TAP CHI NGHIEN ClPU Y HOC

AP XE POI THI VO VAO NAO THAT O TRE EM:
BAO CAO CA BENH

Nguyén Sy Dirc'™, Dao Hiru Nam2, Chu Thj Anh?

" Trieong Dai hoc Y Ha Noi
2Bénh vién Nhi Trung wong

Ap xe dbi thi Ia mét bénh ly rat hiém gap & tré em, chi dwoc mé ta trén y van dudi dang cac béo céo ca

bénh don I6. Bénh cén duoc phét hién sém va lwa chon phuong phép diéu tri phu hop dé han ché céc bién

chirng, déc biét la &p xe vé vao ndo théat. Chung téi bédo céo mét ca bénh 13 tudi, nam, tién st khée manh,

vao vién vi sét, nén, dau dau. Bénh nhan duoc chén doan ap xe dbi thi vé vao ndo that dua vao triéu ching

lam sang, két qua choc dich néo tdy va hinh anh tén thuong trén phim céng huéng tir so ndo. Bénh nhén

duoc diéu tri trong 8 tudn vaéi liéu phap khéng sinh don thuén. Bénh nhén khéi bénh va khéng dé lai di ching.

Tir khoa: Ap xe nio, ap xe ddi thi, ap xe v& vao nao that

. DAT VAN BE

Ap xe n&o 14 tinh trang hinh thanh ma trong
nhu md ndo do vi khuén sinh md hodc mét sb
can nguyén hiém gap hon nhw Mycobacteria,
ndm, hodc vi sinh vat don bao."2 Ty |& mac ap
xe ndo do vi khuan & dan sb chung tiv 0,3 dén
1,8 trén 100.000 dan trong 1 nam.® Vi tri cla
ap xe nao phu thudéc vao 6 nhiém khuén tién
phat va dwong di bénh. Cac trwdng hop do
nhiém trung ké can, phan Ién & ap xe ndm &
thuy tran (th& phat sau viém xoang tran, xoang
bwdm hodc nhiém trung rang), tiép dén la thuy
dinh va thuy thai dwong (sau viém tai gitra cap,
viém xwong chim). Trwdng hop 6 di bénh theo
dwdng mau thwdng nam trong ving phan bd
ctia ddng mach nao gitra, hiém gap & ving sau
hon cla ndo nhw ddi thi (chiém 2,6 — 4%) va
cac nhan nén 35 Triéu chirng 1am sang ap xe doi
thi gdm sét, dau dau, budn nén, cé thé co dau
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hiéu than kinh khw tra, co giat, réi loan y thirc.
Bénh nhan dwoc chin doan dwa vao cac triéu
chirng lam sang goi y, két qua choc dich nao
tay va dac biét la cac tdn thwong dac trwng trén
phim cét |1&p vi tinh (Computed Tomography-
CT) hoac cong hwdng tir hat nhan (Magnetic
Resonance Imaging- MRI). Ap xe v& vao néo
that [a mot bién chirng ndng, nguy co t& vong
cao.57 Doi thi la cAu truc gidi phau tao nén thanh
cla nao that bén, vi vay ap xe dbi thi cé nguy
co v& vao nao that nhiéu hon ap xe & cac vi tri
khac. Bénh nhan cé bién chirng nay dwoc diéu
tri két hop khang sinh tinh mach va khang sinh
ndi tdy, cling véi phau thuat dan lwu & ap xe va
bom rira ndo that dé giam nguy co tir vong.

Chung t6i bao cao mét trwong hop ap xe
dbi thi v& vao néo that & tré em. Bénh nhan co
céc triéu chirng lam sang, xét nghiém va chan
doan hinh anh dién hinh. Bénh nhan dwoc diéu
tri khang sinh don thuan, khdi bénh va khéng
dé lai di chieng.

Il. GIGI THIEU CA BENH

Bénh nhan nam, 13 tudi, tién st khde manh.
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Bénh dién bién trwdc vao vién 3 ngay, tré sbt
cao 390C, dau dau nhiéu, budn nén, nén. Kham
thay: tré tinh, mét mai, sét cao lién tuc, gay cirng,
khong c6 dau hiéu than kinh khw trd, co luc e
chi binh thwéng, ddng tir 2 bén 2mm, tim déu,
huyét ap 110/65 mmHg, phdi khéng ran, bung
mém, gan khdng to, tai mdi hong binh thwéng.
Mot sb xét nghiém duoc chi dinh: sé lwgng bach
cau mau ngoai vi 29,7 G/L, ti 1& phan trdm bach
cau trung tinh 95%, ndng d6 hemoglobin 135
G/L; CRP 11,99 mg/L; dich ndo tdy bénh nhan
trong, ap lwc tang, sé lwong té bao 1a 480 té
bao, protein 0,69 g/L, glucose 3,71 mmol/L, cac
xét nghiém tim can nguyén nhiém khuan trong
dich nao tdy (phé cau, Heamophilus Influenza
typ B, Ecoli, Mycoplasma, Toxoplasma gondii,
lao va nudi cay vi khuin) am tinh; MRI: hinh
anh 6 ap xe kich thwéc 30x18x19 mm ving
ddi thi phai, 16i vao ndo that bén phai, gidm tin
hiéu trén xung T1W, tang tin hiéu trén FLAIR,
han ché khuyét tan trén Diffusion, cé vién ting
tin hiéu trén T1W va FLAIR, ngdm thuéc it sau
tiém, c6 phu ndo nhe xung quanh. N&o that bén
phai gidn nhe, dich khéng déng nhat, cé phan
han ché khuéch tan trén xung Diffusion, theo

Hinh 1. Tén thwong trén phim MRI ¢6 tiém thuéc déi quang tir

déi do ap xe v& vao trong ndo that bén phai
(hinh 1-A). Cac xét nghiém danh gia hé mién
dich, tbng phan tich nwéc tiéu, siéu am tim binh
thwong.

Bénh nhan dugc chin doan ap xe dbi thi
phai, diéu tri bang khang sinh Vancomycin va
Ceftriaxon, Dexamethason. Sau diéu tri 1 tuan,
tré dwgc thém khang sinh Levofloxacin do con
sbt cao. Tuy nhién sét khdng gidm, dich néo tay
duc, c6 2000 té bao, protein 1,54 g/L, glucose
1,50 mmol/L. Bénh nhan dwoc thay déi liu
trinh khang sinh gdm Meropenem, Linezolid, va
Levofloxacin; tré hét st sau 5 ngay diéu trj liéu
trinh khang sinh mé&i. MRI chup lai sau 2 tuan
thay khéi té chirc viing ddi thi phai day 16i vao
thanh ngoai no that bén, kich thwdc 19x15
mm, ranh gi&i khéng rd, sau tiém ngam thudc
manh ving ngoai vi. Thanh n&o that bén bén
phai day, tang ngdm thudc sau tiém, kha ning
do ap xe v& vao trong dbi thi (hinh 1-B).

Chung tdi ngrng diéu tri sau 56 ngay st
dung khang sinh, tiép tuc theo d&i cac triéu
chirng 1am sang va chan doan hinh anh (hinh
1-C) nhung khoéng phat hién b4t thuong.

(A) lac nhap vién; (B) sau 2 tuan diéu tri; (C) sau 2 thang diéu tri
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IV. BAN LUAN

Ap xe ndo, dic biét la ap xe déi thi & mot
bénh rat hiém gap & tré em, thuwdng xay ra trén
nhirng bénh nhan cé yéu té nguy co. Nhiing tré
mac tim bam sinh, tién st chan thwong so nao,
phau thuat than kinh; hay nhitng bénh nhan
c6 & nhiém trung & rang, xoang tran, xwong
chdm; hodc c6 tinh trang suy giam mién dich
nhw suy gidm mién dich bam sinh, HIV, s dung
cac thudc (rc ché mién dich 1a nhivng déi twong
¢6 nguy co cao mac bénh. Khoang 10% bénh
nhan &p xe ndo, va mot sb ca bénh ap xe ddi thi
duwoc bao cdo trén y van khong cé yéu td nguy
co.4810 Bénh nhan clia ching téi 13 tudi, tién
st khde manh, khéng cé cac biéu hién nhiém
trang tai, mai, hong; tham kham va siéu am tim
khong phat hién bat thudng. Tré da dwoc danh
gia cac yéu td6 mién dich gbm cac xét nghiém
dinh lwong néng do IgA, IgM, 1gG, néng do
CD3, CD4, CD8, CD19 va CD56, xét nghiém
HIV, tAt c& xét nghiém déu trong gi¢i han binh
thuwong.

Can nguyén thuwong gap gay ap xe ddi thi
la nhém Streptococus.®" Vi khuan cé thé xam
nhap tlr cac 6 nhiém trung & thanh ngwc, 6
bung, ngoai da, hay cac 6 &p xe rang miéng,
viém tai gilra, viém tai xwong chim va viém
xoang. Tuy nhién, trong mét sd trwéng hop
khong tim thdy dwoc 6 nhiém khuén tién phat

TAP CHI NGHIEN ClPU Y HOC

cling nhw can nguyén gay bénh.™ Can nguyén
gy bénh dwoc phat hién dwa vao xét nghiém
nudi cy va PCR (Polymerase Chain Reaction-
phdn ng chudi Polymerase) cac bénh pham
mau, dich ndo tdy va ma 6 ap xe. Ti lé tim ra
can nguyén gay bénh tuy thudc vao trng bao
cao khac nhau, khoang 16,7% v&i bénh phadm
mau, 25% khi nudi cdy mud choc hut tr 6 ap
xe, va 24% khi nudi cay dich ndo tay.'3" Bénh
nhan da duwoc tham kham, tdm soat cac 6
nhiém trung & nguc, 6 bung, ngoai da, tai mii
hong va rang ham mat nhwng khéng phat hién
b4t thwong, cac xét nghiém tim can nguyén
déu cho két qua am tinh.

Ap xe dbi thi c6 thé diéu tri bang khang sinh
don thuan hodc két hop véi phau thuat choc
hat dan lwu gitp ngan nglra ap xe v& vao trong
n&o that. Cac phwong phap phau thuat bao gdm
choc hut ¢ hd tro béng khung cb dinh, choc hut
théng qua 16 Burr, choc hat ndi soi ¢é ¢b dinh
béng khung, choc hut dwéi huéng dan cla siéu
am, choc hut qua dwéng ndo that. Choc huat ¢
hd tro bang khung cb dinh 1a phwong phap hay
duwoc st dung giup dan lwu dich trong 6 ap xe,
gidm hiéu ng khéi, chdn doan xac dinh, va dac
biét la gidm nguy co ap xe v& vao trong n&o that.
Phan 16n cac trudng hop ap xe dbi thj dwoc bao
cdo, bénh nhan déu dwoc can thiép ngoai khoa
dé choc hut, dan lwu 6 ap xe sém (bang 1).

Bang 1. Mot s ca bénh ap xe doi thi

Tubi/Giéi  Yéuté < Két
Nghién clru . Can nguyén Khang sinh Phau thuat .
(nam) nguy co qua
Yamamoto'2 9/nwe Tim bam Khong tim ra Ampicilin va Dan luu T6t
sinh Cephalexin qua 16 Burr
. Ceftazidime, x
Singh 15/NG  Khong L oeudomonas i idazole, 4N vy Tét
(2002) aeruginosa . Burr hole
vancomycin
Gajdhar .z . x
(2005)11 9 Yy .
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... TubilGiéi Yéuté § . . x . Két
Nghién clru . Can nguyén Khang sinh Phau thuat .
(nam) nguy co qua
Choc hut co

Peker va CS . . Pepto-Strepto- Ceftriaxon, hé tro béng £

(2008)° 14/NG Khong coccus Metronidazole ~ khung cb Tot
dinh
Choc hut co

Omer Peptostrepto- Ceftriaxon hé tro béng <

Kilic va CS 5/Nr Khong P axon, > bal Tét
(2011)7° coccus Metronidazole khung co
dinh
Morganella
Parvesh Dan lwu morgagnl, Vancomycin, CDQC huE co E,)l
R - ~ P Klebsiella ho trog bang  ching

Sangwan va 1/NG nao that o Meropenem £ >
CS (2013)" & bung pneumonia va va Colistin khung co than
; Entrerococcus dinh kinh

Faecalis

Nguy&n S§ Meropenem, )

D va CS 13/Nam Khéng Khéng tim ra Linezolid, Khéng Tot

Levofloxacin

Ap xe v& vao ndo that la mot bién ching
nang & nhirng bénh nhan ap xe ndo ndi
chung.®” Vi khuan tir & ap xe c6 thé gay viém
nao, viém mang n&o bao gébm ca viém n&o that
dan téi tang ap lwc ndi so va phu nao lan téa.
Bénh nhan cé thé dot ngot tién trién téi hon mé
va tlir vong. Carles Ferre va cong su® nghién
cru trén 94 bénh nhan ap xe nao tr nam 1975
t&i 1995, thay rang ti 1& tr vong & nhém bénh
nhan c6 v& &p xe vao nao that 14 28% so voi
10% & nhom khong bj. Bao cao clia Tsung-Han
Lee’ cling thay ti I& t& vong la 27,4% & nhém
ap xe ndo rd vao nao that; khoang cach tir 6 ap
xe t&i ndo that gidm di 1 mm thi nguy co v& vao
nao that tang 1én 10%. Nhirtng bénh nhan bi ap
xe v& vao ndo that dwoc diéu tri khang sinh ndi
thy két hop véi khang sinh dwong tinh mach;
phau thuat bd & ap xe, bom rlra ndo that va s
dung khang sinh trong n&o that nhdm lam giam
tinh trang viém ma, gidm éap Iwc ndi so. Bénh
nhan chung t6i cé tinh trang v& ap xe vao trong
n&o that khi tré nhap vién, tuy nhién bénh nhan
khdng c6 cac biéu hién chén ép, tang ap lwc ndi

s0 nang, khéng anh hwéng téi tri giac ctia bénh
nhan. Chang t6i quyét dinh diéu tri don thuan
bang khang sinh, danh gia va theo dai sat sw
thay ddi trén |am sang va xét nghiém. Sau 56
ngay diéu tri bénh nhan da dn dinh, ra vién va
khoéng xuét hién di chirng.

V. KET LUAN

Ap xe dbi thi 1a mot bénh ly rat hiém gap
& tré em. Chan doan dwa vao lam sang, xét
nghiém va dac biét la két qua CT hodc MRI
so ndo. Néu dwoc chan doan sém va diéu tri
kip theri, bénh c6 thé diéu tri khéi hoan toan va
khéng dé lai di ching.
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Summary
THALAMIC ABSCESS RUPTURED INTO THE VENTRICLES
IN CHILDREN: A CASE REPORT

Thalamic abscess is a very rare condition in children, described only in the literature as single
case reports. This condition needs to be detected early, and appropriate treatment methods should be
started to limit complications, especially brain abscesses that rupture into the ventricles. We report a
case of the 13-year-old male, previously healthy, hospitalized with fever, vomiting, and headache. The
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patientwas diagnosed with a thalamic abscess ruptured into the ventricles based on clinical symptoms,
cerebrospinal puncture results, and lesion signs on cranial magnetic resonance imaging. The patient
was treated for 8 weeks with antibiotic. The patient recovered and was discharged with no sequelae.

Keywords: Brain abscess, thalamic abscess, abscess ruptured into the ventricles
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