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CA LAM SANG U CAN GIAP LAC CHO KEM TANG SAN
MOT TUYEN CAN GIAP

Lwu Thi Thao™, Nguyén Quang Bay, Pang Thi Hoa

Bénh vién Bach Mai

Cuong can gidp nguyén phat 1a nguyén nhan phé bién nhét gy ting calci méu. Phau thuat tuyén can

giap c6 thé diéu tri khdi trén 95% céc truong hop cudng cén gidp nguyén phat. Cac nguyén nhén géy cuong

cén gidp dai ddng sau phéu thuét l1a da u tuyén cén gidp, tdng san ca bdn tuyén can giap, bé sét u can

gidp lac ché. Chung téi béo céo truong hop bénh nhén cuwdng cén gidp dai ddng sau phédu thudt do u can

giap lac ché & trung that. Xét nghiém PTH nhanh trong phéu thuét gitp phét hién sém phéu thuat that bai

va xa hinh tuyén cén giap véi sestamibi Tc 99 m gitp xac dinh vj tri tuyén cén gidp bét thuong lac ché.

Tir khéa: Cworng can giap nguyén phat, u can giap lac ché.

I. DAT VAN DE

Cuwong can giap nguyén phat la tinh trang
san xuat hormon can giap PTH khéng thich
hop tlr mdt hodc nhiéu tuyén can giap dan dén
tinh trang tang calci mau. Nguyén nhén chinh
la u tuyén can giap lanh tinh don doc gdp &
80% cac trwong hop, tang san ca bdn tuyén
(10 -15%), da u tuyén (khoang 5%) va ung thw
tuyén can giap (rat hiém khoang dudi 1%).' C6
khoang 6 - 16 % cac trwong hop u can giap lac
chd; u lac chd thwdng nhd, kho xac dinh vi tri
va la mét trong cac nguyén nhan gay tinh trang
cwong can giap dai dang.2® Xa hinh tuyén can
giap v&i TC 99 m MIBI la mét trong cac phuwong
phap c6 gia tri nhat dé xac dinh vi tri u can giap
lac chd.2 Ching téi bao cdo mét trwong hop
cwdng can giap nguyén phat do u can giap lac
chd kém theo téng sinh mot tuyén can giap,
bénh nhan da phai trai qua hai lan phau thuat
dé giai quyét tinh trang cwéng can giap.

Tac gia lién hé: Lwu Thi Thao,
Bénh vién Bach Mai

Email: luuthao1212@gmail.com
Ngay nhén: 26/10/2021

Ngay duoc chap nhan: 24/11/2021

Il. GIOI THIEU CA BENH

Bénh nhan ni¥ 68 tudi, tién st sdi than da
tlrng tan séi qua da cach 10 nam; lodng xwong,
thoai héa kh&p phat hién 7 nam. DBai thao
duwong type 2 phat hién 1 nadm, dang diéu tri
Glimepiride 2mg/ngay va metformin 1g/ngay.
Bénh nhan khéng c6 tién st gia dinh ting calci
méau, cwéng can giap hay cac u ndi tiét. Dot nay
mét méi, khat nwéc, tiéu nhiéu, dau méi xwong
khép, di kham lam xét nghiém thwdong quy cho
két qud Glucose: 8,2 mmol/l, HbA1c:11,8%,
Ure: 20,5 mmol/l, creatinin: 157 umol/l, Albumin:
42g/l, Calci toan phan: 3,06 mmol/l, Calci ion
hoéa: 1,59 mmol/l. Bénh nhan dwoc chi dinh
nhap vién diéu tri ndi tra dé diéu chinh dwong
mau va tim nguyén nhan tang calci mau. Cac
tham do tiép theo PTH: 34,19 pmol/l, 250H
Vitamin D: 22,9 ng/ml; Phospho mau: 0,49
mmol/l, ALP: 99 U/l, FT4: 20,29 pmol/l, TSH:
0,92 plU/mL, Natri: 133 mmol/l, K:3,0 mmol/I,
Clo: 89 mmol/l, Canxi niéu 24h: 4,67 mmol/24h
= 187 mg/24h. Bo mat dé xwong loang xwong
nang véi T-score do cot sdng: - 4,4 va T-score
cb xwong dui: -2,9. Siéu am 6 bung: voi héa
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than phai; sdi than trai, sdi Ién nhét kich thwéc 7 mm.
Bang 1. Két qua xét nghiém trwéc phau thuat

Xét nghiém Két qua Gia tri binh thwéng

Calci toan phan, mmol/l 3,06 2,15- 2,55
Calci ion héa, mmol/l 1,59 1,17-1,29
PTH, pmol/l 34,19 1,6-7,2
250H Vitamin D, ng/ml 22,9 > 20
Phospho, mmol/l 0,49 0,74-1,52
ALP, U/L 99 35-105
Ure, mmol/l 20,5 1,7-8,3
Creatinin, pmol/l 157 44 - 106
Natri mau, mmol/l 133 133-147
Kali mau, mmol/l 3,0 3,4-4,5
Glucose, mmol/l 8,2 4,1-6,7
HbA1c, % 11,8 4,8-6,0
GOT, U/L 25 <3
GPT, U/L 21 <3
Mg, mmol/l 0,7 0,66 — 1,07
Canxi niéu 24h, mmol 4,67 <6,9
HGB,g/l 130 120 - 160

Hinh 1. Hinh anh siéu am va CLVT vuing cé trweé'c m6 1an 1
Bénh nhan dwoc chan doan: Tang calci mau do cwéong can gidp nguyén phéat — suy than, soi
than — Loang xwong — dai thao dwdng type 2. Siéu am ving cb: cwe dudi phia sau thuy trai tuyén
giap c6 khdi gidm am ranh gidi ré véi nhu mé tuyén giap, theo déi u can giap kich thuwéc 0,74 x 0,31
cm. Do dung vao thdi diém dich Covid 19 bung phat nén khéng gri bénh nhan di 1am xa hinh véi
TC99 m MIBI dwo'c ma chi chup cét I&p vi tinh (CLVT) vang cb phét hién: vi tri phia sau dwéi thay trai
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tuyén giap nghi nge cé nbt gidam nhe ti trong so
v&i tuyén giap, tang nhe ti trong so v&i co xung
quanh, ngdm thubc kém sau tiém kich thwéc 7
x 5 mm, ranh gi&i rd v&i thwc quan va bé mach
Ian can (Hinh 1).

Céc két qua Iam sang, can |am sang da cho
phép khang dinh cwdng can giap nguyén phat
do u can giap. Vi da sb u can giap 1a u don
ddc nén du u kich thwéc nhé nhwng calci mau
cao, co sdi than, suy than va loang xwong nang
nén bénh nhan cé chi dinh mé u can giap trai
sau khi dwoc kiém soat tét dwodng mau bang
insulin, bu dich dé diéu trj tinh trang tang calci
mau. Md t& trong mé: phia sau dwdi thuy trai
tuyén giap c6 td chirc vang mém, ranh gidi
khong ré theo ddi u tuyén can giap, tién hanh
cat bd u va mot phan thuy trai (Hinh 1). Két qua
gidi phau bénh: Cac manh cét lay vao mé tuyén
can giap, tuyén giap va mod hach; cac té bao
tuyén can giap tang sinh, nhan nhé déu khoéng
c6 nhan chia. Két luan: mé tuyén can giap qua
san. Ngay tht 1 sau phau thuat xét nghiém cho
thdy PTH : 29,02 pmol/l( gidm 15% so v&i trudc
phau thuat), ngay th&r 5 sau phiu thuat PTH :
36,28 pmol/l. Calci toan phan sau phau thuat
thay déi tr ngay the 2, th 5, thir 6 1an lwot
: 2,65 mmol/l; 2,82 mmol/l; 2,99 mmol/l. Nhw
vay sau phau thuat, calci mau va PTH ¢6 gidm
nhwng lai tdng cao tré lai ngay chirng té bénh
nhan chua gidi quyét dwoc tinh trang cudng
can giap.

12 ngay sau phau thuat Ian 1, khi diéu kién
cho phép,bénh nhan dwgc xa hinh tuyén can
giap, cho két qua: hinh anh tang hoat tinh
phoéng xa khu trd & duwéi thuy phai tuyén giap
kha nang 1a u tuyén can giap. Ddi chiéu lai két
qua chup CLVT viing ¢b trwéc phau thuat: theo
ddi u can giap lac chd & trung that trén.

Hinh 2. Hinh anh xa hinh tuyén giap
va can giap theo quy trinh 2 thuéc Tc04
va Tc99 m — MIBI

Hinh 3. Déi chiéu anh chup CLVT trwéc
tiém tai tao MPR: Vi tri: trong trung that
trén, phia sau phai khi quan, canh phai
thwe quan, phia trwéc than dét séng T1 -
T2 c6 khdi hinh bau duc, kich thwéec 7 x 10
X 26 mm, ty trong t6 chirc. ranh gi®i ro
v&i cac cau truc lan can

232

TCNCYH 152 (4) - 2022



Name: NGUYEN THI YEN 68
Patid: 217862171

Age: OY
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Khéi ngam thuéc,c6 nhanh déng mach
nudi di vao cwec trén cta khoi

Dwa trén hinh anh xa hinh déi chiéu véi hinh
anh CLVT vuing ¢ cung két qua PTH va calci
ma&u van cao sau phau thuat1an 1, chung téi nghi
dén bénh nhan cé u can giap lac chd trung thét
gay tang calci mau va chi dinh phau thuat 1an 2.
Mb ta trong md: u mau vang nau tron mém dac
kich thwéc 15 mm x 30 mm co voé xo rd duoc
boc trong dai t& chirc mé&, ndm phia dwéi cuc
dudi thuy phai tuyén giap, phia sau khi quan va
canh thyc quén, phia ngoai lién quan véi than
ddng mach canh tay dau. Tién hanh cét bé u,
xét nghiém PTH nhanh sau 15 phut két qua:
2,92 pmol/l (gidm 92% so v&i trwdc phau thuat).
Két qua giai phdu bénh: bénh pham kich thuwéc
1,8 cm cét qua nau den. Cac manh cat vao mo
u cho thdy u tang sinh gdm cac t& bao cé nhan
don dang, chat nhiém séc min, bao twong rong
va sang dang hat ho&c it té bao wa acid, sap
xép thanh dam, bé xen ké xoang mach thanh
méng; khéng thdy nhan chia, ranh giéi u kha rd
khong thay xam nhap mach hodc vé. Két luan: u
tuyén tuyén can giap. Két qua xét nghiém PTH
ngay th& 2 sau ph3u thuat 14 1,25 pmol/l con
Calci mau toan phan ngay thir 5, thir 8 sau phau
thuat 1an lwot 1a 2,25 mmol/l; 2,26 mmol/l. Bénh

TAP CHI NGHIEN ClPU Y HOC

nhan dwoc ra vién ngay thtr 10 sau mé lan 2.
Két qua xét nghiém 1 thang sau mé lan 2, Calci
toan phan: 2,34 mmol/l, Calci ion héa: 1,26
mmol/l, creatinin: 96 mcmol/l, PTH: 11,9 pmol/l.

lll. BAN LUAN

Nguwoi binh thwong ¢ 4 tuyén can giap, 2
tuyén can giap trén va 2 tuyén can giap dudi.
Trong thoi ki phéi thai,cac tuyén can giap hinh
thanh, di chuyén va phat trién tr tudn the 5 dén
tudn 12 cla thai ky. Tuyén can giap dudi va
tuyén (e cé cung ngudn gbc tir tui mang th
3. Tuyén can giap trén bat ngudn tir phan luvng
cla tii mang th& tw cung véi mam phéi phan
bén tuyén giap tao thanh thé mang cubi. Tuyén
can giap tir vi tri ban dau di chuyén xubng dudi
cung tuyén (rc va phan bén tuyén giap sau dé
tach ra va nam tai vi tri mat sau thuy bén tuyén
giap. Trong qua trinh nay tuyén can giap c6 thé
dirng lai trén dwéng di va nam lai viing cb trén
hoac khéng tach roi di chuyén xubdng dwdi cung
tuyén (rc (ndm & nén cb, trung that). Tuyén
can giap trén lac chd cé thé ndm & goéc ham,
hodc sat va&i sivng trén sun giap, co nhan hong.
Tuyén can giap dwdi lac chd cé thé ndm gitva
cac nhanh chia ctia déng mach giap dwéi, chd
chia d6i ddng mach canh, trong tuyén wrc, trung
that hoac trong long tuyén giap.2* Cudng can
gidp nguyén phat do u can giap lac chd chiém ti
Ié khodng 6 — 16% va la mét trong cac nguyén
nhan gay ra tinh trang cwéng can giap dai déng
ho&c that bai phau thuat.2?

Ti 1&é cwdng can giap dai dang sau phau
thuat cwwong can giap nguyén phat & trwé'c nam
2000 khoang 5—10 %, va dén nhirng ndm sau
2000 thi ti I& nay van con khoang 1.5% - 4%.57
Cac nguyén nhan thwéong 1a ¢6 da u tuyén, tang
san tuyén can giap, bd sét mot tuyén can giap
b4t thwdng, khong xac dinh dwoc tuyén can
giap lac ché trong lan can thiép dau tién.36-°
Viéc chan doan u can giap lac chd trwéc phau
thuat sé& cang kho khan néu bénh nhan cé tang
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san mot tuyén can giap & vi tri binh thuwong.
Céc phwong phap thdm do chéan doan hinh
anh co gia tri khac nhau trong viéc xac dinh vi tri
u can giap. Siéu am la phwong phap don gian,
ré tién, hiru ich trong viéc xac dinh vi tri u tuyén
can giap. Tuyén can giap binh thuwéng cé kich
thwéc khodng 4 mm va khong quan sat thay
trén siéu am. Trong chan doan u tuyén can giap
dd nhay cla siéu am la 76 - 87% , gia tri dw bao
dwong tinh la 93 — 97%."%" Tuy nhién vé&i cac
trwong hop u tuyén lac chd & trung that hodc u
nam sau khi quan ho&c thwc quan, hodc bénh
nhan cé nhiéu nhan tuyén giap, thi siéu am
khéng c6 kha nang phat hién. Do nhay cla siéu
am véi cac trwdng hop tdng san nhidu tuyén
can giap giam con 34,86% va da u tuyén can
giap la 16,2%." MRI du khong dwoc st dung
phd bién nhung dwoc chirng minh c¢é do nhay
khoang 43 — 79,9% dé phat hién u can giap
dac biét v&i cac trwdng hop bénh tai phat hoac
phau thuat that bai.™>'® Chup CLVT tiém thubc
cling la mot céng cu gia tri trong xac dinh vi tri
u can giap voi dé nhay khoang 40 — 87%.13
Xa hinh céan giap v¢i sestamibi TC99 m cho d6
nhay cao, khoang 90% v&i u don doéc , nhwng
chi 45 - 60% néu tang san, 30 — 70% néu cé da
u tuyé&n."15 Khi cé sw phu hop gitra xa hinh va
siéu am thi gia tri chan doan dwong tinh cho
viéc xac dinh u tuyén can giap c6 thé 1én tdi
97%." Xa hinh v&i sestamibi Tc 99 m dac biét
hiru ich khi danh gia cac u can giap nhé hoac
lac chd hodc tim tuyén can giap bat thuwong &
cac trwong hop phau thuat that bai.238 Trong
trwdng hop cac phwong phap chan doan hinh
anh khong xam 1an khéng thé xac dinh duwoc
tuyén can giap tiét hormon béat thuwdng thi cé
thé st dung phwong phap l4y mau tinh mach
chon loc vung ¢b dé dinh lwgng PTH. Phuong
phap nay dwa trén d&c diém hormon cla bén
tuyén can giap tiét ra sé theo cac tinh mach
giap trén, giap gitra va giap dwédi dd vé tuan

hoan tinh mach, néu l4y mau tai vi tri cac tinh
mach tuyén giap dé vé dé dinh lwong PTH c6
thé xac dinh dwoc vi tri tuyén can gidp nao tiét
hormon cao hon céc tuyén con lai."

Trong qua trinh phau thuat, viéc sir dung xét
nghiém nhanh PTH cé gia tri xac dinh xem viéc
cét bd mé tuyén can giap gay cwdng can giap
nguyén phat da thanh céng hay chwa. Do PTH
c6 thoi gian ban hiy ngén (khodng 2 - 5 phat)
nén cé thé 1dy mau tinh mach ngoai vi ngay sau
khi cat bd mé tuyén can giap nghi ngo tir 7 phut
— 20 phut. PTH gidam 50% so voi trwéc phau
thuat la dau hiéu cho thay viéc phau thuat tuyén
can giap gay cudng can giap nguyén phat da
thanh cong."” Viéc nay dac biét co gia tri trong
trwong hop u nhiéu tuyén, tang san nhiéu tuyén
hodc u can giap lac ché. Tuy nhién xét nghiém
nay chwa dwoc thuc hién phd bién.

O trwong hop ca lam sang nay, nguyén
nhan dan dén viéc phau thuat that bai & 1an dau
l& bénh nhan c6 déng thoi tang san tuyén can
giap dwdi trai va u can giap dudi phai lac chd
xubng trung that, day la trwong hop rat hiém
gap. Viéc phat hién ton thwong nghi ng® u can
giap tai vi tri gidi phau binh thwéng da lam bac
sT can |am sang va lam sang bd qua tim kiém
u can giadp & cac vi tri hiém gdp khac. Thém
vao do xét nghiém PTH nhanh khéng dwoc st
dung trong phau thuat 1&n dau va khéng lam
dwoc xa hinh can giap voi sestamibi TC 99m
trwdc can thiép da lam cham viéc phat hién
s&m that bai phau thuat cling nhw xac dinh vi
tri cGia tuyén can giap bat thuwong lac chd. Bay
la bai hoc kinh nghiém tuy vay ciing can nhan
manh trweéng hop nay la ca bénh khé trong diéu
kién dich bénh Covid 19, nhwng da duwgc xt ly
tt khi diéu trj tai bénh vién cé da chuyén khoa.

Nam 2005, Vijayakumar va Anderson® bao
cdo trwdng hop bénh nhan ni 57 tudi cuwong
can giap nguyén phat dai dang sau khi dwoc cét
bo tuyén can giap trai, bénh nhan dwoc chup lai
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xa hinh MIBI va MRI vuing cb phat hién khéi nghi
ngd u can giap & trung that trwéc. Phau thuat
lan 2 dwoc tién hanh va ndng do calci mau cua
bénh nhan da tr& lai binh thwong. Nam 2012,
Gouveia va cdng suw® bao cao trweong hop bénh
nhan ni¥ bi cwdng can giap nguyén phat do
tuyén can giap lac ché ndm & gitra khi quan,
cung déng mach chi va déng mach phdi phai.
Bénh nhan cé tién st cwéng can giap dai déng
du da cét 3 tuyén can gidp trai va 1 thiy phai
tuyén giap (do nghi ngd u can giap ndm trong
tuyén giap) — gidi phau bénh cho thay 2 tuyén
can giap binh thwong, 1 tuyén can giap ting
san va 1 nhan tuyén giap tang san. Gough®
nghién ctru trén 24 tredng hop cwdng can giap
nguyén phat dai ddng sau phau thuat thi cé dén
14 ca (58%) la do bd sét tuyén can giap lac chd.
Nhuw vay cac tac gia cling gap tinh trang twong
tw chung t6i 1a chdn doan xac dinh trwdc md
khé, bénh nhan phai phau thuat nhiéu lan.

V. KET LUAN

Can chan doan sém cwéng can giap nguyén
phat trén nhirng bénh nhan c6 tién st séi than,
tang calci mau. Phdi hop nhiéu phwong phap
chan doan hinh anh gidp tranh bd sét cac u can
giap bat thwong lac chd. Véi cac trwong hop
ca bénh khong dién hinh, trwéc khi quyét dinh
phau thuat can phai dwoc hdi chan da chuyén
khoa gém céc bac si chuyén khoa noi tiét, phau
thuat dau mét cd- 1dng nguc, chan doan hinh
anh va y hoc hat nhan dé co cai nhin toan dién
va dwa ra phwong phap diéu tri tbi wu nhat cho
bénh nhan.
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Summary
HYPERCALCEMIA ASSOCIATED WITH
HYPERPARATHYROIDISM, A CASE STUDY

Primary hyperparathyroidism is the most common cause of hypercalcemia. The majority
(95%) of patients with primary hyperparathyroidism (PHPT) are successfully treated by
surgery. The most common causes for persistent PHPT are multiglandular disease, four-gland
hyperplasia and missed abnormal ectopic parathyroid glands. We describe a case of persistent
primary hyperparathyroidism due to the presence of an ectopic parathyroid gland found at the
mediastinum. Intraoperative PTH assay and 99mTc-sestamibi scintigraphy may be useful in early
diagnosing of persistent PHPT/unsuccessful surgery and localizing ectopic parathyroid gland.

Keywords: Hypercalcemia, Hyperparathyroidism, ectopic parathyroid.
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