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U méau trong co (IMH) la khéi u méu lanh tinh duoc phat hién trong co xwong. Pay la mét tén thuong
hiém gap néu xét dén toan bé céc loai u méu lanh tinh. Watson va McCarthy uéc tinh rdng IMH chi chiém
0,8% trong sé tét cé cac khdi u mau lanh tinh. Nhiéu trong sé nhiing tén thwong nay duoc coi la khéi u
bam sinh ttr ttr géy ra céc triéu chiing. Mac du bat ky co nao ciing c6 thé bi dnh hudng, nhung hau hét
céc khéi u méu trong co déu ndm & chi dudi, dic biét la céc co dui va rat hiém gép & chi trén. Pau man
tinh va so thdy khéi u la nhiing triéu chiing phé bién nhét. Do céc dadc diém Ié&m sang khéng dién hinh
clia bénh, nén chan doan chinh xac réat khé khan. Chung téi bdo cdo moét tré nir 16 thang tudi cé dau va
han ché vén déng khép héng phai. Chén doan hinh dnh cho thdy hinh énh tén thuong dic xuong khéng
déu xwong canh chéau bén phai, cé6 mét lién tuc vé xuong, thdm nhiém vao céu tric co that lung chéu, co
méng bé bén phai. Két qua gidi phdu bénh ctia ving co tén thuong duoc xéc dinh la u méu tuyp mao mach.
Bénh nhan duoc diéu tri gidm dau, phbi hop véi tap phuc hdi chirc ndng. Biu nay gitp cho bénh nhan cé
duoc déng di, tw thé ding, tang tdm vén déng khép héng va bao tén tdm van déng khép gdi, cé chén phai.

Ttr khéa: U mau trong co, u mau trong co’ tuyp mao mach, cdng hwéng tir, di dang mach mau trong co.

I. DAT VAN BE

U mau trong co (IMH), 1a mét khdi u mach
mau lanh tinh hiém gdp thuong xay ra & co
xwong.* M6 ta dau tién vao nam 1972 cia Allen
va Enzinger, dwa trén bénh hoc, da chia IMH
thanh 3 nhém phuy, theo kich thuwéc mach mau
chiém wu thé trong ton thwong gdm: loai mach
mau nhé, mach mau lén va loai hén hop.5 U mau
trong co thudng xay ra & ngudi tré tudi, trong
d6 80% dén 90% xuét hién trwéc 30 tudi.? Pau
man tinh d3c biét 1 khi van dong va so thay
khéi u la nhirng triéu chirng phé bién nhat. Chan
doan xac dinh IMH rat khé va dang ngac nhién
la mot sé bai bao da chi ra rang hon 90% IMH
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bi chén doan nhadm.2 Viéc chan doan nham IMH
la &c tinh co thé xay ra do thiéu cac triéu chirng
lam sang va dac diém hinh anh dac trwng.

Dé chan doan chinh xac IMH, cé thé st
dung két hop nhiéu phwong phap, bao gdm
X-quang, MRI, CT va PET/CT. Tuy nhién, chan
doan xac dinh dwa trén xét nghiém md bénh
hoc sau phau thuat hodc sinh thiét.* Khi bj chan
doan nham la khdi u &c tinh c6 thé dan téi viéc
mat co do phau thuat cét bé tich cwc gay ra suy
gidm chirc nang van doéng. Chung téi bao cao
mot ca bénh dau khép hang dwoc chan doan
IMH v&i muc dich giup cac bac si lam sang cé
céach tiép can dung dan dau khép & tré nhd. Ca
lam sang cé y nghia déi v&i cac bac st nhi khoa,
chan doan hinh &nh, ung bwéu, phuc héi chirc
néng va ngoai khoa trong viéc dwa ra chan
doan chinh x&c va lya chon phwong phap diéu
tri phu hop nhét.
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Il. GIGI THIEU CA BENH

Bénh nhan ni¥, 16 thang tudi, khong cé tién
st chan thuwong trwdc d6. Bénh dién bién truéc
vao vién 6 thang, tré xuat hién qudy khoc, dau
khi ndm nghiéng phai, di lai khé khan, han ché
van déng khép hang phai. Khép hang khong
swng, khéng néng dd. Tré khong sét, khong gay
sut can. Tré da dwoc di kham & bénh vién khac,
duwoc xét nghiém danh gia cac chi sd viém (
Bach cau: 10,9 G/L, Neu: 33%, Lym: 52%; CRP:
0,2 mg/dl) va chup cong hwéng tir. Tré dwoc
chan doan viém xwong tay, didu tri Ceftriaxon +
Vancomycin 1 ngay (di ’ng Vancomycin). Sau do
chuyén sang diéu tri Ceftriaxon + Levofloxacin 8
ngay. Két qua khéng cai thién nhiéu, tré dwoc
chuyén sang Cefotaxime + Linezolid 13 ngay.
Két thic dot diéu tri, tinh trang dau, han ché van
dong khop hang cda tré it cai thién. Tré dwoc ra
vién, k& don ngoai tri Ciprofloxacin uéng. Trong
vong 3 thang sau do, tré tai kham 3 1an va tiép
tuc diéu tri don ngoai trd bang Ciprofloxacin.
Sau 4 thang diéu tri, triéu chirng 1am sang cla
tré cai thién cham. Tré chwa tw dirng dwoc, con
dau vung hang phai, dau tang lén khi van dong,
gidm khi tré ndm yén, khdp hang khéng sung
néng dé. Két qua chup cdng huwéng tir cho thay
tén thwong xwong canh chau phai, té chirc co
xung quanh, phdn mém ving ben phai, theo dai
viém, tbn thuwong khong thay ddi dang ké so véi
phim chup trwdc do 3 thang. Xét nghiém danh
gia chi sé viem khong thay bat thwong ( Bach
cau: 11 G/L, Neu: 24%, Lym: 66%; CRP: 0,73
mg/dl).

Tré dén kham véi chung t6i, qua kham lam
sang ghi nhan khép hang phai khéng suwng,
da bé mat khéng nong dd, han ché tam van
dong cha déng va thu dong khép hang phai,
khéong han ché tdm van dong khép gbi, cd
chan phai, dirng va di khé khan, tré co tw thé
gép hang dé chéng dau, cn bam vin khi dirng

(Hinh 1). Xét nghiém danh gia tinh trang viém
khéng thay b4t thwong ( Bach cau: 6,8 GIL,
Neu: 25%, Lym: 59%; CRP: < 0,06 mg/dl). Vi
lam sang bénh nhan khong cé biéu hién sét,
khéng swng, nong, dé, tai khop bj dau. Ngoai
ra, cac xét nghiém danh gia chi sé viém tu khi
bénh nhan di kham Ian dau t&i hién tai déu binh
thwdng. Thém vao doé, bénh nhan da dwoc diéu
tri khang sinh manh kéo dai theo hwéng nhiém
khuadn xwong khép nhung triéu ching lam
sang va tén thwong trén phim chup hdu nhw
khoéng cai thién. Do do, chung téi dinh hwéng
nguyén nhan dau kh&p clia bénh nhan do céac
bénh ly khéng viém ( khdi u, chan thwong,
bénh tw mién...) hon la do viém xwong khép
nhiém khuan. Vi vay, ching t6i da khong diéu
tri khang sinh ma chi dung thubc gidm dau
cho bénh nhan. Cung v&i dé chang toi di tim
nguyén nhan dau khép cho bénh nhan. Chang
tdi moi bac si chan doan hinh anh hoi chan lai
phim chup cdng hwéng tir trwdc do clia bénh
nhan: Cé hinh anh tén thwong phan mém trong
co thét lwng chau, co méng bé va xwong canh
chau phai c6 tham nhiém té chirc xung quanh,
nght nhiéu dén tén thwong phan mém (Hinh
2). Siéu am khép hang khéng thay hinh anh
bat thwodng khép hang 2 bén (Hinh 3). Siéu
am co6 dbé nhay khdng cao trong viéc danh gia
tbn thwong ctia khép hang do khép nam sau.
Xquang khung chau cho thdy dac xwong khu
trd canh chau phai (Hinh 4). Tré dwoc chi dinh
thém chup cat |&p vi tinh khép hang dé danh
gia tét hon cac tén thuwong vé xwong, két qua
cho thay hinh anh d&c xwong khéng déu xwong
canh chau bén phai, c6 méat lién tuc vd xwong &
bd trwdc ngoai va tham nhiém vao clu tric co
that lwng chau, co méng bé bén phai va phan
mém phia trwéc gai chay trwdc trén can loai triy
Lymphoma (Hinh 5).
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Hinh 1. Hinh anh bénh nhan chwa thé ty dirng,
dau nhiéu chan phai khién ctr dong bat thwéng

Hinh 2. Cong hwéng tir: Hinh anh dam tén thwong phan mém trong co’ that lwng chau,
co mong bé va canh xwong chau phai cé tham nhiém té chirc xung quanh (Mii tén mau do)

Hinh 3. Siéu am phan mém xung quanh Hinh 4. X-quang: Hinh anh dac xwong
tén thwong (Mii tén do) khu trd canh chau phai (Mii tén do)

Hinh 5. Cét I&p vi tinh: Hinh &nh tén thwong Chung téi quyét dinh sinh thiét ton thuwong
dac xwong khéng déu xwong canh chau bén lam gidi phau bénh cho két qua: Sinh thiét mo
phai, cé mét lién tuc vé xuwong & b tredc ngoai co cho thdy md u tang sinh cac ciu tric mao
va tham nhiém vao cAu tric co that lwng chau, mach nhé, dng thanh cac dao, ngan cach
co méng bé bén phai va phan mém phia truéc nhau bé&i mé dém xo, cac mach mau dwoc l6t
gai chau truwdc trén. (Mi tén xanh) b&i té bao ndi mé lanh tinh. Khong thay té bao
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&c tinh (Hinh 6). Sinh thiét m6 xwong: v&i cac
manh cét vi thé cho thdy mé xwong cé dit gay

vi thé, mot sbé ving voi hod, khong thay viém
hat, khéng thay té bao &c tinh (Hinh 7).

Hinh 6. Giai phau bénh mé mém
quanh tén thwong: Sinh thiét cho thay
mé u tang sinh cac cau tric mao mach nhd,
dirng thanh cac dao, ngan cach nhau
b&i mé dém xo. Cac mach mau dwoc ot
bé&i té bao ndi mé lanh tinh. Khéng thay
té bao ac tinh. (Mai tén do)

Chung téi td chire hdi chan da chuyén khoa
gdm bac si nhi khoa, chan doan hinh anh, giai
phau bénh, ung budu, co xwong khdp, ngoai
khoa, phuc hdi chirc nang, nhdm dwa ra chan
doan chinh xac va ké hoach diéu trj cho bénh
nhan nay. Két luan tré dwoc chan doan u mau
trong co tuyp mao mach vung co chau, co
moéng bé. Bé&nh nhan duoc diéu tri giam dau
chéng viém khi can, tap phuc hdi chirc néng.
Tré tap van déng co tro giup: hwéng dan tap
tang tAm van doéng khép hang phai, bao ton
tdm van dong khép gbi, ¢d chan phai. Sau 2
tuan diéu tri bénh nhan d& dau hang phai, ding
khéng can vin va di lai dwoc 1 - 2 buwéc. Ching
tdi hwdng dan bénh nhan tai kham lai mdi 3
thang dé theo dai tién trién cta khéi u.

IV. BAN LUAN

U mau trong co (IMH) 1a mét khéi u lanh
tinh hiém gap & co xwong, chiém chwa dén 1%
trong sb tat ca cac loai u mau.® U mau trong co
thwong xay ra & nguwoi tré tudi, trong dé 80%
dén 90% xuét hién trwdc 30 tudi.2 Nghién ciru
hdi clru trong vong 20 nam cuia Sabri Yilmaz va

Hinh 7. Giai phau bénh mé xwong
canh ton thwong: Cac manh cat vi thé
cho thdy mé xwong cé dt gay vi thé,

mét s6 viing véi hoa, khéng thay viém hat,
khéng thay tén thwong ac tinh. (Mii tén dé)

cobng su vé IMH & tré em cho d6 tudi trung binh
la 8,1 tudi (dao dong tir 1 ngay dén 19 tudi). Ca
bénh cla chung t6i dwoc chan doan xac dinh
kha s&m khi tré 16 thang.

Biéu hién lam sang thuong gap la khdi u
khéng dau phat trién rat cham. Tuy nhién ching
co thé gdy dau man tinh, dac biét l1a sau khi
van dong. Hiém khi, ching c6 thé dan dén suy
gidm chirc nang hoac bién dang. Céac biéu hién
lam sang c6 thé bao gébm dau, so thay khéi u,
swng mé mém, thay ddi mau séc da khu tri va
it g&p hon la cac triéu chirng than kinh thir phat
do chén ép bé day than kinh. Céc triéu chirng
nay cé thé xuat hién trong nhiéu ndm truwéc khi
dwoc chan doan.” Bénh nhan cua chung téi mat
6 thang dé di dén dwoc chan doan xac dinh, tré
biéu hién triéu chirng tir khi 10 thang tudi, giai
doan tré dang tap di, tré gap khé khan trong
viéc van dong clia khép hang twong ng voi
tén thwong thudc co that lwng chau va co méng
bé cac co nay déu tham gia vao van déng cua
kh&p hang. Pau thudng trdm trong hon khi van
doéng co’ bi anh hwdng do gian mach va tang lwu
lwong mau khu vire, dan dén swng va dau chén
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ép. Nghién ctru cda Jordan Orly va cong su trén
66 treong hop ngudi I6n cho thay 88,9% khong
biéu hién triéu chirng dau.® Tuy nhién, theo
Keiichi Muramatsu cho théy triéu chirng dau xay
ra & 60% cac trwdng hop va & tré em tan suét
nay c6 thé cao hon.2 C6 thé thdy biéu hién lam
sang dau phu thudc vao vij tri u anh huwéng téi
chirc ndng clia co va sy tién trién ctia khéi u.
Chéan doan xac dinh 1a rat khé va mot sb bai
bao cho rang hon 90% IMH bi chdn doan sai
trwdc do. O nhivng bénh nhan nhé tudi, ching
c6 thé dé& dang bi chan doan la khdi u &c tinh vi
chung phét trién nhanh chéng.? Bénh nhan cla
chuing téi bi chdn doan nham 1a viém xuwong tiy
va da duoc diéu tri khang sinh 4 thang lién tuc,
sau khi chup MRI 1an 2 danh gia sau diéu tri cho
thay ton thwong thay ddi khéng dang ké so voi
trude diéu tri sau d6 bénh nhan da dén kham tai
bénh vién chung t6i. Tham do chan doan hinh
anh c¢6 vai trd quan trong trong viéc chan doan
IMH. Tuy nhién, do tinh hiém va phirc tap cla
IMH nén khéng c6 mét phwong phap chan doan
hinh &nh nao dwoc xem 14 tiéu chuan. Thay vao
do6, mot cach tiép can toan dién két hop nhiéu
phwong thirc chan doan khac nhau thuéng
dwoc str dung. Chup cdng hwéng tir (MRI) dwoc
coi 1a thadm do hinh anh co gia tri nhat dé chan
doan IMH. N6 cung cp hinh anh chi tiét ctia cac
moé mém, cho phép hinh dung ban chat mach
mau cla khéi u va mire dd lan rong clia né trong
co.® Trén hinh anh MRI, u mach mau trong co
thwong xuét hién dwéi dang céac ving cé cudng
dd tlr cao dén trung binh trén ca xung T1 va T2.
U mach mau trong co thuwdng dugc tang cudng
béi gadolinium, cho thay tén thwong sung huyét
so v&i moi trwdng co xung quanh.? Siéu am cling
c6 thé hivu ich, dac biét trong sang loc ban dau
va danh gia cac dac diém cua tén thwong, chdng
han nhu kich thuwéc va sy tang sinh mach mau.
Chup cét 16p vi tinh (CT) néu ¢ phan &rng mang
xwong xay ra nhw mo td cla moét s tac gia.
N6 c6 thé goi y mot khéi u xwong xam 1&n nhuw

TAP CHI NGHIEN CUU Y HOC

Ewing sarcoma hodc u nguyén bao than kinh.
Nhirng diéu nay xay ra thwéng xuyén hon & tré
em.' Bénh nhan cda chung t6i dwoc chup MRI
phat hién tn thwong phan mém va xwong canh
chau vi vy bénh nhan da dwoc chi dinh chup
thém CT dé danh gia rd hon tn thwong xwong,
va qua hinh anh CT mét lién tuc vé xwong va
tham nhiém phan mém bac si chdn doan hinh
anh khuyén cdo ching t6i can loai trir ton thwong
Lymphoma. Chuyp déng mach khéng phai la mot
xét nghiém can thiét dé chan doan xac dinh va
duwdng nhw né qua xam lan dbi vai tré nhd. Cudbi
cuing, chan doan xac dinh IMH dya trén két qua
mé bénh hoc ttr sinh thiét, dac biét khi chan doan
hinh &nh khéng ré rang. V& méat mé bénh hoc,
khéi u cé thé dwoc phan thanh ba loai: loai mach
mau nhd, mach mau Ién va loai hén hop. Bénh
nhan cta chung t6i thudc tuyp mach mau nhd.®
Do ty |& hiém g&p cla IMH va dé chan doan nham
nén sy hop tac gitra bac st chan doan hinh anh,
bac sT phau thuat chinh hinh, bac si ung thw, bac
si nhi khoa va cac chuyén gia khac co thé can
thiét dé chan doan va lap ké hoach diéu tri chinh
xac. Diéu nay da duoc thuc hién co hiéu qua dbi
v6i bénh nhan cltia chang toi khi tién hanh hoi
chan da chuyén khoa.

C6 nhiéu phuwong phap diéu tri cho u mau
trong co c6 triéu chirng. Cac lwa chon bao gébm
diéu tri bdo tén, corticosteroid toan than, thuyén
tac mach, xa tri va cét bé bang phau thuat." Mai
trwong hop can can nhac ky luéng cac dac diém
riéng biét cta tén thwong va mirc do suy gidm
chirc ndng ctia bénh nhan. Theo dai tién trién
khéi u van la mot lya chon dau tién dbi vai cac
IMH khéng co triéu chirng hodc co triéu chirng
nhe. Do ban chét tw gidi han cla hiu hét cac u
mau trong co' va két qua khac nhau véi cac liéu
phap xam l4n, nén khong can can thiép phau
thuat trtr khi co chi dinh bat budc.” Chi dinh can
thiép dwoc dwa ra khi khdi u phat trién nhanh,
dau khong kiém soat dwoc, suy gidm chirc nang
nghiém trong, hoai t&r da tai chd, giam tiéu cau,
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bién dang thAm m§ va nghi ngd ac tinh.”

TAt ca cac phwong phap diéu tri bdo tdn nhw
corticosteroid toan than, thuyén tadc mach, xa tri
va xo héa déu co ty 1é tai phat cao.® Phuong
phap diéu trj triét d& cho IMH la phau thuat cat
bd, nhwng viéc cat bé hoan toan cé thé la mot
thach thirc do ton thwong xam lan tai ché vao
cac mod xung quanh.* Theo Enzinger va Sharon
c6 18% bénh nhan bi tai phat, trong khi moét s
tac gia khac bao cao ty Ié tai phat [én t&i trén
50%. R& rang diéu tri phai hwéng dén muc tiéu
phau thuat triét dé.2 Tuy nhién Picci va cong sy
cho réng phwong phap phau thuat tr sém la
chwa can thiét do kha nang tw khdi ciia u mau.™?

Vi vay, lwa chon phuong phéap diéu tri can ca
thé hoa trén tirng bénh nhan. Do tinh chat tham
nhiém cla IMH, khi phau thuat can phai cat bé
vwot qué gi¢i han cla khéi u dé& ngadn ngira
tai phat, khong khuyén céo ct bd mét phan vi
nguy co tai phat cao. Bénh nhan clia chung toi
c6 khdi u tai co méng bé va co that lwng chau
noi c¢é nhiéu cau trdc quan trong ndm gan dé,
thém vao dé tinh trang mét co' ¢c6 lién quan truc
tiép dén gidm chirc ndng van dong cla khép
hang. Triéu chirng dau khi van déng ctia bénh
nhan kiém soat dwoc béng thudc gidm dau. Vi
vay, sau khi hdi chan da chuyén khoa, bénh
nhan cla ching t6i dwoc didu tri bdo tdn ding
thubc gidm dau khi can két hop tap phuc hoi
chrc nang. Sau 2 tudn, bénh nhan cé sw cai
thién tich cuc, tré c6 thé ding va di dwoc 1 - 2
bwdc. Bénh nhan van dwoc kham va theo di
dinh ky dé danh gia tién trién cta khdi u. Bénh
nhan dwgc kham lai sau 2 thang, tré van déng
kh&p hang tét hon, tré tw di lai dwoc, dang di
tap t&nh. Sau 4 thang tré di lai tét hon, tré cé
thé chay cham dugc, con tap t&nh khi di lai. Tré
dwoc hen kham lai sau 6 thang dé danh gia
triéu chirng 1am sang va tién trién cta khéi u.

V. KET LUAN

U mau trong co (IMH) la khéi u lanh tinh

hiém g&p nhwng cé thé gay ra nhitng khé khan
trong viéc thyc hién chirc nang clia co' bj anh
hwéng. Viéc chan doan IMH 1a mét thach thire,
rat dé chan doan nham vai bénh ac tinh. Khi
mét tinh trang dau man tinh khdng dap trng voi
diéu tri théng thueng, thi khdi u mé mém trong
co nén dwoc nght té&i trong d6 ¢6 u mau trong
co. Kham lam sang két hop véi cac phuong
phap chan doan hinh anh 1a can thiét, trong do
MRI Ia cdng cu quan trong trong viéc chan doan
va danh gia IMH. Tuy nhién dé chan doan xac
dinh can dwa trén mé bénh hoc qua sinh thiét
ho&c sau phau thuat. Phuong phap diéu tri bao
tdn van la lwa chon dau tién, vi cac tdn thuwong
nay co thé tw thoai trién theo thdi gian va cac
liéu phap can thiép co thé dwoc xem xét trén co
s& tirng trwdng hop cu thé. Véi nhiéu kho khan
va thach thirc tir viec chan doan téi diu tri, doi
héi bac si 1am sang can hdi chan da chuyén
khoa d& co thé chan doan dung va dwa ra diéu
tri phu hop nhét cho tirng bénh nhan.
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INTRAMUSCULAR HEMANOCEMA IN CHILDREN:
A RARE CASE REPORT

Intramuscular hemangioma (IMH) is a benign hemangioma found within skeletal muscle. It is a
rare lesion when considering all types of benign hemangiomas. Watson and McCarthy estimated
that IMH accounts for only 0.8% of all benign hemangiomas. Many of these lesions are considered
congenital tumors that gradually become symptomatic. Although any muscle can be affected, most
intramuscular hemangiomas are located in the lower extremities, particularly the thigh muscles, and
are extremely rare in the upper extremities. Chronic pain and palpable mass are the most common
symptoms. Due to the atypical clinical features of the disease, accurate diagnosis is challenging. We
report a case of a 16-month-old female presenting with pain and limited mobility of the right hip joint.
Diagnostic imaging revealed an irregular bony lesion in the right iliac fossa, with cortical discontinuity
and infiltration into the right iliopsoas and gluteus minimus muscles. Histopathological examination
of the affected muscle tissue confirmed a capillary type hemangioma. The patient was treated with
analgesics in combination with rehabilitation therapy. This approach permitted the patient to achieve
proper gait and posture, increase hip joint range of motion, and preserve the range of motion in the
right knee and ankle joints.

Keywords: Intramuscular hemanocema, intramuscular capillary-type hemangioma, Magnetic
Resonance Imaging, Intramuscular venous malformation.
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