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PHATBANVAVIEMNIEMMACDOMYCOPLASMAPNEUMONIAE
CO THE NHAM LAN V@' TINH TRANG DI UNG:
BAO CAO CA BENH

D6 Thi Dai Trang" ", Nguyén Van Lam?, Dwong Thi Hong Van?
"Trwrong Pai hoc Y Ha Noi,
2Bénh vién Nhi Trung wong

Mycoplasma pneumoniae (M. pneumoniae) a vi khuédn khéng dién hinh thuong gay nhiém trung dudng
hé hép, mét sé truong hop cé tén thwong ngoai phdi. Phét ban va viém niém mac do M. pneumoniae
(Mycoplasma pneumoniae induced rash and mucositis - MIRM) can dwoc chdn doén phén biét véi céc
bénh ly tuong tw nhw héi chiing Stevens - Johnson, hoai tir biéu bi nhiém déc va hdng ban da dang.
Chung t6i bao cao moét trirong hop bénh nhi nam 4 tudi vao vién vi sét, ho, phat ban va loét miéng. Bénh
nhén nghi ngo> mac MIRM nén trong thoi gian cho doi két qud khang dinh nhiém M. pneumoniae duwoc
diéu tri bang Azithromycin va corticosteroid. Sau 2 ngay, bénh nhan cé biéu hién MRIM nang va khéng
macrolid nén duoc chuyén sang Levofloxacin tiém tinh mach va corticosteroid. Bénh nhén dap (ng tét
sau 1 tudn. Két luan: Cac bénh nhén viém ph6i kém theo cé tén thuong da, niém mac phai loai trir cac

bénh di (rng ndng va nghi téi MIRM. Bénh duoc diéu tri bing céc thubc dic hiéu véi M. Pneumoniae.

Twr khéa: MIRM: Mycoplasma pneumoniae - induced rash and mucositis. Viém niém mac.

. DAT VAN BE

M. pneumoniae la moét loai vi khuan khong
dién hinh, dwoc biét dén la mot trong cac can
nguyén gay viém phdi thwong gap nhat & tré
em. Trong d6 25% trwéng hop cé ton thuong
da va niém mac. Phat ban va viém niém mac
do M. pneumoniae goi tat 1a MIRM. MIRM g&p
chd yéu & tré em, nam gap nhiéu hon ni (nam
chiém 2/3 téng sb truong hop)."23

Cho dén nay, nguyén nhan gay ra MIRM
chwa dwoc biét dén chinh xac. Mot sb giad
thuyét cho rdng M. pneumoniae truc tiép gay
ton thwong céc té bao & da va niém mac, mot
sb gia thuyét khac lai cho rang M. pneumoniae
gian tiép gay ton thuwong théng qua co ché
mién dijch.45
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Ton thwong iém mac la vij tri hay gap nhét
trong MIRM v&i ti 1& 82%, c6 thé gap & bat ki
vi tri ndo, bénh nhan thwong tdn thuwong & it
nhét hai vi tri, trong d mat va miéng 1a hai co
quan hay gap nhét. Tén thuwong da trong MIRM
thwdng da dang, khéng dac hiéu, & mic d6 nhe
va c6 thé cé hoac khong.67

Chan doan MIRM chi yéu dwa vao triéu
ching 1am sang, theo tiéu chuén ctia Canavan
va cong su v&i cac biéu hién: (1) sé lwong cac
vi tri niém mac tén thwong, (2) bong trot da, (3)
tén thwong da dang mun nwéc, (4) ton thuwong
da dang bia bén, (5) bang chirng viém phéi
khong dién hinh. Do ¢ sy khac biét vé hinh
thai tén thwong, sinh ly bénh va dién bién lam
sang nén MIRM duwoc coi la mét tén thuwong
thwe thé mai, khac véi cac tdn thwong da trong
cac bénh di rng nang nhw Stevens - Johnson
(SJS), hoai t&r biéu bi nhiém déc (TEN) va hdng
ban da dang. Vi vay, trwéc khi chan doan xac
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dinh MIRM can phai loai trir cac nguyén nhan
c6 tén thwong da va niém mac twong tw. MIRM
c6 thé tai phat voi ti 1& khodng 8%, it dé lai di
chirng va tién lwgng t6t hon SJS/TEN.2

Chung t6i bao cao mét tredng hop bénh nhi
dwoc chan doan MIRM cé biéu hién tén thwong
nhiéu vj tri niém mac, tén thwong da da dang va
c6 di bang chirng viém phdi khéng dién hinh.
Bénh nhan dap (ng v&i diéu tri khang sinh va
corticosteroid. Viéc chan doan dung bénh, st
dung thudc thich hop va cham séc toan dién da
gitip bénh nhan cé két qua diéu tri tét va khong
xuét hién bién chirng.

Il. BAO CAO CA BENH

Bénh nhan nam 4 tudi, dwoc dwa dén kham
tai Bénh vién Nhi Trung wong voi biéu hién ho

1 tudn, sét (nhiét do ti da do dwoc & nach 1a
39,5 d6 C) kém swng dau niém mac miéng va
phat ban phdng nwéc vung nguc tredc vao
vién 1 ngay. Bénh nhan khéng cé tién st dung
khang sinh va thuéc chdng viém khong steroid
(NSAID) gan day, chi ubng thubc long dom va
montelukast 5 ngay. Trwédc dé 5 thang, bénh
nhan da tivng nhap vién véi biéu hién twong
tw nhw dot bénh nay: sbt, ho, viem loét miéng,
viém két mac mét, loét quy dau dwong vat, viém
loét quanh hau moén va phat ban dang phéng
nuéc trén ngudi, bénh nhan dwoc chan doan
la thdy dau. Tuy nhién, chung t6i tra ctru lai cac
két qua xét nghiém thi khong thdy bang chirng
cta nhiém virus thay dau & thoi diém dé (PCR
Varicella zoster virus dich nét phdng: Am tinh.
Elisa IgM va IgG Varicella zoster virus: Am tinh)

Hinh 1. Biéu hién Iam sang phat ban va viém niém mac do Mycoplasma pneumoniae
A - T6n thwong mét, B - Loét miéng, C - Tén thwong quy dau dwong vat
D - Loét hau mén, E - Cac tén thwong da
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Tré nhap vién v&i tinh trang suy hd hdp mic dd nhe, phdi cé ran &m nhé hat, ban dé dang bia ban
va phdng nuwéc trén nén da binh thuong, dwdng kinh 0,5 - 2cm, rai rac & ¢d, lung, ngwe, bung, cang
tay, du hiéu Nikolsky am tinh, viém ké&t mac mét hai bén, nhiéu vét loét dwdng kinh 0,5 - 1cm trén
toan bd niém mac miéng, loét quanh hau mon va phu né quy dau dwong vat (Hinh 2).

S

Hinh 2. Thay d6i da va niém mac sau diéu tri

Két qua xét nghiém: Sé lwong bach cau: 20,62 G/I, bach cau trung tinh: 14,13 G/l (68,6%) va néng
dd CRP huyét thanh: 33 mg/L, hoat d6 LDH: 480 U/, PCR M. pneumoniae dich ty hau dwong tinh, M.
pneumoniae IgM dwong tinh ( > 150 mg/l), M. pneumoniae 1gG am tinh.

Xquang ngwc thang cho thay tdn thwong tap trung thily dwdi phdi phai. PCR dich ty hau véi phé
cau v6&i cac tac nhan gay viém phdi thudng gap nhw phé cau, Haemophilus influenzae, Chlamydia
pneumoniae va cac virus gay viém dwong hdé hdp nhw cim A, cim B, SARS - CoV2 am tinh, cay
dich ty hdu am tinh. Ngoai ra, cac virus cé kha nang gay ton thwong da va niém mac nhw Human
herpesvirus 6 (HHV6), Herpes simplex virus (HSV), Epstein - Barr virus (EBV), Cytomegalovirus
(CMV), Enterorvirus (EV), virus gay suy giam mién dich & ngudi (HIV) va Varicella zoster virus (VZV)
da dworc xét nghiém loai triv.

Bénh nhan cla chung tdi dwoc chan doan |a phat ban va viém niém mac do M. pneumoniae theo
tiéu chudn ctia Canavan va cdng sw.2 Ching t6i bat diu didu tri bang Azithromycin liéu 10mg/kg/
ngay dwong udng va va methylprednisolone liéu 1mg/kg/ngay tiém tinh mach, cham séc mat, dw
phong khé giac mac, chdm séc niém mac miéng bang thuéc mé co chira prednisolone, cham séc da
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va niém mac bd phan sinh duc bang fuccidin H, kiém soat dau, hé tre dinh dwéng bang &n qua sonde
da day, ddm béo du nwéc dién giai. Sau dung Azithromycin 48 gi®, bénh nhan chwa cét sbt, con khé
th®, cac tdn thwong da va niém mac ndng hon, xét nghiém chi sb viém tang (Bang 1). Chung tdi nghi
ngd tinh trang M. pneumoniae khang Macrolid nén quyét dinh chuyén sang dung Levofloxacin liéu
20 mg/kg/ngay tiém tinh mach va tiép tuc phdi hop methylprednisolone liéu ci. Bénh nhan hét sét 2
ngay sau do, cac triéu chirng lam sang (h6 hap, da, niém mac) va Xquang nguc cai thién (Hinh 2).
Bénh nhan xuét vién sau 11 ngay diéu tri, tiép tuc dwoc ké don udng Levofloxacin ngoai tri va gidm
dan liéu prednisolone udng trong 5 ngay, cac tén thwong da va niém mac cai thién ré rét & thoi diém
két thuc liéu trinh diéu tri (Hinh 3).
Bang 1. Dién bién moét sé chi s6 xét nghiém trong qua trinh diéu tri

S6 lwong S6 lwong bach Nong dd CRP  Hoat dé LDH

Thoi gian diéu tri bach cau cau trung tinh  huyét thanh huyét thanh
(4-10 GIL) (%) (<6 mglL) (<250 U/L)
Trwdc diéu tri 20,62 68,6% 33 480

Sau 2 ngay diéu trj voi
Azithromycin

Sau diéu tri 11 ngay 14,13 60,2% 0,5 252,5

| —
=T 2

29,05 67,6% 91,89

Trwdc didu tri Sau diéu tri

Hinh 3. Thay déi hinh anh Xquang ngwc thang trong qua trinh diéu tri

Ill. BAN LUAN

Phan loai c¢b dién cac tdn thwong ngoai bi bao gdbm héng ban da dang (EM), SJS va TEN da
duwoc Bastuji - Garin va cdng sw dwa ra ndm 1993. Dén nam 2015, Canavan va cong s lan dau
tién mo td mot hoi chirng maoi véi tén goi “Phat ban va viém niém mac do M. pneumoniae”. Trwéc
day, cac trwdng hop viém niém mac nhung khéng cé hodc cé it tén thwong da lién quan dén nhiém
M. pneumoniae da dwoc ghi nhan, dwoc phan loai 1a SJS khong dién hinh hay héi chirng Fuchs.28

M. pneumoniae |a mét trong cac can nguyén nhiém trung thwdng gap nhat gay ton thwong ngoai
bi, dac biét & tré em. Trong nghién ctru dwoc thwe hién b&i Canavan va céng sw, 202 trwedng hop
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MIRM dwoc chin doan cho thay tudi trung binh 1a 12 tudi, nam nhiéu hon ni¥, chi yéu xay ra vao
mua déng.?

Co ché bénh sinh chinh xac cia MIRM dén nay van chwa dwoc hiéu ré. Hai co ché chinh dwoc
dé xuét: Co ché gian tiép (co ché chinh) théng qua phan (rng mién dich cla co thé gay l&ng dong
phtrc hop mién dich va hoat héa bd thé. Cac phan t&r két dinh M. pneumoniae P1 két h&p véi khang
nguyén té bao sirng gép phan vao tén thwong nay. Co ché truc tiép do sy hién dién ctia vi khuan tai
cac vi tri da va niém mac tdn thwong, gay gidi phéng cuc bd cac cytokine viém va gay tén thuwong
mo. Mot sb trieerng hop MIRM tai phat trong cac gia dinh va cac ca thé trong gia dinh cho thay c6 thé
c6 sy tham gia cta yéu tb di truyén quyét dinh tinh nhay cdm cla tirng ca thé véi M. pneumoniae.**

Trén |am sang, hau hét tAt ca bénh nhan co tién triéu (ho, sbt) khodng mét tuan trwéc khi xuét
hién loét niém mac. MIRM dwoc dac tring béi viém niém mac nang va it’/hoac khdng cé ton thwong
da. Tén thwong niém mac la tiéu chuan quan trong dé chan doan MIRM, da sé bénh nhan cé tén
thwong ti hai dén ba vi tri niém mac, trong dé 94% trwérng hop c6 tén thuwong niém mac miéng lui
(loét mét phan hodc toan bd), 82% viém két mac ma hai bén, phu né mi mat va s¢ anh sang, 63%
viém niém mac sinh duc (&m ho, &m dao, 16 niéu dao), ngoai ra tén thwong niém mac mdi va hau
mon. Céac hinh thai tén thwong da ctia MIRM rat da dang, phd bién nhét la dang phdng nuéc (77%),
dang bia ban (48%), san (14%) va dat (12%) rai rac t& chi va than minh, déi khi gap & mat.2

Xét nghiém chan doan M. Pneumoniae bao gém: phan &ng chudi polymerase (PCR) dich hau
hong, néng dé huyét thanh globulin mién dich dac hiéu immunoglobulin M (IgM) va immunoglobulin
G (IgG). PCR c6 d6 nhay va dd d&c hiéu cao, nhwng né cé thé van dwong tinh trong vong 4 thang
sau khi nhiém trung, do d6 khé phan biét nhiém trung cap tinh hay nhiém trong quéa kh. Hiéu gia
IgM bét dau tang tlr ngay thir bay dén ngay th& chin sau khi nhiém bénh, cao nhat 14 ba dén sau
tuan, va tén tai trong nhiéu thang. Hiéu gia IgG tang sau khi xuét hién IgM, bt diu tang va dat dinh
khodng hai tuan sau va cé thé tén tai trong nhiéu ndm. Do d4, ca IgM va IgG c6é thé binh thwdng
trong giai doan cAp tinh, can cé bang chirng vé sy gia tang hiéu gia khang thé va sw hién dién cla
vi khuan dé chan doan chinh x&c tinh trang bénh.°

Tiéu chuan chan doan MIRM chu yéu dwa vao ddc diém [am sang tdn thwong niém mac, da va
bang chirng viém phdi do M. Pneumoniae (Bang 2). Bénh nhan clia ching tdi cé day du cac tiéu chuan
dé chan doan MIRI, da dwoc loai trir nguyén nhan phat ban va viém niém mac do dj (rng thubc va cac
can nguyén vi sinh khac.2

Bang 2. Tiéu chuan chan doan MIRM kinh dién?

Pic diém lam sang va xét nghiém MIRM
Bong trot da < 10% dién tich da
S6 lwong céc vi tri niém mac tén thwong’ 22

Tén thwong dang mun nwéc hodc cac ton

thwong rai rac, khong dién hinh co
Céac ton thwong dang bia ban +
Bang chung cta viém phéi khéng dién hinh

Lam sang Sét, ho
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Tang IgM M. pneumoniae huyét thanh, cdy hodc PCR
Céan lam sang M. pneumoniae dwong tinh trong dich ty hu ho&c trong
mun nwéc trén da

*Hiém truong hop tén thuong < 2 vi tri niém mac

Trén thuc té, cac biéu hién |am sang va dién bién ctiia MIRM d6i khi rat khé dé phan biét véi
EM va SJS/TEN. Vi vay, viéc chan doan nguyén nhan phat ban va viém niém mac can két hop
cta nhiéu yéu td nhu khai thac ki tién st dung thudc, dién bién 1am sang, nhan dinh hinh thai
tbn thwong va chi dinh cac xét nghiém hé tro (Bang 3).2” DAu hiéu Nykolsky thwdng dwong tinh
& bénh nhan di t’ng nang nhw SJS/TEN va EM, nhwng am tinh & bénh nhan MIRM.'® Bénh nhan
cla chang tdi am tinh v&i dau hiéu Nykolsky. Sinh thiét niém mac hodc da khéng dwoc thuc hién
thwoéng quy dé chan doan MIRM, mé bénh hoc khéng thé phan biét chinh xac gitra MIRM véi EM
hoac SJS/TEN.”

Bang 3. Cac dac diém phan biét MIRM véi EM, SJS/TEN27

MIRM EM SJS/TEN
. ) , Herpes simplex virus  Lién quan dén thubc
Tac nhéan M. pneumoniae
+++ ++
s . Tré nhd va vj thanh nién Thanh nién Nguwoi triedng thanh
Tudi trung binh 2. 2. 2.
(12 tudi) (25 tudi) (45 tudi)
Gigi Nam > N Nam > N Nam = N{&
Mua bong Mua thu va dong Khoéng lién quan
Nhi&m herpes tai dién
- ++ +/ -
trong qua khur
Triéu chirng tién triéu ho
. ++ - +/ -
hap
Viém phéi khong dién
+++ - -
hinh
Phan bd chi yéu & dau
+/ - +++ +/ -
chi, tai
Tén thwong dang bia ban
R +/ - ++ +/ -
dién hinh
Tén thwong dang bia ban
R ++ +/ - ++
khdéng dién hinh
Phéng nwéc +++ + - ++
Dién tich da tén thwong <10% <10% <10%
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MIRM

EM SJS/TEN

it gap ton thwong mun
nwéc, cé thé ban dang

Dac diém ban da
bia ban

Tén thwong dang bia
bén kinh dién

Hoai t&r thwong bi,
bong trot da

N&ng (++++)

Tén thwong niém mac Téi thiéu (+/ - Nang (+++
g . > 2 vi tri (+/-) ang (+++)
Tan suét loét niém mac 82% 5-23% 50 - 88%
s Khang sinh va . i . . R .
biéeu tri . . Triéu chirng Corticosteroid toan than
Corticosteroid
Tién lwong Tét (8% tai phat) Tt (30% tai phat) 5% tlr vong
Tén thwong két mac o . .
ry s Mu, dinh mong mat,
o (8.9%), loét giac mac, R 32 .k
Di chirng ) < . Khéng thay doi sac to da sau
dinh mong mat. N
A 2. X viem
Bénh phoi han che
Ti lé t&r vong 3-4% 0-6% 25 -30%

MIRM thwdng hdi phuc hoan toan, ti Ié tai
phat khoang 8% va hiém khi dé lai bién chirng
nghiém trong.2 Muc tiéu chinh trong diéu tri
MIRM la cham séc hé trg va dw phong bién
ching. Lwa chon diéu tri phu thudc vao biéu
hién lam sang va mc dd nghiém trong cla tén
thwong da va niém mac (liéu phap khang sinh
theo kinh nghiém dbi véi M. pneumoniae va
dung thuéc rc ché mién dich). Cham séc hé
tro bao gdm cham séc da va niém mac, chdm
s6c mat, ddm bado dinh dwéng, cung cip du
nwéc dién gidi, kiém soat con dau. Khoang 4%
bénh nhan MIRM can dwgc chdm séc déc biét
& cac don vi hdi stec. O nhirvng bénh nhan cé
bang chirng 1am sang, xét nghiém va/hodc X
quang vé& viém phdi khong dién hinh nén béat
dau diéu trj khang sinh theo kinh nghiém nham
vao M. pneumoniae (macrolide, tetracycline
hoac fluoroquinolone). Trwdng hop nghi ngd M.
pneumoniae khang macrolide nén dwgc dung
fluroquinolone phéi hop corticosteroid. 2 80%
bénh nhan MIRM duoc diéu tri bang khang sinh
c6 dap &ng tét. Tuy nhién, liéu phap khang sinh

c6 lam giam qua trinh bénh hay khéng van chwa
dwoc xac dinh rdé rang. Corticosteroid dwong
toan than thuwong dwoc stv dung & nhirng bénh
nhan bi MIRM cé tén thwong niém mac néng
va lan rong véi liéu trinh ngén ngay (5 - 7 ngay)
prednisone 1 mg/kg/ngay. Mot sé trudng hop
dap wng diéu tri kém, can phai két hop IVIG
va cac thudc trc ché mién dich khac, tuy nhién
bang chirng chwa rd rang."27

Bénh nhan cla chdng t6i trong tién s da
tirng c6 mot dot ho, sbt, phat ban va viém niém
mac dwoc chan doan la thiy dau. Tuy nhién,
chung t6i khéng ghi nhan bang chirng mac thay
dau qua hdi ctru két qua xét nghiém & dot bénh
trwdc nén co thé bénh nhan da dwoc chan doan
nham. Dot bénh nay, bénh nhan nghi ngé khang
macrolide dwa vao biéu hién Iam sang it cai thién
sau dung Azithromycin 48 gi¢ va hoat d6 LDH
trong mau tang cao la 480 U/l (nguwdng LDH nghi
ng® khang Macrolid 1a 410 U/l v&i d6 nhay 80%
va do dac hiéu 100%)." Bénh nhan dwgc dung
Levofloxacin két hop corticosteroid va dap (rng
diéu tri, khédng xuét hién bién chirng nang.
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IV. KET LUAN

O mot bénh nhan viém phdi kém theo tén
thwong da va niém mac can nghi t&i nhiém
M. pneumoniae va loai trlr cac bénh dj rng
nang khac. Phat ban va viém niém mac do M.
pneumoniae chi yéu gay ton thwong niém mac
va it/hoac khéng kém theo tén thwong da.
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Summary
RASH AND MUCOSITIS CAUSED BY MYCOPLASMA
PNEUMONIAE VERSUS ALLERGIC CONDITIONS: A CASE
REPORT

Mycoplasma pneumoniae (M. pneumoniae) is a common cause of respiratory infections,
some cases have extrapulmonary manifestations. Rash and mucositis caused by M. pneumoniae
(Mycoplasma pneumoniae induced rash and mucositis - MIRM) is an entity and needs to differ with
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other allergic conditions such as Stevens - Johnson (SJS), Toxic epidermal necrolysis (TEN), and
Erythema multiforme (EM). MIRM is characterized by cough, fever, muscosal lesions in at least two
sites, and minor/or no skin lesions. Most of the report cases occurred in children, more prevalentin boys
than girls. We report a 4 - years - old boy who was diagnosed with MIRM according to MIRM criteria.
The child was initially treated with azithromycin and corticosteroids with slow improvement of fever,
cough, dyspnea, mucositis, and skin lesions. With severe MIRM manifestation, we used intravenous
Levofloxacin and corticosteroids and the child improved after one week of treatment. Conclusion: In
patients with with skin and mucosal lesions, the physicians need to carefully review the medical history
and examine patients to indentify the lesions in order to differentiate with other allergic conditions.

Keywords: MIRM: Mycoplasma pneumoniae - induced rash and mucositis. Mucositis.
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