdy 10 thang 09 nam 2024
Trwimg Khoa xét nghi¢m

et
1. AFB (-)
PCR (LPA): (+) nhay v&i rifampicine & INH

Ngady 11 thing 09 nam 2024

.'lhn‘r-g uuw

Tuj Kim Q%
Ai-CL uN

ki
Reeas

Trang 111

06/ thang 9/ 2024
Sau diéu trj lao # 5 thang

11 / thang 9/ 2024
(5 thang + 01 tuan sau diéu trj)

06 / thang 10/ 2024
(6 thang sau diéu trj lao)




TAlI KHAM LAN 3 06-08-2024 # 4 THANG SAU

» Lam sang: Khong dau & suwng ngoén tay

» Kham siéu am: Khoéng con tu dich bao

gan, gan gap con sung so vadi (T)

" ey
"GN =20 07T 02 A2 S nd.0 077 072 A2

» Lam sang: Khong dau & suwng ngodn tay
» Kham siéu am: Tu it dich bao gan, gan

gap con suwng so vai (T)

D2 2.3 mm




TOM TAT BENH AN

> Bénh nhan nir 22 tudi - Nhap vién: ngay 03 /04/ 2024. Ly do vao vién: Sung dau khuyu + nach phai
> Bénh su:
* Pau +suwng ngdn tay Il (P) # 5 thang d3 diéu tri 3 dot BV Trung Vuong & Chan thuong chinh
hinh khéng khoi xudt hién suwng dau vung khuyu & nach cung bén => TTYT Medic Hoa Hao.
= Xét nghiém: (# 3 thang trwdc kham TTYK Hoa Hao)
* CRP :18-26 mg/dI
e T6c d6 lang mau cao
 Viém tu dich bao gin gap &dudi ngdn 3 ban tay phai
» Kham & chan doan trén siéu am :
* Hach viém khong dién hinh
= Viém tu dich bao gan + Swng gan gap ngon Ill (P)
> Giai phau bénh: Hach viém lao

> X.quang phéi: binh thudng




TOM TAT BENH AN

> Dién tién lao hach :
* Sau diéu trj 3,5 thang hach gidm kich thuéc
e Sau 4 thang diéu tri hach dét ngdt sung dau vung khuyu va ndch phai => Phat do diéu trj lao khéng ddi
* Sau 5 thang hach do ra da => Phat d6 diéu tri lao khéng d6i
> Xét nghiém dich do hach lao tir nach (# 5 thang sau diéu trj)
« AFB:()
e Xét nghiém PCR (LPA ) nhay rifampicine & INH
> Dién tién Viém gan + bao gan gap ngdn llI:
e Sau 3,5 thang diéu trj khéng con dau sung dau ngdn tay — Siéu &m hét dich bao gdn + gan gap con sung

e Sau 5 thang diéu tri: Khong swng dau ngdn tay — Siéu am ¢ it dich bao gan + gan gap con sung




PAT VAN DE

» Phat hién sdm viém bao gan do lao ?

> Theo ddi dién tién cda hach lao dang diéu tri trén siéu am ?



TONG QUAN LAO HACH NGOAI BIEN & LAO GAN + BAO GAN NGON TAY

» Lao hach nach + khuyu:
« 20% lao ngoai phéi (80% lao phdi). Lao hach phd bién nhat (30%), ti€p theo lao mang phdi, tiét niéu sinh duc,
xuong khop, .....

* Lao hach vung c6 90.5%; nich 7.6%; ben 1.9%.

e Sau diéu tri 3 thang hach c6 bién mat 30-40% BN, 80% sau 6 thang, hach >5 mm kéo dai # 20% BN
* 4% phai m6 cat seo tao hinh lai lao hach do ra da
» Lao gan + bao gan ngodn tay:
* Pho bién 13 cot séng, khdp hang ... Lao ban tay rat hiém # 10% , hau hét & gan gdp va bo tru.
* Y&utd nguy co: NI gidi, tay thuan, st dung tay qua murc, tudi gia, kinh té xa hoi thap, va suy giam mién dich
e Viém bao gan do lao thudng qua dudng mau tlr phéi, hach bach huyét

* Lao bao gan nén nghi dén BN cé biéu hién swng co tay hodc ban tay man.



TONG QUAN LAO HACH NGOAI BIEN & LAO GAN + BAO GAN NGON TAY

> Cong thirc mau: tdc d6 1ang mau / CRP cd thé binh thuwdng hodc cao
» X quang:
= X.phdi lién quan lao bao gan ban tay thuong am tinh

= X.quang lao gan bao gan: thudng binh thudng, giai doan tré tén thuong lan rong.
» Vitrung hoc:
= |ao hach:
 AFB: # 50—-65 % (+)
* PCR cogiatri # 64 % (+)
*  Nudicdy mauhachlao 18% - 62% (+)

Lao bao gan: AFB duong tinh trong dich bao gadn 10%, mé hoat dich 20% va hach bach huyét khu vic 30%
» MO hoclao:

= lao hach: 61 -88%
* Lao bao gan: thudng duwoc st dung dé chan dodn xac dinh viém bao gan do lao

» Phac d6 thudc chéng lao, Isoniazid, Rifampicin, Pyrazinamide va Ethambutol, 12 thang




Theo ddi dién tién lao hach trén siéu am ?

« Lao hach thé lao nhe, va diéu tri khoi > 90%.

- Pap wng diéu tri cham

« R4t khé tién lwong dién bién vi hach tiép tuc to 1én hodc xuéat hién thém hach méi mac du dang
diéu tr.

« Sau 2 - 3 thang diéu tri hach van to 1&én ho&c ap xe mu, can can thiép ngoai khoa

- Diéu tri hiéu qua hach lao nhd dan, bién mat sau 8 thang diéu tri.

« Diéu tri it nhat 6 thang khéng thuyén gidm hodc tai phat => that bai.

https://www.vinmec.com/vie/bai-viet/khi-nghi-ngo-lao-hach-can-lam-nhung-phuong-phap-chan-doan-nao-vi



Theo ddi dién tién lao hach trén siéu am ?

Phan (rng nguwoc (paradoxical reaction)

> Ty & 15-35%, phan |&n xay ra sau 3 tuan — 4 thang sau khi bat dau diéu trj,
> Hach to ra va abscess & do mu, do phan rng mién dich co thé vdi vi trung lao d3 chét
> Xét nghiém : AFB (%), PCR (%), nudi cay ludn (-)

> Khong dung corticoide diéu tri phan ng ngworc, cé thé phau thuat cat bé hach hay dan lwu hach
» Nhitng bénh nhan tién doan cé Phan &ng nguoc:

* Nguwditré, nirgidi

e Kich thudc hach >3 cm

e Hach mé6t bén

e AFB:(+).




Paradoxical reaction in peripheral lymph node tuberculosis: a review for its prevalence,

clinical characteristics, and possible treatment

Deependra Kumar Rai,! Surya Kant,” Vatsal Bhushan Gupta!

PR in LNTB is characterized by either progression of pre-existing nodal enlargement or
formation of abscess, sinus formation, or appearance of new nodal enlargement or rarely extra-

nodal mvolvement. PR is a diagnosis of exclusion and may show granuloma, positive AFB

smear, or positive GeneXpert but AFB culture is always negative. Younger age. lvimph node

size of equal to or more than 3 cm, female gender, unilateral lymphadenopathy, and those with

positive AFB on initial examination are predictors for PR in peripheral LNTB. The majority of

PR in LNTB have a mild course and are generally self-limited.

https://www.monaldi-archives.org/macd/article/view/2625/1774
https://tapchiyhcd.vn/index.php/yhcd/article/view/882



https://www.monaldi-archives.org/macd/article/view/2625/1774

CHAN DOAN BENH

» Lao hach:
e Chéan dodn xac dinh: Nanglao/GPB + PCR (+)
* Phan &*ng nguwoc trong qua trinh diéu trj :
* Sau diéu trj 3,5 thang khéng con sung dau nach + khuyu va hach cé xu huéng gidm kich thuwdc =>
* DOt dot swng dau, abscess hda va do ra da sau # 4-5 thang diéu tri.
* Xét nghiém dich hach lao abscess: AFB (-) & PCR (+) va nhay cam thuéc khang lao rifampicine & INH
» Viém gan bao gan nght do lao:
* Bénh kéo dai > 5 thang da diéu tri 3 dot / phu nit tré khéng tién cdn chan thuvong ngdn tay
* Lién quan hach lao vung
* Dap &ng vdi diéu tri lao
~ Chan doan: Lao gan bao gan gap ngon lll ban tay phai phat trién lao hach nach & khuyu phai bién chirng

abscess tao do ra da vung nach & co phan rng nghich trong qua trinh diéu tri lao




BAI HOC KINH NGHIEM

> Ton thuong viém bao gan + gdn ngdn tay kéo dai d3 diéu tri kéo dai khéng khédi trén

bénh nhan tré khong cé tién can chan thwong, ngay ca x. quang phdi (-) => Nght tdi lao

> Ghi lai can than dién tién hach lao: kich thudc, do hdi am, phu né md xung quanh
hach,.. =>Ho tro cho 1am sang danh gid dap (rng diéu tri lao & can thiép phau thuat hach

lao kip thoi khi cdn han ché bién chirng lan réng & dé lai seo xau sau diéu tri.
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