TAP CHIi NGHIEN CPU Y HOC

BENH VIEM KHOP DO TINH THE CALCIUM PYROPHOSPHATE
CAP TiNH SAU PHAU THUAT CAT U TUYEN CAN GIAP:
BAO CAO CA BENH
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Bénh viém khép cép tinh do tinh thé canxi pyrophosphate (Calcium Pyrophosphate Deposition-CPPD)
la mot bénh viém mang hoat dich khép cép tinh do I&ng dong canxi pyrophosphate, hdu qua cda réi loan
chuyén héa canxi-phosphate. Bénh CPPD cép tinh khéi phat sau phdu thuét cét tuyén can gidp la tinh
trang hiém gap, dwoc mé ta trén y vén thé giéi qua mot sé ca ldm sang. Trong bai bao nay, chung t6i bao
c4o mét ca lam sang biéu hién bénh CPPD cép tinh sau phéu thuat cat tuyén can giép tai bénh vién Pai
hoc Phenikaa. Ca bénh nay déc biét vi la truong hop dau tién mé td mot truong hop CPPD cép tinh & c6
ban chén sau phéu thudt cét tuyén cén gidp & bénh nhén déi thdo duong typ 2. Ca bénh nay kha phirc
tap vi bénh nhén ciing méc dai théo duong typ 2, khién viéc chén doén tré nén khé khén. Piéu nay nhan
manh tdm quan trong cua viéc khai thac lai tién st phéu thuat, cling nhw loai trir cac kha nang khéac trong
chén doan phéan biét, dé huéng téi mot chan doan chinh xac va lwa chon phuong phap diéu tri pht hop.

Tir khoa: Viém khép, tinh thé canxi pyrophosphate, gia gat, phau thuat cat u tuyén can giap.

. DAT VAN BE

Bénh viém khép cép tinh do tinh thé
phosphate (Calcium Pyrophosphate Deposition-
CPPD) dwoc McCarty mé ta dau tién vao nam
1962, la mét dot viém mang hoat dich khép cép
tinh do lang dong canxi pyrophosphate, hau
qua cua rdi loan chuyén héa canxi-phosphate.
Bénh CPPD dwoc wéc tinh anh hwéng dén 4
dén 7% dan sé trwéng thanh & Chau Au va Hoa
Ky, d&c biét Ia & nhirtng nguoi cao tudi.' Cac
tén goi trwdc day dwoc sir dung dé mo ta bénh
CPPD bao gdm céc thuat ngl nhw gia gut, voi
hoa sun khép va bénh khép do pyrophosphat.
Nam 2011, Hiép hoi Thap khép hoc Chau Au
(EULAR) d& dé xuét thuat ngir thay thé - bénh
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l&ng dong vi tinh thé canxi pyrophosphate va
da dwoc str dung rong rai trong cac tai liéu sau
nay. Cac tinh th& CPPD I&ng dong trong sun,
mang hoat dich va bao kh&p cling nhw trong
gan va day chang. Céc vi tri bi anh huéng phd
bién nhat 1a khép gbi, tiép theo la cac khép chi
trén va khép ban chan. Cac tinh thé nay can
quang va xuét hién dwéi dang véi hda dang dai
trong cac mé mém.

Bénh CPPD cép tinh khéi phat sau phau
thuat cat tuyén can giap la tinh trang hiém gép,
dwoc mo ta trén y van thé gi¢i qua mot sé ca lam
sang. Cuong tuyén can giap dwoc biét la yéu td
lam tang nguy co mac CPPD, c6 thé do canxi
huyét thanh ting lau dai. Do dd, co' ché chinh
xac ma phau thuat cat tuyén can giap sé thuc
day CPPD cép tinh van chwa dwoc gidi thich rd
rang. EULAR/ACR 2023 1an d4u tién d& dua ra
tiéu chi phan loai bénh CPPD, tuy nhién chan

790

TCNCYH 199 (02) - 2026



TAP CHI NGHIEN ClPU Y HOC

doan van rat kho khan, déc biét la & nhirng bénh
nhan sau phau thuat ma sét, tdng bach cau va
dau c6 thé la do cac nguyén nhan khac.? Trong
bai bao nay, chung t6i bdo cao mét ca Iam sang
biéu hién bénh CPPD c4p tinh sau phau thuat c4t
tuyén can giap tai bénh vién Dai hoc Phenikaa.
Ca bénh nay dac biét vi la treong hop dau tien
mo ta mot trudng hop CPPD cép tinh & ¢b ban
chan sau phau thuat cat tuyén can giap & bénh
nhan dai thao dwong typ 2. Ca bénh nay kha
phtrc tap vi bénh nhan ciing méc dai thao dudng
typ 2, khién viéc chan doan tré nén kho khan.
Diéu nay nhadn manh tdm quan trong cla viéc
khai thac lai tién strcwdng can giap, choc hat
dich khép séom, cling nhw loai trlr cac kha nang
khac trong chan doan phan biét, d& huéng téi
mét chan doan chinh xac va lwa chon phwong
phap diéu tri pht hop, diéu nay dac biét cé gia tri
trong bdi canh Viét Nam, noi CPPD dé bj bd sét.

Il. GIO'I THIEU CA BENH

Bénh nhan (BN) n&r Mai Thi B. 71 tudi vao
vién vi swng dau nhiéu khép (cd chan 2 bén,
ban ngén 1 chan 2 bén, gdi trai). Tién so:
Tang huyét ap diéu tri Amlodipine 5mg, Dai

thao dwdng typ 2 duy tri Linagliptin 5mg, Viém
da day. Bénh nhan xuét hién mét mai, chéng
mat, yéu co t& chi, kém gay sut 9kg trong 2
thang => dén kham. Bénh nhan duoc xét
nghiém mau thay Canxi mau tang: 3,13 mmol/L
(khoang tham chiéu: 2,2 - 2,65); Phospho mau
giam: 0,55 mmol/L (khodng tham chiéu: 0,81
- 1,45); PTH mau tang: 63,2 pmol/L (khoang
tham chiéu: 1,6 - 6,9). Chup MRI viing cé thay
ndt cwc dwédi thuy phai tuyén giap kich thuwdc
10x17mm ngadm thudc manh sau tiém, hwéng
t&éi u can giap. Xa hinh tuyén can giap: hinh
anh ti trong mé mém 13x20mm tang hoat tinh
phéng xa khu trd & phia sau - dwéi thuy phai
tuyén giap, hwdng téi u tuyén can giap. Siéu
am & bung ciing ¢6 séi than 2 bén. Bénh nhan
dwoc chan doan. Cudng can giap. U tuyén can
giap dui phai. Tang huyét 4p. Dai thao duwong
typ 2. Sau d6 bénh nhan dwoc phiu thuat cét
bd u tuyén can giap dwdi phai. Sau phau thuat,
tinh trang canxi mau giam, phospho mau vé
binh thwong, PTH gidm, gidi phiu bénh 1a u
tuyén can giap (parathyroid adenoma). Cac xét
nghiém cla bénh nhan trwéc va sau phau thuat
thé hién trong Bang 1.

Bang 1. Xét nghiém bilan canxi-phospho bénh nhan trwéc va sau phau thuat

Trwéc Sau phau thuat Thoi diém
phau thuat 3 ngay swng dau khép
Canxi mau (BT: 2,2 - 2,65 mmol/L) 2,24 2,32
Phospho mau (BT: 0,81 - 1,45 mmol/l) 1,05 1,08
PTH mau (BT: 1,6 - 6,9 pmol/L) 6,16 5,93

Sau phau thuat 5 ngay, bénh nhan xuét
hién swng, néng dé khép cb chan 2 bén, ban
ngén 1 chan 2 bén, gbi trai, VAS 7/10, han ché
van dong nhiéu, kém sbt 38,9 do C, khong ho
khac dom, khéng khé thé, dai tiéu tién binh
thuwdng. Xét nghiém bilan viém cla bénh nhan:
Bach cau tang: 13,8 G/L (BT: 4-10); %BC trung
tinh: 75%; CRPhs: 38,7 mg/L, Pro-calcitonin

tang: 0,213 (BT: < 0,046). Cac xét nghiém tim
nguyén nhan nhiém trung toan than: Test cim
A, B @m tinh, COVID-19 &m tinh, NS1 Ag &m
tinh, Cay mau 2 vi tri (2 tay): am tinh, X-quang
tim phdi binh thudng, Siéu am & bung khéng
thay 6 nhiém trung, Xét nghiém nwéc tiéu binh
thwdng. Siéu am khép: Hinh anh viém mang
hoat dich va dich khép ¢ chan 2 bén (bén trai:
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5 mm, bén phai 10 mm), khép ban ngén 1 chan tién hanh choc hut va xét nghiém dich khép cb
tréi (3,2 mm). X-quang khép chwa thdy hinh chan phai. Xét nghiém dich khép cb chan phai
anh ladng dong tinh thé canxi pyrophosphate. nhw Bang 2.

Chung téi ciing loai trir nhiém khuan khép bang

Hinh 2. Hinh anh X-quang khép cta bénh nhan

Bang 2. Xét nghiém dich khé&p ¢ chan ctia bénh nhan

Chisé Két qua

Mau séc Vang hoi duc
Bach cau (té bao/mm?) 90.100
Bach cau trung tinh (%) 90,2%
Vi khuan nhudm soi Am tinh
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Chisé Két qua
Nhudém AFB truc tiép Am tinh
Vi khuén nudi cay Am tinh

Té bao hoc soi dwéi kinh hién vi phan cuc

Dich viém cép, tinh thé urat am tinh, tinh thé
canxi pyrophosphate dwong tinh

Truc phan cuc

Hinh 3. Hinh &nh tinh thé CPPD
trong dich khép ¢é chan cia bénh nhan
dw&i kinh hién vi phan cwe (miii tén trang)

Xét nghiém mau loai trr cac bénh ly khép
viém khac: RF am tinh (4,7 U/mL); Acid uric:
343 umol/L (BT: 155 - 357), ANA mién dich
huynh quang &m tinh. Nhw vay, dwa vao lam
sang va can lam sang, chung t6i chan doan xac
dinh bénh nhan Ia bénh viém khép do tinh thé
CPPD cép tinh - Sau phau thuat cét tuyén céan
giap. Bénh nhan dwoc khdi tri bAng chdng viém
NSAIDs (gébm Meloxicam 15mg/ngay ubng +
Ketoprofen béi tai ché) + Colchicine 1mg/ngay,
gidm dau Paracetamol 500mg x 02 vién/ngay.
Tuy nhién, sau 3 ngay, bénh nhan van con tinh
trang viém nhiéu khép, mirc d6 dau gidm it. Sau
khi loai trtr nhiém khuan khép, ching téi quyét
dinh chuyén sang chéng viém glucocorticoid
toan than (Methylprednisonlone 16mg/ngay) +
NSAIDs béi tai chd + Colchicine 1mg/ngay. Sau
4 ngay diéu tri, bénh nhan d& sung dau tt ca

cac khép, cai thién bién d6 van déng, VAS 2/10.
Bénh nhan dwoc xuat vién vao ngay thir 5 va ké
don ngoai trd NSAIDs bbi tai chd va khéng tai
phat dot viém khép sau 2 thang theo dai.

Ill. BAN LUAN

Ca bénh nay cé biéu hién 1am sang dién
hinh ctia bénh CPPD cép tinh sau phau thuat
cat tuyén can giap. Bénh viém khép do tinh thé
canxi pyrophosphate (Calcium Pyrophosphate
Deposition-CPPD) cé thé khoéng c6 triéu chirng,
cap tinh hodc man tinh. Tudi trung binh khi
chan doan bénh CPPD trong mét nghién ctwu
la 72 tudi, va dwong nhuw khong ¢ sy chiém
wu thé rd rét nao vé gidi tinh trong cac nghién
ctu. Trong ca lam sang cla chung t6i, bénh
nhan 1a n& 72 tudi, tién st: tang huyét ap, dai
thao dwong typ 2, hau phau cét tuyén can giap
ngay 5.

Viém khép cép tinh do tinh thé canxi
pyrophosphate - CPPD dwogc dac trung bdi cac
con viém khép cép tinh hodc ban cap thuong
lién quan dén moét hodc nhiéu khép chi. Khép
gbi bi anh hwéng trong hon 50% tat ca cac
dot cép tinh cha viém khép do tinh thé canxi
pyrophosphate, cac khép khac thwong bi dnh
hwéng bao gdm: cb tay, vai, cd chan, ban chan
va khuyu tay. Cac dot ban dau cua viém khép
do tinh thé canxi pyrophosphate c6 thé kéo dai
hon so v&i mot hodc hai tudn trong bénh gut do
tinh thé urat. Mot danh gia vé 50 trwong hop
viém khép tinh thé CPPD, nhiéu truéng hop
trong sb d6 la dau nhiéu khép, 50% sbt nhe va
thuwdng cé téc do lang mau tang cao.®
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Néng dd bach cau trong dich khép trong mét
dot viém khép do tinh thé canxi pyrophosphate
cép tinh c6 thé dao dong tir 10.000 dén 150.000
té bao/mm?, véi ty 1& bach cau trung tinh chiém
wu thé. Phat hién quan trong nhét trong phan
tich dich khép & bénh l&ng dong tinh thé canxi
pyrophosphate (CPPD) la sw hién dién cua cac
tinh thé canxi pyrophosphate cé tinh lwéng
chiét dwong khi quan sat béng kinh hién vi phan
cwe. Cac tinh thé bi thwe bao bén trong bach
cau da nhan trung tinh hau nhw luén hién dién,
nhwng cac tinh thé canxi pyrophosphate ngoai
bao ciing rat quan trong dé& chan doan.* Trong
ca lam sang cua chung t6i, xét nghiém dich
khép cb chan cé bach ciu 90.100 té bao/ mm?,
trong d6 chi yéu 1a bach cau da nhan trung tinh
(90,2%). Chuing t6i quan sat dwgc hinh anh tinh
thé CPPD trong dich khép cb chan ctia bénh
nhan dwdi kinh hién vi phan cuc. Tinh thé canxi
pyrophosphate khac véi tinh thé monosodium
urate, tinh thé canxi pyrophosphate khé phat
hién hon tinh thé monosodium urate vi ching:
Nhé hon (0,5 dén 10 micromet), luéng chiét
duwong yéu hodc khoéng lwéng chiét, da dang
hinh thai hon v&i cac dang hinh que va hinh
thoi. Do nhirng kho khan nay, viéc khong phat
hién thay tinh thé canxi pyrophosphate dudi
kinh hién vi khéng loai triv kha nang mac viém
khép do tinh thé canxi pyrophosphate. Bénh
nhan cé tinh thé canxi pyrophosphate trong mau
dich khép ciing cé thé cé sw hién dién déng thoi
clia tinh thé monosodium urate. Sy cung ton
tai cla tinh thé urate va canxi pyrophosphate
trong mét mau dich khép khong phai 1a hiém
gdp, c6 nghién ctru cho thay tan suét cta ting
acid uric mau (20%) va bénh gut (khoang 5%)
& nhirng bénh nhan viém khép do tinh thé canxi
pyrophosphate.*

Bang chirng hinh anh vé sy l&ng dong
tinh thé canxi pyrophosphate (CPPD) trén
X-quang, cho thdy cac dau hiéu voi hoa sun.

CPPD thwong xuét hién duwéi dang cac chdm
va dwong cén quang trong sun khép va véi tan
suét it hon trong day chdng, gan, mang hoat
dich, bao hoat dich va bao khé&p. Mac du sw
l&ng dong cla cac tinh thé canxi photphat co
ban d6i khi cé thé gay nhadm 1an, nhwng nhirng
l&ng dong nay thwdng mé va cé hinh dang
khéong déu. Cac voi hoa dang duwong thang
lién quan dén gan Achilles hodc can gan chan
thworng dwoc thay trong bénh CPPD.5 Siéu am
la mot phwong phap tham do khéng xam I4n,
dé thuwc hién. Cac két qua siéu am khop cé thé
thay: Mot dai ting am méng song song v&i vé
xwong va dwgc ngan cach voi né b&i mét vang
gidm am dai dién cho sun. Hinh anh siéu am
thu dwoc gidng v&i dau hiéu dwong doéi dwoc
mo ta trong bénh gut, nhwng né thwong cé hinh
dang méng, 16m dém hon la kiéu hinh min dac
tring clia bénh gut; cac vung nho, tron, vo dinh
hinh, tang am, thuwdng c6 béng &m, thwdng
dwoc tim thay trong hinh anh sun soi & cb tay
va sun chém & dau gbi ciing nhu trong gan.
Viéc danh gia déng hoc dau hiéu dwdng doi co
thé giup phan biét d4u hiéu dwong ddi do tinh
thé monosodium urate v&i dau hiéu gid duwong
déi thay trong CPPD, vi chung di chuyén theo
hwéng ngwec nhau.

Bénh nhan tang canxi mau co6 ty Ié cao
bi ldng dong tinh thé canxi pyrophosphate
dihydrate trong kh&p. Sw gidm nhanh néng dé
canxi huyét thanh c6 thé gay ra sy bong tréc
céac tinh thé nay vao dich khép, dan dén cac
con gid gut cap tinh. Vi tinh trang gidm canxi
mau twong dbi sau phau thuat cét bd tuyén can
giap tao diéu kién thuan loi cho sy bong troc
tinh thé, nén bénh nhan tang canxi mau trai qua
phau thuat cat bd tuyén can giap thudng co ty
I& mac gid gut cp tinh cao.® Mét nghién ctwu
cho thdy mét treérng hop gia gut (viém khép do
tinh thé canxi pyrophosphate) & ban chan trai
sau phau thuat cat bd mét phan tuyén can giap
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& mot phu nir 80 tudi méc bénh tiéu dweng type
2 va cwong tuyén can giap nguyén phat. Viém
khép do tinh thé canxi pyrophosphate 1a mot di
ching chuyén héa bat thwdng sau phau thuat
cat bo tuyén can giap, da dwoc ghi nhan trong
giai doan hau phau ngay sau phau thuat cat bd
tuyén can giap, nhwng hiém khi dwoc phat hién
& ban chan.” Ca lam sang cla chung t6i dac
biét vi la trwvdng hop dau tien mé ta mot tredng
hgp CPPD cép tinh & ¢ ban chan hau phau cat
tuyén can giap ngay thtr 5 & bénh nhan dai thao
dwdng typ 2. Ca bénh nay c6 biéu hién 1am sang
dién hinh cta bénh CPPD cép tinh sau phau
thuat cat tuyén can giap. Ap dung tiéu chi phan
loai bénh CPPD theo ACR/EULAR 2023, bénh
nhan ni 71 tudi, cwdng can giap, hau phau cét
u tuyén can giap ngay th(r 5, xuat hién swng
dau néng nhiéu khép (cb chan 2 bén, ban ngén
1 chan 2 bén, gdi trai), dién bién céap tinh, hut
dich khép cd chan lam xét nghiém, phat hién
tinh thé canxi pyrophosphate trong dich khép,
day la tiéu chuan vang dé chan doan CPPD.

IV. KET LUAN

Bénh viém khép cép tinh do tinh thé
canxi pyrophospate (Calcium Pyrophosphate
Deposition-CPPD) la mdét bénh viém mang
hoat dich khép cép tinh do ldng dong canxi
pyrophosphate, hau qua cta réi loan chuyén
héa canxi-phosphate. Bénh CPPD cép tinh
khé&i phat sau phau thuat cét tuyén can giap la
tinh trang hiém gép, dwoc mo ta trén y van thé
gidi qua mot sb ca lam sang. Viéc khai thac lai
tién st phau thuat, cling nhw loai trir cac kha
nang khac trong chan doan phan biét, két hop
lam sang, can lam sang dich khép, X-quang,
siéu am dé huéng téi mot chan doan chinh xac
va lwa chon phuwong phap diéu tri pht hop. Can
nght dén CPPD khi c6 dau khép kém theo sét &
bénh nhan hau phau cét tuyén can giap.
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Summary

ACUTE CALCIUM PYROPHOSPHATE DEPOSITION DISEASE
FOLLOWING PARATHYROIDECTOMY: A CASE REPORT

Acute calcium pyrophosphate deposition (CPPD) disease is an inflammatory arthropathy
characterized by acute synovitis resulting from the deposition of calcium pyrophosphate crystals,
typically associated with disturbances in calcium—phosphate metabolism. Acute CPPD occurring after
parathyroidectomy is rare and has been reported in the literature only in a limited number of case
reports. In this article, we report a clinical case of acute CPPD developing after parathyroidectomy
at Phenikaa University Hospital. Notably, this represents the first reported case of acute CPPD
involving the ankle—foot joint following parathyroidectomy in a patient with type 2 diabetes mellitus.
The coexistence of type 2 diabetes mellitus complicated the clinical presentation and posed a
significant diagnostic challenge. This case highlights the importance of thorough assessment of
surgical history and systematic exclusion of alternative diagnoses in the differential diagnosis, which
are essential for establishing an accurate diagnosis and selecting an appropriate treatment strategy.

Keywords: Arthritis, calcium pyrophosphate deposition, pseudogout, parathyroidectomy.
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