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Case report
Dan luu 0 ap xe gan bang catheter pigtail

BS Danh Anh
Pon vi Hoi strc Tich cwce




o Thong tin bénh nhan

Bé&nh nhan nam, 48 tudi, ngu®i nwdc ngodi, MKB 2600157920,
Dia chi: ... Campuchia,
Vao vién: 19 gio 00 phut ngay 16/06/2026,

Ly do vao vién: BPau ha swdn phai,

Tién s: khdng ghi nhan bénh ly gi, thi thoang c6 udng ruou.




o Bénh sw

Nguw&i bénh khai, bénh khoang hai thang nay, dau vung ha swon phai
kém theo sbt, lanh run, chan an va sut can. Cé dén kham va diéu tri &
moét bénh cua Campuchia, bénh khéng thuyén giam. Ngwoi bénh an

uong kém, suy kiét, thay cang tirc va ndng ha swdn phai nhiéu. Nghe

tiéng Bénh vién Binh An kham bé&nh hay nén dén kham va diéu.




o Kham lam sang

Ay
Huyét ap: 120/7C mmHg Véng 1:
Bénh tinh, “Mach: 75 Liphat  Vong 2:
Nhiétdo: 37  °C Vong 3:
Niém hong, Nhip thd: 20 Liphat Nhom mau:
~ , , , Chiéu cao: 167.00 cm Mat phai:
Vé mat nhiem trang, két mac mat trang duc, [SEEGEESe.. i

BMI: 2223 Kg/m2  Sinh tuan:
SPO2: 94 % () Khéng in

Tim nhip déu, phéi am tho, L&y chi s5 sinh ton ...

Da khé mat nwdc, mach nay rd,

Mang swon phai nhd cao hon bén trai, 1én xudng theo nhip th&, bung
mém, khdng chwdng, gan to 5cm dwdi bd swdn, nghiém phap rung

gan (ngwdi bénh rat dau) (+).




o Xeét nghiem

Tén chi sé Binh thudng Két qua Mot || PO loc ciu thin (eGFR) [Ngay CD:16/06/2026 13:28] [Ngay BD: 16/06/2026 13:43]

Tong phin tich té bio mau ngogi vi (bang may dém laser) (1): - =
WEBC (5.0 - 10.0)10°L L Tén chi so Binh thudng Kétqua | BVT Mo ta

%4Neu (40.0 - 74.0)% ’ D6 loc cau thin (eGFR)
%Lym (19.0 - 48.0)%
%Mono (3.0-9.0)%

Binh leong Creatimin (1) | (0.67 - 1.17) mg/dL mg/dL

o4Eos 00-7.00% eGFR (> 60) mL/min/1.73m’ mL/min

%Baso (0.0 - 1.50)%
#Neu (1.7 - 7.0)10%L

Dinh ltong Acid Uric [Mau] [Ngay CD:16/06/2026 13:28] [Ngay BD: 16/06/2026 13

Ty (L0 4 ONEL Tén chi sé Binh thudng Kétqua |BVT |Motw

Dinh luong Acid Uric [Mau] (1) | (3.50- 7.20) mg/dL | 2.30 mg/dL

#Mono (0.1 - 1.0)10%L

#Eos (0-0.5)10*L

#Baso (0-0.2)10L

- Do hoat d6 ALT (GPT) [Mau] [Ngay CP:16/06/2026 13:28] [Ngay BD: 16/06/2026 1 -
e : Dinh lwon
(14.0- 16.0)g/dL. | 7, = i ? = ed H - g
Tén chi s6 Binh thuong | Kétqua | BVT | Mota

(38.0 - 50.0)% %
TTTETITS Do hogt 49 ALT (GPT) [Mau] (1) | (<50.0)UL |520 | UIL C RP hs (C -

(28.0 - 32.0)pg . . 3 H
AL . Do hoat d§ AST (GOT) [Méu] [Ngay CP:16/06/2026 13:28] [Ngay BD: 16/06 Reactlve

(11.0 - 15.7)%

- Tén chi s6 Binh thu Kétqua |PVT |Mbéta 3 A
R = én chi s6 thuong &t qua 6ta Proteln hlgh

— TR T Do hoat d AST (GOT) [Mau] (1) | (<50.0)UL |s69 | UIL

agn =
HBsAg mién dich tr déng [Ngay CD:16/06/2026 13:28] [Ngay BD: 16/06/2026 13:43] [Ngay KT: 1JThai gian prothrombin (P1: Prothrombin Time), (Cac tén khac: TQ; Ty 1¢ Prothrombin) bang, may t Ses |t|V| ty)
[Neay BD: 19/06/2026 10:17] [Ngay KT: 19/06/2026 10:43]

Tén chi sb Binh thuong Két qud PVI | Mot _ 4
Tén chi sd Binh thuéng Két qua BvT Moéta a u <

HBsAg mién dich tr déng | (Index<1:3/Co<1:<0,03) | Am tinh=0.00

a

Pinh lugng FT4 (Free Thyroxine) [Mau] [Ngdy CD:16/06/2026 13:28] [Ngay BD: 16/06/2026 13:49 | Prothrombin Time | (70-1400% | 67,9 3 5 . 00 m g L)
TQ (9.4-12.5)sec | 132

Tén chi s6 Binh thuéng Két quid | BVT M6 ta 1
w Jow o [ 116.30 mg/L
Dinh hrong FT4 (Free Thyroxine) [Mau] | (0.71 - 1.85)ng/dL | 0.97 ng/dl. ‘ .

[Théri gian thromboplastin mét phin hoat hod (APTT: Activated Partial Thromboplastin Time), (Tén
Dinh lugng HbAlc [Miu] [Ngay CD:16/06/2026 13:28] [Ngay BD: 16/06/2026 13:43] [Ngay KT: 14CP:19/06/2026 07:01] [Ngay BD: 19/06/2026 10:17] [Ngay KT: 19/06/2026 10:43]

Tén chi s6 Binh thirong Kétqua | BVT M6 ta Tén chi sé

Dinh lugng HbAlc | (4.10 - 6.50) %A1C .30 %AIC

Théi gian thromboplastin mét phin hogt hoa (APTT: Activated Partial Thromboplastin Time), (Tén
Pinh lwong TSH (Thyroid Stimulating hormone) [Mau] [Ngay CD:16/06/2026 13:28] [Ngiy BD: 1] | khic: TCK) bang mdy wr dong
14:21]

Vi khufin nui ciy va dinh danh phuong phap théng thuéng [Ngay CD:19/06/2026 11:00] [Ngay BD:
19/06/2026 12:19]

Tén chi sé Binh thuéng Kétqua |BVT
Dinh hrgng TSH (Thyroid Stimulating hormone) [Méu] | (0.51 - 6.27) pIU/mL | 2.570 WIU/mL | Teén chi sé [ Binh thudng | Két qui | PVT \ Mé 1

| Vi khudn nudi edy v dinh danh phuong phap thong thuong | | * ‘

Chup Xquang ngyc thing [s6 hoa 1 phim] [Ngay CP:16/06/2026 13:28] [Ngay BD: 16/06/2026 14:]




Co hoanh:Vom hoanh P nhé cao
Két luan:

Vom hoanh P nho cao
pé nghi:

Két hop lam sing.

Siéu 4m 6 bung [Ngay CP:16/06/2026 13:28] [Ngay BD: 16/06/2026 15:24] [Ngay KT: 16/06/2026 15:25]

M6 ta:
Poc két qué:

+ GAN:Gan phai ¢6 1 focal echo kém hén hop, bo gioi han 16, d=125%*119 mm

+ TUI MAT- BUGNG MAT: Tui mat khéng ghi nhan hinh anh bénh 1y, Brong mét trong va ngoai gan khong dan, khong soi.
+TUY: Chu tric déng dang, bo déu, khong to

+LACH: Céu triic lich déng dang, bor déu, khéng to

+ONG TIEU HOA: Nhu dong binh thudng, khong lhE:l)’ ton thwong khu tri.

+ THAN (P): i bé thin khong din, khong soi, khong thiy ton thwong khu tri

+ THAN (T): Bé than dan nhe

+BANG QUANG: Bang quang khong soi, khong thy ton thwong khu tri,

+HACH VA CAC MACH MAU LON: Khéng ghi nhén hinh anh bénh ly.

+DICH TU DO: Dich tu do 6 bung(-)

+TIEN LIET TUYEN: Ciu triic dong dang, bar déu, thé tich khéng to, rinh phén thuy o

Két luan:

THEO DOI ABSCESS GAN PHAI
DAN NHE BE THAN TRAI

D& nghi:




o CT scan bung

DYC KeL qua:

Ving bung duge khio sat vai cac lat hinh lién tye 2mm va 10mm khéng va ¢é tiém thude cian quang Omnipaque 300 mgl/ml liéu lugng 75ml.

KET QUA:
Gan khéng to, bo déu, nhu mé gan déng nhit Gan phai c6 thuong tén dim d¢ dich , thanh day rd, kt= 120x 140mm . Thwong tén bat thude cin quang
vién, ¢6 phu né nhu mé gan xung quanh.
Puong mét trong va ngoai gan khéng dan . Tii mit thanh moéng, khong cdn quang.
Lach ty hinh dang kich thudce binh thuong.
Hai thin hinh dang kich thuée binh thuong, khong séi cin quang . Thén trai & nude 46 1.
Bang quang binh thuong.
Tién liét tuyén binh thuong
Khong thiy day bat thuong rd rét thanh dng tiéu hoa.
Khong thay hach 1on ¢6 ¥ nghia trong ving khéo sat.
Khéng [hi_\' dich tr do trong 6 bung.
Két luan:

br/>THEO DOI A GAN PHAI KT= 120X140MMbr/> ‘GC THAN TRAI PO I NGHI DO CHIT HEP KHUC NOI BE THANbr/>
Pé nohi-




A

Hoéi chan

Diéu tri theo hwéng ap xe gan do amip
va dan lwu 0 ap xe

Metronidazol Kabi 500mg/100ml
Glucose - Kabi 5%/500ml

Natri clorid - Kabi 0.9%/100ml
Vinphacine 500mg/2ml

Sodium Chloride 0.9% - 500m|
Phosphalugel 12.38g/20g

3| 1chai/lan* 31an/ ngay truyén TM XX g/p 10 gid - 18 gid - 2 gid
1| 1chai flan * 11an/ ngay truyén TM XX g/p
1|Pha thudc truyén TM

2| 2 8ng/lan pha sodium chloride 0.9% 100ml* 113n/ngay Truyén T...

1|1 tdiflan *1an/ ngay truyén TM XX g/p
2| Udng 1 goiflan * 2 lan/ngay 9 gid- 21 gid

khoa — dan Iwu 6 ap xe

Abd General
1 Distance 1.48cm




Dich truyeén, thudc giam co that va
Morphine,

# 500 ml mu mau Chocolate,

Cay mu am tinh.




A  Rat ong dan lwu sau 48 gi®

— " - =

AAAAAAAA

Bénh thay dé chiju hon nhiéu so véi luc vao
vién.




M Ra vién sau 10 ngay dieu tri, 1 thang sau tai kham

Siéu 4m 6 bung [Ngay CD:13/07/2026 09:54] [Ngay BD: 13/07/2026 10:29] [Ngay KT: 13/07/2026 10:30]

M6 ta:
Poc két qua:

+ GAN:GAN PHAI ¢6 1 focal echo kém hén hop, bo gidi han r6, d=43 mm

+ TUI MAT- DPUGNG MAT: Tui mit khoéng ghi nhan hinh anh bénh ly. Puong mét trong va ngoai gan khong dan, khong soi.
+ TUY: Cu tric déng dang, bo déu, khong to

+ LACH: Ciu tric lach déng dang, bo déu, khéng to

+ ONG TIEU HOA: Nhu dong binh thudng, khong thiy ton thuong khu tra.

+ THAN (P): Dai bé thin khéng dan, khéng soi, khéng thiy ton thuong khu tra

+ THAN (T): Dai bé thin khéng din, khéng soi, khong thiy ton thuong khu tri

+ BANG QUANG: Bang quang khéng séi, khong thiy ton throng khu tri.

+ HACH VA CAC MACH MAU LON: Khéng ghi nhan hinh anh bénh 1y.

+ DICH TU DO: Dich tu do 6 bung(-)
+ TIEN LIET TUYEN: Cau tric dc:mg dang, bo déu, thé tich khoéng to, ranh phan thuy ro R

Két luan:
THEO DOI ABSCESS GAN PHAI DANG GIAI POAN TAI TAO.

Lam Séng ngU’(‘)’I bénh khée manh ! Metronidazol 250mg (Metronidazol)
, ] = L]

Levoleo 750 (Levofloxacin (dudi dang levofloxacin ...




o Nguyén nhan Ap xe gan

Pathogens Important Considerations

Most commonly identified pathogens

Diabetic patients may be most susceptible to K. pneumonia
E. Coli infections

K. pneumoniae Compared to other organisms, abscesses due to K.
pneumoniae are more likely to be solitary and
monomicrobial

Staphylococcus aureus Consider prompt evaluation for an additional source of
Streptococcus pyogenes infection, i.e. infectious endocarditis

Ngudn: Mavilia M, Molina M, Wu G. The Evolving Nature of Hepatic Abscess: A Review. J Clin Transl Hepatol. 2016.
https://www.aasld.org/liver-fellow-network/core-series/clinical-pearls/hepatic-abscesses-where-hepatology-meets




Pwdng vao cia vi khuan

Hepatic veins

Via contiguous spread |

‘ | Via hepatic artery:
> '/
—_— : J -Bacteremia

Via portal vein:
-Bacteremia

-Intra-abdominal infections
-Non-metastatic colon cancer

Via bile ducts
-Gallstone stone disease
-Malignancy

-Stricture

Ngudn: Mavilia M, Molina M, Wu G. The Evolving Nature of Hepatic Abscess: A Review. J Clin Transl Hepatol. 2016.
https://www.aasld.org/liver-fellow-network/core-series/clinical-pearls/hepatic-abscesses-where-hepatology-meets




Cac yéu td nguy co’

Malignant Abscess latrogenic Abscess

TACE associated Biliary procedures
Primary liver tumors RFA associated Bile duct injury
Liver metastasis Surgical

Arterial embolization s/p trauma
Hepatic Abscess

Non-metastatic
colorectal cancer

App citis
Diverticulitis

Inflammatory bowe

Infectious Abscess

Ngudn: Mavilia M, Molina M, Wu G. The Evolving Nature of Hepatic Abscess: A Review. J Clin Transl Hepatol. 2016.
https://www.aasld.org/liver-fellow-network/core-series/clinical-pearls/hepatic-abscesses-where-hepatology-meets




Hwéng dan can thiép

Yes

[ Abscess ruptured? ] l

No { Surgical drainage or resection

latrogenic abscess | T
resulting from surgical procedure? ’ Yes

No

>3cm 54-50m53 ‘

Uni-loculated Multi-loculated

Y

—
Initial treatment Antibiotic therapy [ Percutaneous drainage ] [ Surgical drainage or resection

‘ unsuccessful
unsuccessful l l

Secondary treatment [ Percutaneous drainage [ ond percutaneous drainage {Surgical drainage

Ngudn: Mavilia M, Molina M, Wu G. The Evolving Nature of Hepatic Abscess: A Review. J Clin Transl Hepatol. 2016.
https://www.aasld.org/liver-fellow-network/core-series/clinical-pearls/hepatic-abscesses-where-hepatology-meets




o Hwéng ciia Bo Y té

Theo Quyét dinh s 3805/QD-BYT ngay 25 thang 09 nam 2014 clia Bo Y té ve
viéc ban hanh tai liéu “Hwdng dan quy trinh ky thuat ndéi khoa, chuyén nganh tiéu

”

hoa’,

SIEU AM CAN THIEP - DAT ONG THONG DAN LUU
O AP XE GAN

I. PAI CUONG
La ky thudt din luu ma cdc & 4p xe trong gan dudi su quan st va huéng dan cia
siéu am.
II. CHI PINH
— O ap xe ¢6 dudng kinh > Sem.
— O ap xe ¢6 dudng kinh < Sem da choc hit bing kim 18G tai phat nhiéu lan.
- O ap xe doa vi.
— O ap xe da dich hoa trén siéu 4m.
111. CHONG CHI PINH
Réi loan déng mau: ty 1& prothrombin < 50%, tiéu cau < 100G/L.
IV. CHUAN BI
1. Ngudi thyce hién

— 02 béc si: 01 diéu khién may siéu am, 01 thyuc hién tha thudt.

— 01 diéu dudng.




A

N

Ban luan

1. O ap xe don déc, kich thwdc 1én va khéng cé yéu td nguy
co, kha nang cao 1a nguyén do amip, da so trwéng hop
dap wng tot véi Metronidazol,

2. O ap xe don doc + kich thwdc = 5cm, dat dan lwu + diéu
tri ndi khoa, ti I1é thanh céng cao.

3. Thua thuat dan lwu 6 ap xe gan + siéu am dan dwong thi

an toan, hiéu qua va giam chi phi diéu tri.




A

LBV,

Tai liéeu tham khao

Quyét dinh sb 3805/QD-BYT ngay 25 thang 09 nam 2014 ctia Bo Y té vé viéc ban hanh tai liéu “Hwdng dan quy trinh
ky thuat ndi khoa, chuyén nganh tiéu héa”,

Mavilia M, Molina M, Wu G. The Evolving Nature of Hepatic Abscess: A Review. J Clin Transl Hepatol. 2016.
https://www.aasld.org/liver-fellow-network/core-series/clinical-pearls/hepatic-abscesses-where-hepatology-meets
Siéu am can thigp - dat éng théng dadn lwu 6 4&p xe gan, Bénh vién Nguyén Tri
Phwong.Website:https://bvnguyentriphuong.com.vn/noi-tieu-hoa/sieu-am-can-thi ep- dat-o ngthong-dan-luu-o-ap-xe-
gan

Théng tw sé 23/2024/TT-BYT ngay 18 thang 10 nam 2024 cta BO Y té Ban hanh danh muc ky thuat trong kham
bénh, chira bénh,

DPanh gia két qua diéu tri 6 4p xe gan trén 5 cm bang sonde dan lwu, Tap chi Y hoc Viét Nam, Tap 507 Sé 2 (2021)

DOI: 10.51298/vm;j.v507i2.1409 5. Két qua diéu tri ap xe gan bang dan lwu 6 ap xe dwéi hwdng dan siéu am tai bénh
vién hiru nghi viét tiép, Tap chi Y hoc Viét Nam 559(3), 2026. DOI:10.51298/ vm|.v559i3.176




