TAP CHi NGHIEN CU’U Y HOC

AP XE THAN O TRE EM: BAO CAO CA BENH
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Ap xe than Ia mét bénh ly nhiém trang hiém gép & tré em, néu khéng duoc phat hién sém va diéu tri kip thoi
bénh c6 thé gay ra nhiéu bién chirng nguy hiém, thdm chi tir vong. Lwa chon phuong phéap diéu tri ndi khoa
chi dung khang sinh hodc can thiép ngoai khoa phu thuéc vao kich thuéc 6 ap xe va tinh trang cta bénh nhan.
Chuing t6i bédo céo mét ca bénh tré gai 10 tudi nhap vién véi triéu ching sét cao va dau ving héng lung. Két qua
xét nghiém chi sé nhiém khuén téng cao va chan doan hinh énh cé 6 4p xe than kich thuéc 35x44mm, vé vao co
day chéu. Bénh nhan duoc diéu tri bang khéng sinh phé réng duong tinh mach phéi hop, khéng cén can thiép
ngoai khoa. Sau 4 tuén diéu tri khéng sinh, IAm sang va xét nghiém tré vé binh thuong, siéu am theo déi dinh ky

sau dé cho théy tinh trang 4p xe thodi trién dan va khéng con théy trén siéu &m sau 8 tuén tir khi bat dau diéu tri.

Tir khéa: Ap xe than, tré em.

I. DAT VAN DE

Ap xe than, mét bénh nhiém tring hiém gap
& tré em, dwoc dac trwng bdi sw hinh thanh
cac & ma trong nhu mé than. Méc du, ty 1&é méc
chinh xac van chwa dwoc xac dinh rd rang,
nhiéu nghién ctru cho thay ap xe than & tré em
la tinh trang hiém g&p va hién chua ghi nhan
cac nghién ciru vé van dé nay tai Viét Nam.'

Nguyén nhan phé bién nhét gay ap xe than &
tré em la do nhiém trung dwéng tiét niéu, trong
doé ap xe than 1a bién ching cla bénh ly nay,
do d6 Escherichia coli thuwdng dwoc xac dinh la
tac nhan gay bénh chinh. Ngoai ra, 4p xe than
xuét hién th& phat sau nhiém khuén huyét do
vi khudn xam nhap vao than qua dwéorng mau,
va nguyén nhan chi yéu do Staphylococcus
aureus. Céc yéu tb nguy co lam tang kha nang
phat trién ap xe than bao gdm di tat dwong tiét
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niéu nhw trao ngwoc bang quang niéu quan, soi
than, khéi u chén ép, nang than, ngoai ra bénh
tiéu dwdng, mang thai cling la cac yéu té nguy
co thuwdng gap.2*®

Chéan doan sém va diéu tri kip thoi ap xe
than & tré em déng vai trd then chét trong viéc
cai thién tién lwong va giam thiéu nguy co bién
chrng. Siéu am va chup cét I&p vi tinh la nhirng
phwong phap chan doan hinh anh duoc s
dung phd bién dé xac dinh ap xe than. Diéu tri
thwong bao gébm khang sinh phd réng dwéng
tiém kéo dai, két hop voi dan lwu ma qua da
ho&c phau thuat trong mét sé trwdng hop nhat
dinh. M&c du, hién nay chwa c6 hwéng dan
diéu tri cu thé &p xe than & tré em trén thé gisi,
nhuwng khang sinh lwa chon ban dau khi chua
c6 két qua cdy mau va cay nuéc tidu can bao
phi ca hai vi khuan hay gap Escherichia coli va
Staphylococcus aureus, va diéu chinh cho phu
hop véi tdc nhan gay bénh xac dinh duwoc, két
qua khang sinh dd va dap &ng lam sang cua
bénh nhan."2¢

Tién lwong clia ap xe than & tré em thwong
kha quan néu dwoc chan doan va diéu tri kip
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thoi. Tuy nhién, viéc tri hoan diéu tri c6 thé dan
dén cac bién chirng nghiém trong nhw nhiém
trung huyét, suy than, va tham chi t& vong.8°
Céc nghién ctvu cho thay viéc diéu tri bao tén
béng khang sinh cé thé hiéu qua ddi v&i ap xe
than co kich thwédc nhd, trong khi ap xe lon
hon thuwong can can thiép dan lwu hodc phau
thuat. Nguwéng cat cho chién lwoc diéu tri dwa
vao kich thuwéc 6 ap xe, thuong dwoc dung la
3,0cm, ciing c6 noi dung ngwdng la 4,0cm.287

Chung t6i bao cao mét ca bénh ap xe than
c6 kich thwdc 35x44mm & tré em dwoc diéu
tri thanh cong bang phwong phap diéu tri ndi
khoa.

1. GIOI THIEU CA BENH

Bénh nhan niv, 10 tudi, tién str khde manh,
dén kham v&i ly do sét va dau héng lwng. Bénh
di&n bién 7 ngay trwdc d, tré khéi phat dau nhe
vung héng lwng va man suwon trai, kém theo sét
cao, sbt c6 kém theo rét run, ngoai ra tré cé
ho hung hang, tré da dwoc kham & bénh vién
tw vao ngay the 3 cta sét, chan doan: Viém
mi hong cép, diéu tri khang sinh Augmentin 5

1L329¢c
2L 291¢cm

ngay. Tuy nhién, tré con sét cao lién tuc, dap
&ng kém v&i ha sét, dau nhiéu hon vang héng
Iwng va man swdn trai, gia dinh cho tré kham
tai bénh vién chung toi.

Tai thoi diém dén kham: tré tinh téo, vé
nhiém trung, dau hiéu sinh tén &n dinh, tinh
trang ndi bat cla tré la dau viing man swon trai,
tang khi &n, hé than trai 4n sau dau tic, tim
déu, khong co tiéng thdi, mach bat rd, tAn sb
101 lan/phat, huyét ap 100/60mmHg, chi héng
4m, mii hong viém dd nhe, phdi khong ran, cac
co quan khac chwa ghi nhan béat thwong. Tré
dwoc thwe hién cac xét nghiém danh gia tinh
trang nhiém trung, xét nghiém nuwéc tiéu, cay
mau, cay nwéc tiéu va siéu am & bung, két qua
ban d4u ghi nhan: céng thirc mau co6 bach cau
14,7 G/L, bach cau trung tinh 11,5 G/L, CRP
tang cao 263,2 mg/l; tbng phan tich nwdc tiéu
va soi cidn lang nwéc tidu binh thwong (bach
cau, héng cau va nitrite am tinh); chic nang
gan than binh thwéng, siéu am & bung c¢é hinh
anh 6 tén thwong dang viém — ap xe nhu mé
1/3 trén than trai, kich thuwdc ~29%x32mm (Hinh
1).

Hinh 1. Hinh anh 6 ap xe c6 kich thwéc ~29%32mm, ranh gi&i khéng rd, bén trong cé
vai 6 dich nhé kém tham nhiém xung quanh kém tham nhiém mé& quanh than
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Tré dwoc chan doan: Ap xe than, hoi chan
Ngoai khoa théng nhat chwa can thiép, diéu tri
néi khoa khang sinh tinh mach Ceftriaxone +
Amikacin. Sau 48 gi¢ diéu tri, tinh trang lam
sang khong cai thién: tré con sét cao va day,
rét run, con dau hoéng lwng trai, huyét dong
van 6n dinh, két qua CT & bung cé hinh anh ap
xe than trai v& vao phan cao co day chau trai
(Hinh 2), cdy mau chwa moc vi khuén, ching
t6i quyét dinh ddi khang sinh Vancomycin phéi
hop Meronem.

Tinh trang tré cai thién dan trong cac ngay
tiép theo, hét sét sau thay déi khang sinh 3
ngay, tinh trang dau hong lwng gidm dan va
hét hoan toan sau 10 ngay diéu tri. Két qua xét
nghiém mau vao ngay the 10 diéu tri: Bach cau
6,86 G/L, bach cau trung tinh 4,16 G/L, CRP:
36 mg/l, chtrc n&ng gan, than binh thwéong, két
qué cay mau 02 mau lay vao ngay nhap vién
am tinh. Tré tiép tuc dwoc diéu tri khang sinh va
xuét vién sau 19 ngay diéu trj trong tinh trang
strc khde 6n dinh

ANMEC INTER!

Hinh 2. Hinh anh CT bung sau 2 ngay diéu tri cho thiy 6 ap xe & cwc trén than trai (mii tén
mau vang) kich thwéc 35x44mm bén trong cé 1 vai 6 dich héa nhé, c6 phan v& vao phan
cao clia co day chau trai, xung quanh cé tham nhiém mé.

Khi xuét vién tré duorc tiép tuc dung Cefixime
+ Linezolide, tai kham theo d&i 1 tuan/lan, tinh
trang bénh nhan én dinh, khéng tai sét, khong
dau hong lung, két qua xét nghiém mau, nwéc
tiéu, chirc ndng than binh thwéong, siéu am &
bung kiém tra cho thdy 6 &p xe thoai trién dan.

Bénh nhan dwoc ngirng khang sinh sau 4 tuan
tir khi bat dau diéu tri va tiép tuc theo déi dinh
ky béng siéu &m 2 - 4 tudn 1 14n. Sau 2 thang tw
khi phat hién o) ap xe siéu am nhu mé than hoan
toan binh thwdng (Hinh 3).
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Hinh 3. Hinh anh siéu am than trai theo déi qua cac 1an kiém tra sau diéu tri cho thay kich
thwéc 6 ap xe giam dan, phan eng viém (tham nhiém) dwoc gi¢i han dan. (A: Sau 10 ngay
diéu tri kich thwéc 22x28x31mm; B: Sau 3 tuan diéu tri kich thwéc 13%x17x22mm); C: Sau 5

tuan diéu tri kich thwéc 14x18x14mm; D: Sau 9 tuan diéu tri, khong quan sat thay)

Ill. BAN LUAN

Ap xe than 1a mét bénh ly nhiém tring hiém
gap & tré em, thwdng hinh thanh do s tich tu
mu trong nhu mo than. Mac du hiém gap, ap
xe than cé thé gay ra cac bién chirng nghiém
trong néu khong dwoc chan doan va diéu tri kip
thi.8°

Mét trong nhirng thach thac chinh trong
viéc chan doan ap xe than & tré em 14 céc triéu
ching lam sang thwong khong dac hiéu. Sét,
dau bung/héng va budn ndn/ndn la nhirng triéu
chirng thwong gép, nhung ciing cé thé gép
trong nhiéu bénh ly khac. Tré so sinh c6 thé chi
biéu hién cac triéu chrng khdong dac hiéu nhw
bu kém hodc qudy khéc.8'° Do d6, viéc chan
doan s&m ap xe than dwa trén cac triéu chirng
lam sang don thuan 1a rat khé kh&n. Bénh nhan

clia chung t6i ¢6 biéu hién sét va dau héng lung
trai phu hop véi chan doan ap xe than trai. Tuy
nhién, tré chwa bao gi®& bi nhiém tring dwong
tiéu, cling khong c6 triéu chirng rdi loan tiéu tién
hay tiéu duc khi kh&i phat triéu chirng, thdm
kham lam sang khéng phat hién di dang dwdng
tiét niéu-sinh duc co thé 1a cac yéu té lam cho
viéc chén doan bénh bj cham tré.

Hinh anh hoc déng vai trd quan trong trong
viéc chan doan ap xe than. Siéu am la phuong
phap chan doan hinh anh ban dau dwoc lua
chon do tinh an toan, khdng xam lAn va chi
phi thdp. Siéu am cé thé phat hién cac 6 ap xe
duwéi dang cac ciu truc echo trdng hodc gidm
am trong nhu mdé than. Tuy nhién, siéu am cé
thé bd sot cac 6 ap xe nho hoéc trong giai doan
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s&m cla bénh. Trong nhirng trwdng hop nhw
vay, chup cét |&p vi tinh (CT) ¢6 can quang la
tiéu chuan vang dé chan doan ap xe than. CT
cung cap hinh anh chi tiét hon vé 6 ap xe, giup
danh gia kich thwaéc, vi tri va mre dé lan réng
cua ap xe. Ngoai ra, cong hwéng tr (MRI) cling
c6 thé dwoc st dung dé chan doan ap xe than,
d&c biét & nhirng bénh nhan khéng thé tiém
can quang. Bénh nhan cla ching téi da dwoc
chan doan ap xe than véi chi diém c6 tinh trang
viém cép tinh trong céng thirc mau va CRP, 4
nhiém khuan duoc tim thay trén siéu am va CT
4 bung.

Diéu tri bao tén bang khang sinh phd rong
phdi hop dwdng tinh mach 1a phwong phap
diéu tri dau tay cho ap xe than & tré em, dic
biét 14 nhirng 6 4p xe nhé hon 3cm va dap (ng
tdt v&i khang sinh. Tac nhan phd bién gay ap xe
than dwgrc ghi nhan qua cac bao cao ca bénh
la Escherichia coli, Klebsiella pneumoniae va
cau khudn Gram dwong, vi vay khang sinh
dau tay can bao phu dwoc cac tac nhan nay.™s
Bénh nhan clia ching t6i 1am sang khong co
triéu chirng dworng tiét niéu, khong cé dau hiéu
tdn thwong da va can lam sang c6 téng phan
tich nwéc tidu binh thwong, cdy mau va cay
nwéc tiéu am tinh, do do khang sinh Iwa chon
can phl céc tac nhan hay gap, ching toi da
lwa chon khang sinh bao pht ca nhém vi khuan
gay nhiém khuan tiét niéu (Escherichia coli)
va nhém vi khudn gay nhiém trung the phat
(Staphylococcus aureus).

So vé&i dan lwu hodc phau thuat, didu tri
bao ton c6 nhiéu wu diém, bao gém: (1) it xam
l&n: Tranh dwoc cac bién ching lién quan dén
phau thuat hodc dan lwu, chdng han nhw chay
mau, nhiém trung va tén thwong cac co quan
lan can; (2) Rut ngén thei gian nam vién: Bénh
nhan diéu tri bdo tén thwong cé thé xuét vién
s&m hon so v&i bénh nhan phau thuat hodc
dan Iwu; (3) Gidm chi phi diéu tri: Diéu tri bao

TAP CHi NGHIEN CU’U Y HOC

tdn thwong it tbn kém hon so véi phau thuat
ho&c dan Iwu. Tuy nhién, diéu tri bao tdn khéng
phéi luc ndo ciing thanh cdéng, trong mot sé
trudng hop, dan lvu hodc phau thuat co thé 1a
can thiét, dac biét la khi: (1) Ap xe Ién hon 3cm:
Ap xe 16n thwong kho diéu tri bang khang sinh
don thuan; (2) Khéng dap rng v&i khang sinh:
Néu ap xe khéng giam kich thuwdc hoac triéu
chirng lam sang khong cai thién sau 48 - 72 gi&
diéu tri khang sinh, dan lwu hodc phau thuat cé
thé dwoc xem xét; (3) Nhiém tring néng: Bénh
nhan c6 nhiém tring huyét ho&c suy gidm chirc
ndng than can dwoc diéu tri tich cwc hon, bao
gdm dan lwu hodc phau thuat.'246

V6&i chdn doan sém va diéu tri khang sinh
kip thoi, tién lwgng cho tré em bj ap xe than
thwong tét, diéu quan trong la phai theo ddi
chat ché bénh nhén trong qua trinh diéu tri ndi
khoa dé dam bdo dap (rng véi khang sinh va
phéat hién sém céac bién chirng. Siéu am kiém
tra dinh ky dwoc khuyén cdo dé theo déi kich
thuwdc 4p xe va danh gia hiéu qua diéu tri. Y van
da bao cao nhiéu trudng hop ap xe than & tré
em duwoc diéu tri thanh cong bang diéu tri noi
khoa. C4c nghién ctru nay cho thay diéu tri noi
khoa c6 thé 1a mét lwa chon hiéu qua cho cac
b ap xe nhé hon 3cm va dap trng tét véi khang
sinh. Mot s6 bao céo khac ciing thay c6 thé ap
dung cho cac & ap xe kich thwéc I6n hon 3cm,
tuy nhién can theo ddi sat chat ché toan trang
va dap trng cta bénh nhan dé can thiép ngoai
khoa khi can thiét. Bang 1 tébng hop cac bao
cdo ca bénh vé ap xe than & tré em, phuong
phap diéu tri va két qua diéu tri da dwoc ghi
nhan trén thé gi¢i. Bénh nhan clta chung toéi
tai thoi diém chan doan, tinh trang huyét dong
4n dinh, khéng c6 dau hiéu nhiém khuan huyét
néng, ap xed ap xe cé duwong kinh 29x32mm,
phan dich héa nhd, chung téi lwa chon diéu
tri noi khoa khang sinh ban dau Ceftriaxon va
Amikacin. Sau 48 gi¢ diéu tri, b&nh nhan con
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tinh trang sét va dau héng lwng nhung huyét
dong van 6n dinh, két qua chup CT & &p xe kich
thwdc tdng 1én 35x44mm, bén trong c6 vai &
dich nhé, mét phan da v& vao co day chau,
danh gia chwa dap &ng v&i khang sinh ban dau
nhwng phan dich héa c6 thé dan lvu dwoc kich
thwdc nhd, ching toi quyét dinh tri hodn can
thiép, ddi khang sinh phd réng hon Meronem
va Vancomycin, theo déi dap rng lam sang, xét
nghiém va siéu am. Sau 3 ngay déi khang sinh
tinh trang ldm sang bénh nhan cai thién, hét
sbt, d& dau hoéng lwng, siéu am theo d&i sau
do kich thwéc 6 ap xe va phan dich héa nhé di,
chung téi tiép tuc diéu tri khang sinh va nhirng
lan theo dai tiép theo 6 ap xe tiép tuc thodi trién
(Hinh 3). Do khdng phat hién dwoc can nguyén
gay bénh nén tai thoi diém ra vién chung téi lya
chon khang sinh két hop Cefixim va Linezolide
dé bao phu ca hai nhém vi khuén & trén.

Qua ca bénh nay, ching t6i nhan thay viéc
xem xét tién hanh cac can lam sang som &
nhitng bénh nhan sbt dai ngay ma khong ré
nguyén nhan dé sang loc cac 6 nhiém khuan
sau, kin dao ma ap xe than la mét vi du. Bén
canh do, diéu tri ndi khoa don thuadn nén can
nhéc v&i cac 6 ap xe kich thuwéc > 3,0cm tuy
theo kha nang theo d&i clia mdi co sé y té va
gia dinh ngu®i bénh.

IV. KET LUAN

Ap xe than la mét bénh ly hiém gép nhwng
c6 kha nang gay bién chirng nghiém trong &
tré em. Chan doan sém va diéu tri kip thoi la
rat quan trong dé tdi wu hoa két qua diéu tri.
Diéu tri bao ton bang khang sinh dwéng tinh
mach cé thé dwoc can nhic dbi véi 6 ap xe co
kich thwéc > 3cm phu thudc vao tinh trang lam
sang cda bénh nhan va kha nang theo ddi cua
co sd y té.

2

qua
trang tiéu

diéu tri

Két
Héi phuc,

01 bénh

nhan
tai phat
nhiém

Phwong phap diéu tri
Khang sinh sau ra vién: 21 + 07

- Thoi gian dung: 26,5 £ 13,5
ngay

Ceftriaxone, cefoperazone-
ngay.

& tré em
- Khang sinh:
sulbactam, va piperacillin/
tazobactam, vancomycin,
linezolide.

€ ap xe than
Kich thwéc

24,8 + 7,3mm (2,3

— 68mm)

tac nhan (08/20)

ong ro

Bang 1. Cac bao cao ca bénh v

S6 cal Tubil Tac nhan
Enterobacter avium (01/20), Proteus

Pseudomonas aeruginosa (02/20),
mirabilis (01/20), kh

Tudi: 3,5 tudi (09 thang — 09 tudi)
Klebsiella pneumoniae (02/20),
Corynebacterium glucose (02/20),

Tac nhéan:
Enterococcus faecalis (04/20),

Sé ca: 20

ac gia, Nam

I
STT xuéat ban, Quéc

gia
Jin-Shan Sun va
cbng sy

2024, Trung
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Thoi gian trung binh: 14,5 ngay.

Citrobacter + Klebsiella (01/36),

2012, My®

bé than

0 ap xe

2

- Phau thuat / Dan Iwu

qua da: 12/36.

an

ép xam

can thi

Salmonella sp. (01/36), Enterococcus sp.
(01/36), Streptococcus viridans (01/36),

Enterobacter aerogenes (01/36), va Proteus

mirabilis (01/36).
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Summary

RENAL ABSCESS IN CHILDREN: CASE REPORT AND
LITERATURE REVIEW

Renal abscess in pediatric patients represents a rare but potentially severe infectious condition.
Without early diagnosis and timely intervention, this disease may lead to significant complications,
including mortality. The therapeutic approach, whether conservative management with antibiotics
or surgical intervention, is determined by the size of the abscess and the patient's overall clinical
status. This report describes the case of a 10-year-old female patient presenting with high-grade
fever, as well as flank and back pain. Laboratory tests revealed elevated infection markers, and
imaging confirmed the presence of a renal abscess measuring 35x44mm, which had ruptured into
the pelvic floor muscles. The patient received intravenous antibiotic therapy alone, without drainage
or surgical intervention. After four weeks of antibiotic administration, clinical symptoms and laboratory
abnormalities were resolved completely. Serial ultrasound examinations confirmed progressive
regression of the abscess, which was resolved entirely by the eighth week of treatment initiation.

Keywords: Renal abscess, kidney abscess, children, pediatrics.
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