NGHIEN CUU KHOA HOC

BAO CAO CA BENH LAM SANG AP XE NAO DO LAO
O BENH NHAN KHONG SUY GIAM MIEN DICH

Nguyén Thanh Binh', P§ Thi Tién!

Lao hé than kinh trung wong (CNS-TB) 1a thé lao ning. Trong do, ap xe ndo do lao (Tuberculous Brain
Abscess) 1 biéu hién hiém gip. Dic biét, & nhitng nguoi bénh khong nhiém HIV. Chiing t6i bao cio mot
treong hop nam 26 tudi, nhap vién véi triéu ching co giat va liét nira nguoi phai. Hinh anh cong hudng tir
(MRI) s¢ nio cho thay ton thuong khdi choan chd dang vién (ring-enhancing lesion) va dugc chan doan
Toxoplasma ndo. Tuy nhién, bénh nhan khong dép tmg véi didu tri ndi khoa Toxoplasma ndo va cic xét
nghiém HIV déu am tinh. Phiu thuat din lvu ma va xét nghiém vi sinh (Gene Xpert, AFB) sau d6 da xac
dinh chan doan 1a ap xe ndo do lao. Qua ca bénh nay, nhin manh tim quan trong cua vi¢c xét nghiém tim
lao s6m & cac khéi ton thuong nodi so ngay ca ¢ nhitng bénh nhan c6 mién dich binh thuong.

Tir khéa: Ap xe ndo do lao, lao hé than kinh.

GIOI THIEU

Ap xe ndo 1a mot bénh 1y choan chd tai hé than
kinh trung uong. Py 1a mot tinh trang cap ciru, can
dugc chin doan va diéu tri kip thoi dé giam nguy co
tir vong va nhiing di chimg ning né néu ngudi bénh
dugc ctru séng [1,3]. Ap xe ndo c6 thé do nhiéu can
nguyén giy ra. Dic biét, hay gip la vi khuan sinh
mi. Ngoai ra, c6 thé do cac loai nam hodc ky sinh
trung [3,5]. Bénh thuong dugc cho 1a ¢o6 lién quan
v6i cac 6 nhiém tring & ving lan can (tai, xoang,
rang), hodc lan truyén qua dwdng mau [5,9]. Theo
y vén, trong cdc can nguyén gay ap xe nao cd vai
trd cta vi khuén lao, mic du 13 bénh hiém gap va
viée chan doan xac dinh thuong kho khan, can dua
trén cac béng chirng vi sinh hodc mé6 bénh hoc [4,6].
Trong bai béo niy, ching t6i muén gisi thiéu mot
tredng hop 4p xe ndo do vi khuén lao, v6i nhitng
bang chirng trén thim kham lam sang va cac két qua
xét nghiém dé lam chéch hudng chin doan ban dau.
Tir ca bénh nay goi ¥ tAim quan trong cla viéc can
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trién khai thém céc giai phap chan doan chuyén sau,
g6p phan giam ty 1¢ tr vong va di ching. Dic biét,
trong bdi canh xu hudng gia tang ciia bénh lao ciing
dai dich HIV/AIDS [2,7].

TRINH BAY CA BENH

Bénh nhan nam, 26 tudi, nghé nghiép: Cong nhan.
Bénh nhan c6 tién sir viém tai xuwong chiim va chan
thuong dau mit cb do tai nan giao thong trude khi
bi bénh 1 nam. V¢ gia dinh, c6 6ng ndi mac lao phoi
cach dy 10 nam (d diéu trj khoi).

Khoang 1 thang trude nhap vién, ngudi bénh xudt
hién con co giat chan phai, sau con giat, chan phai
clr dong binh thuong. 1 tuan trude khi vao vién, xuat
hién con co giat thir 2, dau dau nhe, déng thoi liét
ntra ngudi phai, khong sét. Bénh nhan duoc diéu tri
tai bénh vién Pa khoa Vinh Phiic v&i chin doéan theo
ddi Toxoplasma nido bang ceftriaxon, cotrimoxazol
va solumedrol nhung tinh trang bénh khong cai thién.

Tham kham lic vao vién: Ngudi bénh tinh tao, thé
trang trung binh, khong sot (nhiét do 370C), SpO2
96% khi phong, mach 90 chu ky/phut, HA 120/70
mmHg, trong luong 60 kg, chidu cao 166 cm. Tim
nhip déu, khong c6 tiéng tim bénh 1. Phéi ri rao phé
nang 10, khong co rales. Bung mém, khong truéng,
gan lach khong so thay. Pai tiéu tién binh thudng.

Kham than kinh liét mém khéng hoan toan nira nguoi
phai, co luc 4/5, phan xa gan xwong bén phai giam,
Babinski: Am tinh, cdc ddu hiéu mang ndo 4m tinh.
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Cac xét nghiém da lam
Céng thirc mau: Hong cau: 5,12 T/L (Hb: 151 g/L),
bach cau: 10,45 G/L (N: 75,8% - L: 15,8%), tiéu cau:
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CRP: 2,1 mg/L.
Mau lang sau 1 gio: 8 mm, sau 2 gio: 12 mm.

X-quang phdi (doc két qua va co hinh anh phim)

301 GIL. 07/11:

07/11:

Hinh anh rén phdi va cac nhanh phé quan hai bén ting dam

A

02/12:

Hinh anh X-quang tim phdi hién chua thay bat thweong I ’ ‘ I

Xét nghiém HIVAg/Ab: Am tinh.

Xét nghiém CD4: 468,71 t& bao/mm? (21,31% - thap). CD3: 1337,36 t& bao/mm3(60,79% - binh thuong) .

CD8: 524,8 t& bao/mm® (23,85% binh thuong).

Xét nghiém dich ndo tay: 10 t& bao/mm?’, protein: 0,58 g/L (ting nhe), glucose: 3,2 mmol/L, Clo:

127 mmol/L.
Két qua vi sinh

Mau: A. Cantonensis IgM, Fasciola IgG, Echinococcus

IgG, Cysticercosis IgM/IgG, Schistosoma masoni

IgG, Toxocara IgG, S. stercoralis IgG, Gnathostoma IgG, Trichinella spiralis IgM, Toxoplasma IgM/IgG: Am

tinh. Mycobacterium tuberculosis QuantiFERON (IGRA):

Am tinh.

Dich néo tuy: AFB, vi khun, vi nAm nhudm soi: Am tinh, Genxpert, céy vi khuén, vi ndm, lao: Am tinh.

Chén doan hinh anh (MRI so nio): Poc két qua va c6 hinh anh MRI.

03/11 (Bénh vién Vinh Phuc)

Nét choan chd thuly dinh Phai sat liém dai ndo giam tin hiéu vién
trén T1,T2, tang tin hiéu trén T2*, han ché khuéch tan trung tam
trén DWI/ADC kich thwéc 13 x 16 mm kém phul ndo chét trang
réng xung quanh, sau tiém ngam thudc vién. Ngoai ra co vai nét
tdn thwong rai rac ban ciu dai ndo hai bén tang tin hién trén
Flair, ddng tin hiéu trén T1, khong han ché khuéch tan trén DWI/
ADC, khéng phl nao xung quanh nét I6n nhat 5 x 7 mm. Mang
nhén ving hé sau KT 20 x 22 mm.

Hé théng xoang ham mét: Day niém mac xoang ham trai, xoang
sang, xoang bwdm hai bén, tu dich tai gi(ba xoang chiim hai bén.
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18/11

Nhu mé thuly trén - dinh trai ¢ 6 tdn thuwong kich thudc ~ 11 x
17 mm, tang tin hiéu trén FLAIR, han ché khuéch tan DWI, phu
n&o réng xung quanh, sau tiém ngdm thubc vién.

Vi tri ranh giéi chat trdng xam thly tran phai cé nét kich thudc ~
3 mm tréng tin hiéu trén T2*

Nang mang nhén viing hé sau phai dweng kinh ~ 18 mm.

AXT2 Flair

Sag T1 Flair

axT2FSE

3 Plane

Duya trén hinh &nh MRI so ndo (ngam thudc dang vién) va tién st viém tai xuong chiim, bénh nhan dugc

chén doan so bd: Theo ddi Toxoplasma ndo/viém tai xwong chiim. Phac db diéu tri bao gdm: Clindamycin +

cotrimoxazol + dexamethason + depakin.

Sau 25 ngay diéu tri, triéu ching 1am sang khong cai thién, bénh nhan vin dau dau dm i (khong sdt) va ton

thuong trén MRI so ndo (ngay 2/11) khéng thuyén giam, c6 hinh anh cuy thé.

26/11

Nhu mé néo vi tri ranh gi¢i chat trdng - chat xam thuy tran - dinh
trai c6 6 tén thwong kich thwdc ~ 11 x 14 mm, ting tin hiéu trén
FLAIR, han ché khuéch tan DWI, phu ndo xung quanh, sau tiém
ng&m thudc vién.

Vi tri ranh giéi chat trdng xam thly tran phai cé nét kich thudc ~
3 mm tréng tin hiéu trén T2*

Nang mang nhén ving hé sau phai dwdng kinh ~ 18 mm.

Day niém mac va tu dich xoang ham, xoang bw&m trai, xoang
chim hai bén.

AXT2 Flair

Sag T1 Flair

axT2FSE

3 Plane

Ngay 03/12, bénh nhan dugc hoi chan chuyén khoa ngoai than kinh, chi dinh phau thuat 1iy khéi ton

thuong vung tran - dinh trai.

Tém tit phéu thuit: Rach da, boc tach can co, boc 16 xuwong. Khoan xuong, mé volet so, khau treo mang

ctmg theo dién mé xwong, mé mang cimg thay vién phil ndo xung quanh nhiéu, ton thuong 1a 01 khdi ton

thuong ranh gidi trong dbi 15, cit bo toan bo khdi, cAm mau, va mang cimg, dat lai xuong so, dat mot dan luu

dudi da, dong vét mo theo giai phau.
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Thoi gian phau thuat: 1 gio 40 phit.
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Trong qua trinh mo, bénh pham mi, khdi ton thuong dugc liy 1am xét nghiém vi sinh. Giai phau bénh.

K#ét qua vi sinh (tiéu chuan vang):

* AFB tryc tiép nhudm Ziehl-Neelsen: Truc khuan khang con khang toan +++.

* Gene Xpert MTB/RIF: Duong tinh cao, khong khang rifampicin.

« Giai phau bénh: Tén thuong viém man tinh kém hoai tir 4p xe hoa.

Chén doan xéc dinh: Lao nio (Tuberculous Brain Abscess).

Diéu tri sau mo

Bénh nhan dugc chuyén sang phac do diéu tri lao ndo: SRHZ (streptomycin, rifampicin, isoniazid,

pyrazinamid) két hgp dexamethason va khang sinh sau mo.

Dan luu duéi da duge luu 3 ngay, mdi ngay ra khoang 15 ml dich.

Saumd ngay thir 5, bénh nhan hét sét, nhiét do dao dong 36,5 - 36,8°C, bénh nhan tinh tao, vét md kho, da
rat dan luu, con liét ntra nguoi phai co lyc 4/5, toan trang on dinh.

BAN LUAN

Sw nhim ln vé hinh anh hec

Ton thuong ngdm thuéc dang vién (ring-
enhancing lesion) trén MRI 1a d4u hi¢u kinh dién ctia
Toxoplasma ndo hodc 4p xe vi khuin, nhung ciing
gdp trong undo di can va u lao (tuberculoma/abscess).
Viéc bénh nhan c6 tién sir viém tai xwong chiim cang
ctng c6 huéng chan doan ap xe do vi khuan thong
thuong.

Yéu t6 mién dich: Toxoplasma nio thuong chi
gdp ¢ bénh nhan HIV/AIDS hodc suy giam mién dich
nang. O bénh nhan nay, HIV am tinh va CD4 rat cao
(1337) 18 ra 1a yéu t6 dé loai trir Toxoplasma sém
hon, nhung hinh anh hoc qua dién hinh da lam lu mo
1ap luén nay.

Gia tri cia xét nghiém dich nao tiy (DNT):
O ca bénh nay, xét nghiém lao DNT (Gene Xpert,
cdy) déu am tinh. Diéu nay phu hgp véi y van: Ap xe
ndo do lao thudng khu tri va khong phong thich tryc

TAI LIEU THAM KHAO

khuén lao vao khoang dudi nhén, khién do nhay cua
xét nghiém DNT thap.

Vai tro ciia phdu thuat: Phiu thuat khong chi giai
quyét khdi choan chd (giai 4p) ma con dong vai tro
t6i quan trong trong viéc lay bénh pham chin doan
xéc dinh khi diéu trj ndi khoa thét bai.

KET LUAN

Chung t6i trinh bay mot truong hgp viém ndo
do lao, dang u nang lao, & mot thanh nién tré tudi,
¢6 ngudn lao ho trong gia dinh. Tuy nhién, cac két
qua xét nghiém chén doan lao dugc thuc hién theo
khuyén céo hién hanh déu cho két qua 4m tinh.

Qua trudng hop nay cho thay, viéc can thiét trién
khai nhiing k¥ thuat chuyén sau, ngoai mo béc u lao,
can ap dung cac k¥ thuat choc hut, md ndi soi sinh
thiét ndo 1a cac phuwong phap xam lan tdi thiéu, gitp
14y miu m6 bénh pham dé chan doan bénh, gbp phan
chéan doan sém cac bénh Iy u nio.
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CLINICAL CASE REPORT TUBERCULOSIS-INDUCED BRAIN
ABSCESS IN A NON-IMMUNOCOMPROMISED PATIENT

Central nervous system tuberculosis (CNS-TB) is a severe form of tuberculosis. Tuberculous brain
abscess is a rare manifestation, particularly in non-HIV-infected patients. We report a case of a 26-year-
old male admitted with seizures and right-sided hemiplegia. Cranial magnetic resonance imaging (MRI)
revealed a ring-enhancing lesion and was diagnosed with cerebral toxoplasmosis. However, the patient did
not respond to medical treatment for cerebral toxoplasmosis, and HIV tests were negative. Surgical drainage
and subsequent microbiological testing (Gene Xpert, AFB) confirmed the diagnosis of tuberculous brain
abscess. This case highlights the importance of early screening for tuberculosis in intracranial lesions, even
in immunocompetent patients.

Key words: Tuberculous brain abscess, Central nervous system tuberculosis.
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