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Chuyén dé trong thang

Nhan mét trudng hop lao lach

Nguyén Chi Lang*, Nguy&n Binh Minh* Nguyén Si Khdnh*, Vi Khic Dai*

Lao ldch Ia mot bénh hiém gdp. Trong bai viét ndy ching t6i gidi thiéu mét bénh nhan nam, 56
tudi cé dién bién bénh 4 nam vdi bieu hién sot khéng ré nguyén nhan, dau ving mang suon tréi.
Sau dd bénh nhan xuat hién mgt 16 ré mu tai khoang lién suén 11 trén thanh ngyc bén trdi. Siéu

am va cdt Idp vi tinh & bung phat hién nhiéu 6 gidm am va nhing nét calci treng nhu mé ldch. Sau
khi diéu tri hai tudn béng thudc lao phac do 5 thiF thudc, bénh nhan dd dugc phdu thuat cit lach

vi Iy do ro thanh nguc kéo dai. Sau mo tiép tuc duy tri phdc d6 diéu tri lao 5 thit thude. Kiém tra

sau 3 thdng phau thuat cho két qua tot.

ao lach rée hiém giip, thudng xuét hién thir
phat hotic két hop véi lao cac co quan

—dxhic nhr: phdi, mang phdi, gan, mang
bung, hach mac treo,... Tuy nhién, lao lach c6 thé
I3 mot bidu hign don doc trén bénh nhan khéng co

lao cac ¢o quan khac.
TRUGNG HOP LAM SANG

Lam sang: bénh nhan nam 54 tudi, cach day 4
nim c6 bifu hién st nhe v& chidu, khong ho,
khong khé thé, ving ha sudm trai dau am 1 va néi
dan 18n mét khéi cing mong dudng kinh khoang
5x6 cm, trude khi vao vién bénh nhén da dugce méd
din lvu md ving ha suom trai 5 lan nhung vin ro
ma dai ddng tai chd. Khi nhip vién bénh nhan thé
trang gy, khéng sét. Kham 1am sang khéng cb gi
dic biét ngoai mdt vét rd ma tai khoang lién sudm
11 - 12 dudng nach sau.

Cin 14m sang |

- Cong thirc mau: HC: 4,8 T/l

BC: 8 G/I: TT: 69,3%; L: 19,1%, M: 10,1%;
Eo: 1,4 %.

- Sinh hoa mau: ure: 4,6-mmol/l. Billirubin TP:
4,9 mmol/l; Truc tiép: 0. SGOT: 31; SGPT: 18.

* Bénh vién Lao va Bénh phoi Trung vong
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LDH: 143; GGT: 36.

- Mantoux cuc: 9mm. BKTT dom 3 lan 4m tinh.

- X quang nguc thudmg quy: khéng cb ton
thuong.

- Sigu am & bung: gan, tii mit, tuy, thin,
bang quang, tuyén tién lidt, hach mac treo binh
thugng. Lach nhu md khong déu, cue trén cb hai
khéi gidm 4m kich thudc 5x6 mm vi 8x8 mm,
xung quanh c¢é vién giam 4m md, kém theo cé
rit nhidu ndt véi hoa manh rai rac khip nhu ms,
phia bao lach rap thanh ngue nhoé, ranh gidi khé
phén biét. Vi tri thanh nguc ha sudn trai ngang
mirc cung sau bén xuwong suon 12 (tuong Ung
dudmg nach sau) ¢6 hinh gidm am dang t3 chitc
hoai tir ¢6 dudng théng lién tyc tir mit da xuyén
vao 16p co thanh nguc di qua mit trén xuong
sudn 12. Tai vi tri nay ¢6 hién tuong tham nhidm
vi mdt 6 dich dudng kinh 5,7x7,7 mm. Pudng
thing nay tiép tuc vio bén trong thanh nguc sat
v(i bao lach, ngay gdc suom hoanh trai, vi tri
duéi khoang ming phdi c6 mét viing gidm dm
long cé nét vdi hod, bao lach tai vi tri niy nhoé
khong c6 ranh gidi.
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Hinh 1. Hinh dnh siéu am calci frong nhu mé ldch

- CLLVT & bung: hinh anh nhu mé lich khéng

dau, nhidu ndt ting ty trong dang voi hoa nim
rai rac khip nhu md viing bao lach sat thanh
nguc trai thdm nhiém md&, méit ranh gidi véi
thinh nguc, thinh ngue tai ving nay day lén

nhidu tao thanh khéi ty trong khong dong nhit,
goi § dén ton thuong bt ngudn tir nhu mé lach
gdy thim nhidm thanh ngyc trai sat bao lach tao
thanh khéi ap xe lanh.

-

Hinh 2. Hinh dnh CLVT

Chin dodn va didu tri

- Nghi dén lao lach cé bién ching rd thanh
nguc khong loai trir ap xe lach.

- Didu tri: sir dung thudc lao phic dd 2RHSZE/
HREZ/ 5H3R3E3, sau 15 ngiy diéu trj tién hanh
‘mé cit lach, khi md thiy lach to d6 1, rén chic dinh
vao dai trang goc lach, da day, dubi tuy.

Két qua giai phiiu bé¢nh

- Dai thé: t8 chic lach ning, vo xo mdéng, mit
d6 1ach chic, dién cit nhu mé dd sim co nhidu
nét hoai t& mau vang dudng Kinh tir 0,2- 0,4 mm.

- Vi thé: t6 chitc lach con 16 cdu tric tuy dd,
tuy tring, nhu md rai ric cd cdc dam hoai tlt
dang bi dau dugc boc bdi 16p vo xo diy nhiéu
ving ¢é tham nhép 1€ bio lympho, t& bao xo va
td chirc lién két.

Két tudn: ton thuong {ao.

Sau mé b&nh nhan tiép tuc duge didu tri
thudc lao, thé trang hdi phuc nhanh, 18 ro thanh
nguc khd v lién,

Ra vién sau 15 ngay v tiép tuc duge didu tri
thudc lao theo phac dd teén. Ket qua kham lai
sau I, 2 va 3 thang cho két qua tot.

BAN LUAN

Lao lach dugc Winternitz mod ta trong y van
lan diu tién nam 1912 [14] sau nay da ¢6 nhidu
tdc gid khic d& cdp dén th€ lao nay nhu
Engelbreth- Holm (1938), Chapman et al (1954),
Soo et al (1972). Theo cac tac gia trén, lao lach
thueong gip trong khoang tudi tir 20 - 40
(Winternitz 1912, ca hai giéi cé ty 1& ngang
nhau) [10], [14].

Theo M. Arab, D. Mansooni va cfng si chia
lao lach thanh hai thé: hay giip nhit 13 lao tach két
hop véi lao nhidu co quan khac dic biét trén
nhimg bénh nhén ¢ hdi chimg suy giam mién dich
mic phai va thudmg dimg hang thit ba sau lao phdi
vi lao gan (lao phéi 100%, lao gan 82%, lao lach
75%, lao hach 55%, lao xuong 41%) [8].
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Lao lach ciing thudmg két hop véi lao gan (Jain
et al 1993: Gulati e. al 199; Ho et al 2000) [6], [7].

Trong nghién cu cia Batra va céng sy nim
2000 nhan thiy, lao lach chiém ty 12 8% trong
lao néi chung [2]. Mot nghién ciu khac qua giai
phiu ti thi trén nhiimg bénh nhéan chét do lao
phdi ngudi ta thiy lao gan két hgp véi lao lach
chiém ty 12 rit cao 80- 100% [13].

Hiém giip hon la lao lach don déc gidng nhu
truong hop ching tdi vira mé ta, trong mt bao
cAo ngudi ta thiy tir nim 1965- 1992 tai Anh,
Phap va Biie chi gip co 6 truong hop [1]...

V& chdn doan: ngoai nhimg diu hiéu 1am
sang kinh di€n cda lao néi chung nhu: gly sit,
sOt vé chidu, dau ving ha sudn trai Chung toi
thay siéu am la mét phuwong phap rit (,D gla tri vi
nd co the phat hién ra nhiing thay doi cta lach
khi bi lao, digu nay ciing phu hgp voi nghién ciru
cia Batra vil cong sy [2].

CLVT & bung la mét phu-cng phép ty tucmg
d& phat hién va danh gia mirc do ton thuong cla
lao lach va nhitng bién ching cia né (Dawson
1995; Gulati et al 1999) [4], [6].

Ngoai ra, sinh.-thiét lach qua thanh ngyc dudi

huéng dan cia sidu dm hodc CLVT ciling gilp °

ich rit nhidu cho chin doan xic dinh cin
nguyén, nudi cdy va 1am khing sinh d6 AFB
(Solblall et al 1983; Ho et al 2000) [7], [11}.

V& miit digu tri thi lao lach ciing diéu tri véi
phac dd nhu cic thé lao khic tuy thude tién phit
hay thir phat. Phau thuit chi duoc dit ra khi c6
nhitng bién ching. Trong trudng hop nay ching
t6i chi dinh phiu thuat vi 6 chite lach ap xe hoa
pha ra thanh ngue giy ro thanh ngyc dai ding.
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KET LUAN

Trong y vin, lao tach 12 mét thé fao hiém gip,
chin doén som khé khén vi tam sang md nhat hay
bi che lap boi tridu chimg lao cla nhimg o quan
khac, néu ¢ tan thuong [ao phdi phdi horp thi tim
BKTT trong dom ciing c6 gi tri trong chin doan.
Sigu am, CLVT, sinh thiét lach déng vai wd quan
trong trong chin doan xéac dinh. Digu tri lao lach
chii yéu biing cac thude chdng lao, chi xir Iy ngoai
khoa khi c¢é bién chimg.
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SUMMARY:A CASE OF SPLENIC TOBERCOLOSIS

Splenic tuberculosis is a rare entity. Herein, we present a 56 year- old man with four vears history period. He
was offered with fever of unknown origin, upper left abdominal pain. After that, he has a fistula at the 11th
intercostal space on the left side. Abdominal US and CT revealed multiple hypoechoic, multiple small calci-
fied high- density lesions within the splenic parenchyma. After two weeks treated by anti- TB therapy with five
drugs: Isoniazid, Rifampycin, Pyrazinamid and Streptomycin, the splenectomy was performed because of fis-
tula. After operation, he has been treated by anti- TB therapy. The result is good three months later.



