sang sé& dwoc phau thuat ndi soi Iéng ngwc sinh
thiét cac tén thuwong. Trong 19 trudng hop viém
khéng dac hiéu, co 4 trwdng hop dwoc phau
thuat noi soi 16ng ngwe sinh thiét hach trung that
cho chan doan cubi la ung thw va 2 trwdng hop
chan doan cudi la lao. Trong 11 trwdng hop
binh thwéng, cé 1 trwerng hop chan doan cudi la
u xo' than kinh va 1 1a sarcoidosis.

Nhw vay, trong 58 trwong hop, qua ndi soi
siéu @am chan doan xac dinh dwoc 48 trwdng
hop, trong dé cé 15 trwdong hop bénh ac tinh va
33 trwdng hop bénh lanh tinh. D6 chinh xac
chén doan clia EBUS TBNA chung l1a 82,8%, dbi
véi tén thwong lanh tinh 1a 84,6%, véi ton
thwong ac tinh 1a 78,9%. Khéng cé trwdng hop
nao xay ra bién chirng. Két qua ctia chung toi
ciing twong tw két qua nghién clru cla cac tac
gid: Ortakoylu va CS (2015) trén 159 bénh nhan,
cho thdy d6 chinh xac chan doan ctia EBUS-
TBNA chung la 84%, dbi v&i tén thwong lanh
tinh la 84% va ac tinh la 77% [5]. Murthi M va
cong sw (2020) nghién ctru trén 143 trwdng
hop, két qua ciing cho thdy d6 chinh xac chan
doan chung la 81,2% [6].

KET LUAN

EBUS-TBNA c6 gia tri cao trong chan doan
céac tén thwong trung that tiép giap véi khi phé
quan trung tam. D6 chinh xac chan doan cua
EBUS TBNA chung la 82,8%, d6i véi tén
thwong lanh tinh la 84,6%, v&i tbn thwong ac

tinh 1a 78,9%. Khong co trwdng hop nao xay ra
bién chng.
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~ BAO CAOTRUONG HOP
COT HOA NIEM MAC KHi PHE QUAN

TOM TAT

Tracheobronchopathia osteochondroplastica
(TO) la mét réi loan hiém g&p chwa ré nguyén
nhan énh hudéng Ién dén duong hé hép. Bénh
thwong gdp & nguoi I6m véi ty 16 nam nik méc
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nhw nhau. Bénh dwgc ddc trung bdéi sw phat
trién cda nhiéu nhan xuong va sun & I6p duéi
niém mac cua khi quan va phé quan Ién. Tén
thuwong la céc nét nhé 16i vao trong long khi phé
quan, doi khi cac nét tap trung thanh nét Ién gay
tdc nghén duong thé.

Bénh thwong én dinh trong nhiéu ndm, hodc
tién trién rat cham, chi cé6 mot sé it trurong hop
bénh tién trién gay tdc nghén dwong hé hép
trén, can chi dinh céc phuong phap xém lan dé
loai bé tén thuong, lam théng thoang duwong
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thé. Cho dén nay, khéng c6 diéu tri d&c hiéu cho
can bénh nay.

Truée ddy bénh duoc phét hién tinh co khi mé
t thi. Hién nay viéc phat hién bénh nay thong
qua soi phé quan éng mém, hodc CT léng ngue.

Tai Bénh vién Phéi Trung wong, day la lan
dau tién ching téi bdo cdo bénh TO & bénh
nhén ni¥ 20 tudi dwoc chdn doan TO va ndi soi
phé quén 6ng cing can thiép Iy tén thuong,
dwong thé dwoc théng thoang tré lai, lam sang
cai thién tét.

Tte khod: N6t & khi va phé quan, khai huyét,
ho, nhiém trung dwong thé tai phat, sun va
xuong & I6p duwéi niém mac phé quan.

SUMMARY

TRACHEOBRONCHOPATHIA
OSTEOCHONDROPLASTICA

Tracheobronchopathia osteochondroplastica
(TO) is a rare disorder of unknown cause
affecting the large airways. It usually manifests
in adults, and equally affects both genders.

The disease is characterized by the
development of multiple osseous and
cartilaginous nodules in the submucosa of the
trachea and main bronchi. The lesions are small
nodules protruding inside the bronchial,
sometimes focusing noduls into large nodules
cause airway obstruction.

The disease usually remains stable for years,
or progresses very slowly. Only a minority of
cases develop significant upper airway
obstruction and require invasive procedures to
remove forairway ventilation. To date, there is no
specific treatment for the disease. Formerly an
incidental autopsy finding, the disorder is now
discovered more frequently at fiberoptic

bronchoscopy or chest CT.

At the first time in the National Lung Hospital,
we report a case of 20-year-old female patient.
performed

She  was rigid-brochoscopic

Hinh 1: Hep 3/4 khau kinh khi
quan (mii trwéc can thiép)

Hinh 2: Hep hoan toan phé quan
goc trai

intervention to remove the lesion. The Trachea
was wedning again, the clinican is improvement.

Keywords: Nodules in the trachea and
bronchi, hemoptysis, cough, recurrent
respiratory infections, cartilage and bone in
bronchial submucosa.

TRUONG HQP BAO CAO

Bénh nhan bang Th H Tr 20 tudi vao vién
ngay 12/12/2016 v&i ly do khoé thé. Tinh trang
luc vao: khé thé gang sirc, co kéo co hd hép
phu, tim nhe mdi va dau chi, théng khi phéi trai
gidm, SpO, 86%.

Tién si: T nhd hay ho, sét diéu tri khang
sinh hét.

Bénh str: Nhiéu ndm trwéc khi nhap vién,
hang ndm, bénh nhan ho va nhiém trwong hod
hap. Mot ndm tré lai day bénh nhan xuét hién
kho thd kho kheé tang dan, déi khi cé khai huyét
l&n dom. Bénh nhan di kham bénh & Bénh vién
Phéi Thanh Hoa, dwoc soi phé quan chan doan
hep khi quan do u chuyén BV phdi TW. Bénh
nhan dwoc nhap vién lam cac xet nghiém: Bong
cam mau, cong thtre bach cau mau ngoai vi
khong thdy béat thwong, procalcitonin
0,020ng/mL xét nghiém dom co6 Klebsiella
pneumonla AFB (-). N&i soi phé quan ong mém:
khi quan doan 1/3 gitra va dwéi cé nhiéu nét &
thanh trwwéc va thanh bén clia khi quan gay hep
3/4 khau kinh khi quan (Hinh 1), ludn 0ng soi
qua chd hep quan sat thay phé quan gbc phai
nhiéu not nhd & thanh trwdc va thanh bén. Phé
quan gbc trai nét nhé tap trung gay hep hoan
toan khau kinh phé quan (Hinh 2). Phim CT
ngwc: Mot s6 nt voi hoa & thanh bén cua 1/3
duwéi khi quan 16i vao trong gay hep gan hét
khau kinh, thanh 2 bén 0 1/3 dwdi khi quan dén
séat carina, phé quan géc phai va trai nhiéu nbt
voi hod, hep hoan toan khau kinh phé quan gbc
trai (Hinh 3).

Hinh 3: Long khi quan rong
sau can thiép
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Hinh 4: Hep % khau kinh khi
quan va phée quan goc trai trwéc
can thiép.

Ngay 15/12/2016 Bénh nhan dwoc ndi soi phé
quén &ng clrng can thiép, st dung dién déng cao
tan lay dwoc to chire nbt sti & noi hep khi quan,
Iong khi quan théng thoang tré lai (hinh 3 va 4).
Xét nghiém mdé hoc chdn doan xac dinh:
Tracheobronchopathia osteochondroplastica hinh
(6). Sau 1 tuan diéu tri khang sinh chéng viém,
bénh nhan xuét vién véi tinh trang lam sang cai
thién tt, sinh hoat, di lai binh thwéng, hét kho
thé, SpO, dao déng 95- 96%.

BAN LUAN

Bénh TO |a bénh hiém g&p cla dwong théd
lon véi tbn thwong ddc trwng la nhiéu nbt
xwong, sun khw trd & dwéi niém mac thanh khi
phé quan [1,3].

Bénh dwoc md ta dau tién & gitra thé ky 19
véi tén “lang dong xwong, sun & thanh, khi, phé
quan” sau nay bénh duoc dat tén bénh la:
“Tracheopathia osteoplatica/ TO” [2].

1. Chan doan

1.1. Triéu chieng va dau hiéu Iam sang

Phan I&n cac bénh nhan khéng co6 triéu
ching hd hép khong dac hiéu nhw ho, kho khe,
khai huyét hodc nhiém trung tai phat [2,3,6].

M6t sb trwerng hop, bénh nhan cé biéu hién
lam sang dau tién cta TO 1a khé thé, suy ho
hép, khi dat ndi khi quan kho khan do hep khi
quan. Pa sb céac trwong hop khéng cé dau hiéu
lam sang. Sé it trwong hop cé tdc nghén duwong
thd trdm trong, biéu hién khé thé co rat 16ng
nguwc va ran phé quan. Nhirng triéu chirng va
hinh anh Iam sang nhw vay rat gibng bénh hen
phé quén [6]. Bénh nhan chuing t6i bao céo cé
day du cac dau hiéu trén

1.2. Soi phé quan éng mém

TO thwdng tinh c& phat hién khi soi phé
quan dng mém ma hiém khi nghi ng® chan doan
TO trwdce khi soi phé quan Hinh &nh tén thwong
trong long khi phé quan 1a nhiéu nét cirng xuét
phat tv dwdi niém mac va 16i vao trong khau
kinh cay khi phé quan [1,3]. Tén thwong dién

Hinh 5: Khau kinh khi quan réng  Hinh 6: Mé bénh thay xwong héa
hon sau can thiép

va ngdm can xi dwéi niém mac
phé quan
hinh 1& cac nét nadm rai rdc & thanh trwdc va
thanh bén cla khi phé quan. Tén thwong nét
hau hét ndm & khi quan va phé quan I&n, ngoai
ra it trwong hop nam & phé quan thuy, phan
thuy. Kich thwéc cac nét khac nhau tir 1 dén
10mm nam rai rac, nhirng nét co thé tap hop voi
nhau thanh nét Ién gay nén tic nghén duéng
thd [2,3]. C6 mét vai trwdng hop tén thwong &
thanh quan ciling da dwoc bao cao [9].

Trwdng hop ching t6i bdo céo, soi phé quan
tén thwong nhiéu nét 16i nao trong long khi phé
quan gay hep 3/4 khau kinh khi quan hep hoan
toan phé quan gbc trai, hep phé quan gbc phai.

1.3. Chan doén hinh anh

Phim X quang 16ng nguwc thuwdng khong thay
tbn thwong, CT 16ng nguc thdy nhiéu nét dwdi
niém mac, dic biét la & khi quan va phé quan
gbc, nhivng nbt nay véi hoa mét nira cac trudng
hop. Dién hinh [a cac nét tén thwong it gép &
thanh sau khi phé quan [2]. Phim CT nguc cla
bénh nhan bao cao cling thy nét véi hoa thanh
bén ctia khi quan va phé quan gbc 2 bén (Hinh 3)

1.4. Chirc ndng hé hap

Xét nghiém chirc nang hd hap thwong khong
thdy béat thwong & nhivng bénh nhan cac nbt
chwa lam tdc nghén duong théd. Nhirtng bénh
nhan tén thwong lam tc nghén duong thé thi
c6 biéu hién rbi loan théng khi tdc nghén, lwu
lwgng thé ra, thé vao [2].

1.5. Hoa sinh

Hién nay chwa rd d4u 4n sinh hoc cta bénh
nay, C-reactive protein va mau l&ng tang nhe do
hau qué ctia nhiém trung cép tinh sau tac nghén
[2]. Chuyén hoa can xi binh thwdng, chua cé
giai thich sy l&ng dong can xi & dwéi niém mac
khi phé quan.

Tang phét pho mau va tang tiét hooc mon
tang trwéng & mot so trwdng hop ca biét. Sy
phdi hop nay la ngdu nhién chwa cé bang
chirng xac dinh sy lién quan.

2. Tién trién bénh
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Do nét dwsi niém mac khi, phe quan lam
bién déi giai phau duong thé va di san vay, lam
suy giam s lam sach cta niém mac dwdng thé
[10], nhiém trung khi phé quan tai phat, téc
nghén khi quan, phé quan dan dén tinh trang
xep phdi. Mét sb trwdng hop viém phdi nang de
doa tinh mang dwoc bao cao [5]. Nhung da s6
cac trwong hop TO [am sang co dau hiéu ho
hép dai dang hoac viém dudng tho’ tai phat [2].

Cac nbt cia TO duwong nhw 4n dinh nhiéu
nam, tién trién vai ty 18 rat thap. Mot nghién ctwu
thuan tap (Cohort) 8 bénh nhan, mét nam it nhat
dwoc soi phé quan hai lan, phat hién 55% sb
bénh nhan khéng cé tién trién, con lai 45% bénh
c6 tién trién, trong sb6 bénh nhan tién trién co
28% tién trién it va chi c6 17% bénh tién trién
dang k& va moét bénh nhan tién trién néng sau
giai doan 9 nam vé&i tinh trang hep khi quan
nang t 30 dén 80% dwong kinh khi quan [2].
Nhirng bénh nhan tién trién nhanh cing da
dwoc bao cao [4]. Bénh nhan chung toi bao céao
c6 dau hiéu nhiéu ndm nhwng chwa dwoc phat
hién bénh khi c6 suy hd hdp méi dwoc ndi soi
chan doan xac dinh.

3. Diéu tri

Hién nay chua c6 phuong phap diéu tri de
ngan chan sw phat trién cac nbt ctia TO. Pa sb
bénh nhan khéng dwoc phat hién dwong thé bi
thu hep dang ké do tén thuwong. Mét loat bao céo
gan day cho thay chi co 2 trong tong sé 41 bénh
nhan pha| didu tri bang phuwong phap can thiép
xam lan dé lam gidm tac nghén duodng tho [2].
Bénh nhan cla chung téi dwoc diéu tri ndi soi
phé quan can thiép bang éng cirng loai bd ton
thwong lam thong thoang dwong thé.

Mot s it bao céo diéu tri bang laser va ndi
soi dé loai bd cac nét ctia TO véi két qua cai
thién dau hiéu lam sang. M& khi quan trong
trwdng hop can thiét dé giai quyét thong chd tac
nghén khi quan [2]. Do hai yéu t, sy lam sach
dwong thd bi suy gidm va tac nghén dwdng thé
la nguy&n nhan thuan lgi cho nhiém trung tai
phat dwong thé [2] nén diéu tri khang sinh dwoc
khuyén céo st dung cho viém phé quan cép
tinh trong TO.

4. Nguyén nhéan

Nguyén nhan cta TO hién van chua biét. Mot
sb6 nghién ctu cho thdy sw song hanh cta TO
véi bénh viém mii teo (ozena) [1]. Cac vi
khuan Klebsiella ozenae la thwéng xuyén phan
lap trong ca hai bénh nay [1,2, 11]. Bénh nhan
chung t6i bdo cado xét nghiém co Klebsiella
pneumonia. Tuy nhién, cho dén nay van chua
ching minh mdi lién quan hai bénh nay. Cac co

ché hinh thanh cac nét trong TO chua biét. Gan
day nghién cu hoa mé mién dich nét tén
thwong clia TO cho gia thiét rang: vai trd cla
protein 2 (BMP-2) gen hinh thanh xwong, dong
vai trd sinh ly quan trong trong viéc hinh thanh
xwong va sun mai [12]. Nhung cho dén nay
cling van chua rd vé gen dbi véi bénh TO.

KET LUAN

TO la bénh hiém gap, chuwa ré nguyén nhan
gay bénh, lam sang khdng cd triéu chiing dac
hiéu hiéu nén it khi nghi dén bénh trwdc khi
dwoc ndi soi phé quan, bénh tién trién tir tr gay
tac nghén du’O’ng thd. Hién nay khong co thudc
diédu tri lam gidm sy tién trién bénh, mot sé
trwong hop phai can thiép ndi soi hodc phwomg
phap khac dé thong thoang duong the. Chén
doan bénh dwa vao CT 16ng ngwc, ndi soi phé
quan sinh thiét xét nghiém mdé bénh hoc xac
dinh chan doan.
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tracheopathia

ClrU SONG MOT BENH NHAN SOC NHIEM KHUAN CO
TON THUONG DA CO QUAN DO TU CAU

TOM TAT

Nhiém trung do c&n nguyén tu cdu dang ting
nhanh trong 10 ndm gan day, bénh cénh da
dang ttr nhiém tring da twong déi nhe cho dén
céc nhiém trung ndng de doa dén tinh mang
nhw viém ndi tam mac, viém phc‘3i, viém xwong...
biéu hién béi cac hoi chimg shock nhiém khuén,
suy hé hép cép. Néu khéng dwoc chén doén
sém va diéu tri thich hop, vi khuén sé tan céng
t6i cac co quan khéc trong co thé géy ra céc 6
di bénh thir phat nhw xwong, khép (déc biét cot
song) tim va van tim, hé than kinh trung wong,
téc mach nh/em khuén ... va dé lai di ching
nédng né vé sau.

Chang t6i xin gidi thiéu ca bénh 17 tu6/ nhép
vién v&i bénh cénh suy hé hap cap séc nhiém
trung do cdn nguyén tu céu, tén thuong da co
quan (phéi, co, xuong), diéu tri khé khén do di
tng thuéc ciing nhw téc dung phu khi ding
thuéc, la mét kinh nghiém cho céc béc si Iam
sang khi tiép can diéu tri mét bénh nhén tu cau.

Ttr khéa: Tu céu vang, shock nhiém khuén,
nhiém khuén huyét, viém xwong, viém phéi.

SUMMARY

Staphylococcus Aureus infection rapidly
increases during this decade, the symptoms
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vary from relatively benign skin infection to life —
threatening conditions such as endocarditis,
pneumonia, osteomyelitis ... which lead to shock
septic syndrom and acute respiratory distress
syndrome (ARDS). If the diagnosis and
treatments are not fast and suitable, S. Aureus
bacteremia will aftack to other organs which
called metastatic infection including bone or joint
(especially spine), heart, central nervous
system, septic emboli...

We represent a case report about a 17 years
old girl who admitted to the hospital because of
Staphylococcus aureus infection which has not
only many symptoms like acute respiratory
distress syndrome (ARDS) and septic shock
syndrom, and many complications in lung, bone
but also has dificulties in treatment and
medicines’ side effects, it will be a good
experience for the physicians.

Keywords: Staphylococcus aureus, septic
shock syndrom, blood, osteoarthritis,
pneumonia.

TONG QUAN

Tu cau la vi khuan gram dwong, hiéu khi, va
la mot trong nhirng tdc nhan gay bénh nhiéu
nhat. O 16 mii ngwdi 16n khée manh ching
chiém khoang 30%, va ty 1& nay trén da la 20%.

Nhiém trung do tu cau da dang tlr nhirng
nhiém trung da, vi khuan cé thé vao mau, di
bénh t&i cac co quan khac trong co thé (phdi,
tim van tim, xwong, than kinh trung wong ...) gay
ra nhitng tinh trang ndng né de doa dén tinh
mang nguw®i bénh. Bénh canh trdm trong nhat I
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