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U XO PAN HOI THE NHU O THAT TRAI KET HQP BENH LY MACH VANH:
NHAN MOT TRUONG HQP

Nguyén Ngoc T rung Nguyen Truong Giang™, Vu Pirc Thang”, Pham Vi Thu Ha',

Tran Ddc Tié iép”,

TOM TAT: U tim nguyén phat 1a mot
bénh rat hiém gip, chiém khoang 0,0017 —
0,28%. Trong d6, u xo dan hdi thé nhu két hop
v6i bénh 1y mach vanh cuc ky hiém gip. Ching
t6i xin bao cdo mot truong hop theo ddi sau phau
thuat 4 thang u xo dan hoéi thé nhu & that trai két
hop v6i bénh 1y mach vanh. Bénh nhan nir 67
tudi, vao vién vi dau trc nguc trai, siéu am tim
qua thanh nguc va thuyc quan phat hién u kich
thude khoang 14x18mm, bam xung quanh ' trén
chan tru co trudc bén, mat do 4m bang co tim, di
dong nhiéu, ho van 2 14 va van 3 14 nhe, khong
ting ap phodi, chic ning tam thu that tréi trong
gi6i1 han binh thuong. Chup dong mach vanh: hep
40% than chung dong mach vanh, 80% dong
mach lién thét trudc, 90% 18 vao dong mach mil
va 80% dong mach vanh phai. Bénh nhan duoc
phiu thuat tim hé bang dudng md nguc doc gitta
xuong {rc, cit u that trai qua duong mé nhi trai
qua van 2 14, bic 3 cau dong mach chu - dong
mach vanh. M6 bénh hoc sau mé 1a u xo dan hdi
thé nha.Sau phﬁu thuat bénh nhan 6n dinh, ra vién
sau md ngay. Hién tai 4 thing sau m6 bénh nhan
hoan toan khde manh, siéu dm tim khong phat
hién tai phat.

Tir khéa: U tim, u xo dan hdi thé nhi, bénh
1y mach vanh

SUMMARY

PAPILLARY FIBROELASTOMA OF
THE LEFT VENTRICLE COMBINED
WITH CORONARY ARTERY DISEASE: A
CASE STUDY

Primary heart tumor is a very rare disease,
accounting for about 0.0017 - 0.28% of all
tumors. In particular, papillary fibroelasroma
(PFE) combined with coronary disease (CAD)is
extremely rare.We report a case of PFE of the left
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ventricle combined coronary artery disease. A 67-
year-old woman who was admitted for chest pain
and her subsequent transthoracic  and
transesophageal echocardiography showed a mass
of myocardial density, high mobility, measuring
14x18mm in the left ventricle, attached to the
anterolateral papillary muscle. Other findings
were mild mitral and tricuspid regurgitation, no
pulmonary hypertension, and normal left
ventricular ~ systolic ~ function.  Coronary
angiography showed stenosis of the left main
(40%),and significant stenosis of the left anterior
descending artery (LAD) (80%), left circumflex
artery (LCx) (90%) and right coronary artery
(RCA) (80%). The patient underwent a median
sternotomy with cardiopulmonary bypass. The
tumor was removed via the mitral valve and
coronary artery bypass grafting to the LAD, LCx
and RCA was performed using the left internal
thoracic artery and saphenous vein grafts. The
histopathology ~ and  immunohistochemistry
analysis of the sample confirmed the diagnosis of
PFE. Postoperative follow-up showed no sign of
recurrence up to 4 months.

Keywords: Heart  tumor,  papillary
fibroelastoma, coronary artery disease
I. TONG QUAN

U tim nguyén phat 13 mot bénh rat hiém
gip, chiém khoang 0,0017 — 0,28% [1]. U tim
hay gip nhat 1 u nhay, trong d6 u nhay nhi chiém
ty 1& chu yéu. U xo dan hdi thé nhd 1a loai hay
gip tht 2 sau u nhay [2]. U xo nhay thé nhu la
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loai t6n thwong lanh tinh, hinh anh dai thé da
duogc cac tac gia mo ta gidng nhu con hai quy véi
nhiéu xuc tu [1]. N6 c6 thé bam & ndi tAm mac, t6
chtrc van tim, di dong nhiéu. Bién chimg hay gip
14 tic mach hé théng. Lam sang u xo dan hdi &
that trai thuong khong c6 tri¢u chung hodc mat sb
¢6 biéu hién dau nguc nhu bénh 1y mach vanh.
Chén doan hinh anh rat d& nham véiu nhay that
[3] [4], [5]. Chung t6i xin chia sé vé kinh nghiém
chan doan va diéu tri mot truong hop u xo dan
hoi thé nhd trong théat trai két hop véi bénh 1y
mach vanh.

Il. CA LAM SANG
Bénh nhan nit 67 tudi, thinh thoang c6 dau
tac nguc trai.Khong cé tién sir bénh ly man tinh,

Hinh 1. Hinh anh siéu dm tim

Do d6 bénh nhan duoc phau thuat tim ho
qua duong mo nguc doc gitra xwong tc. Mo nhi
trdi qua van hai 1a tiép can khéi u. Trong mé,
ton thuwong u kich thuéc khoang 1,5cm, chan
nho bam &o try co truc bén, hinh dang giéng
con hai sdm véi nhiéu xtc tu, di dong nhiéu,
khdng xam lan thanh that va day chang, 14 van
hai 14. Khdi u dugc cit bo hoan toan bao tdn cot
co va ddy chang van hai 14.Sau d¢, bic ba cau
dong mach cha - @ong mach vanh (01 caaud
dong mach va trong trai va 02 cdu tinh mach
hlen) Két qua giai phiu bénh: ton thuong dai

Hinh 3. Hinh anh dai thé khoi u

khong hat thude 1. Tham kham 1am sang kho tho
NYHA 1, khdng pht, khong ¢ tiéng tim bénh ly.
Siéu am tim qua thanh nguc va siéu am tim qua
thuc quan phét hién khdi u kich thudc khoang
14x18mm, chan khéi u bam xung quanh % trén
chan tru co trudc bén, ha van hai la vfa van ba la
nhe, khong ting ap phoi, chiic ning tam thu that
trai trong Qigi han binh thuong. Dién tim va
xquang nguc binh thuong. Chup dong mach vanh
trudc mo hep 40% than chung, 80% dong mach
lién that trudc, 90% 16 vao dong mach mii va 80%
dong mach vanh phai. Vé 1am sang va chan doan
hinh anh phl hop véi tén thuong dang u nhay
trong that trai két hop véi bénh ly mach vanh.

Hinh 2. Hinh anh chup dong mach vanh

thé mit cat hoi trong, xam nhat, nhiéu tua giéng
xdc tu caa con hai sdm. Vi thé gom céac nhd Ion
nhd, trung tam la 186i xo 1an cd sgi dang
collagen, phu céc nha 1a céc té bao ndi mac ting
sinh ¢6 nhan nho déu. Nhuom héa md mién dich
duong tinh voi CD34, CD31 va vimentin.Bénh
nhan duoc chan doan u xo dan hoi thé nhd. Sau
md ra vién 6n dinh, diéu tri bang chng két tap
tieu cau, clopidogrel, tai kham dinh ky 1
thang/lan. Hién tai theo ddi sau 4 thang phiu
thuat khong phat hién tai phat trén 1am sang va
siéu am tim.
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Hinh 4. Hinh anh mé benh hoc va nhuo
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I11. BAN LUAN

U xo dan hoi thé nhii (PFE) 1a mot khdi tim
lanh tinh hiém gdp. Ching c6 thé phat sinh tir cac
thanh phan mo khac nhau nhu mé dan hdi, mé xo
hoic té bao co tron [1].Hinh anh dai thé cua PFE
gidng nhu con hai quy c6 nhiéu nhu dang luoc va
thuong gén vao van hodc noi tdm mac béng mot
cubng hodc chan [6].Tuy nhién, ngudn gbc cia
PFE van chua duoc biét rd véi mot sb gia thuyét
dé dugc dé cap trong y van. Mot sb tac gié cho
rang chung 14 cuc nghén cta t6 chirc hodc khdi c6
ngudn goc do phan ung bat thuong ctia ndi mac
boi chan thuong huyét ‘dong hoac nhlem trung
[2]. Trong khi d6, mot s tac gia cho rang PFE ¢6
ngudn goc tan sinh thuc sw.Theo hiéu biét cua
chung t61 bénh nhan PFE két hop bénh 1y mach
vanh thi day 13 truong hop dau tién duoc bao céo.
Phan 16n cac truong hop da dugc bao cao trong y
van gip O nit gidi tudi tr dén tudi. PFEs thuong
khong c6 triéu ching 1am sang dién hinh, nhung
d6i khi co thé gy ra thiéu mau cuc bo hoidc tic
mach hé théng, nhu con thiéu mau nédo thoang
qua, dot quy, dau nguc, nhdi mau co tim, suy tim,
choang, ngit va mu [7]. Cac bién chimg de doa
tinh mang nhu ngung tim hodac dot tu cling da
duogc bao cdo. O bénh nhan cua chung t61 chup
dong mach vanh trudc md ghi nhin hep nang 3
than dong mach vanh. Do dé triéu ching dau
nguc khién bénh nhan nhap vién co thé 1a do biéu
hién cua bénh 1y mach vanh. Tac gia Xu .H
(2017) md ta truong hop u xo dan hodi thé nhi &
xoang vanh trai c¢6 biéu hién dau nguc, két hop
v6i chup dong mach vanh binh thuong cho nén
tac gia nghi dén triéu chimg dau nguc 1 ban than
bénh u xo dan hoi thé nhii tao nén. Tac gia cho
rang do khéi u chén vao 156 mach vanh giy thiéu
mau co tim cuc b hoac cling c6 thé do cac xuc tu
ctia khdi u chui Vao 18 vanh ¢ thi tim truong gay
thiéu mau cuc bo [1]. Tuy nhién, vi tri khdi u cua
chung t61 khong phu hop véi nhéan dinh cia Xu
.H (2017). U xo dan hdi thé nhu c6 thé duoc chan
doan bang siéu am tim 2D hodc 3D va siéu am
tim qua thuc quan. Ngay nay, voi cong huong tur
tim va chup cat 16p vi tinh tim cho hinh anh rd
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nét vé u xo dan hodi thé nhu ¢ tim [2]. Tuy nhién,
v6i ton thuong khdi u & trong thét trai don thuan
phan 16n cac truong hop khéng ¢ biéu hién 1am
sang néu nhu bénh nhan khong c6 bién chung tic
mach hé théng hodc chén vao lam hep duong ra
that trai thi viéc phat hién bénh sém van dang la
mat thach thic trén 1am sang.

Phiu thuét cit bo khéi u 1a phuwong phap
diéu trj duoc chi dinh tuyét doi ngay ca khi khong
c6 biéu hién 1am sang dé tranh bién chtng tic
mach [8]. O bénh nhan cta chung t6i, ngoai ton
thuong u xo dan hoi thé nha trong that trai thi hep
ning ba than dong mach vanh cho nén viéc phau
thudt ngoai viéc diéu trj ton thuong u con béc cau
dong mach chu - dong mach vanh 1a tuyét ddi.
Dbi v6i khdi u trong that trai tiy vi tri ma co ba
phuong phép tiép can dé cat u: phuong phap tiép
can qua van dong mach chu, phuong phép tiép
can qua van hai 14 va phuong phap tiép can truc
tiép qua co that trai [9]. Phuong phap tiép can
tryc tiép qua co that trai doi hoi phai rach vao
thanh thét trai, din dén rdi loan chirc nang that
trai sau phau thuat.Phuong phap tiép cin quan
van dong mach chii thi pht hop vé6i nhitng khéi u
nam & duong ra that trai. Trong khi d6, khdi u ¢
sau trong that trai thi phuong phap tiép can qua
van hai 14 té ra vu viét hon.Bénh nhan cua chung
t6i ton thwong bam vao try co trude nén chung toi
chon phuong phap tiép can qua van hai 14 va
ching toi nhan thiy duong tiép can nay la dé
dang dé thuc hién thao tac cit bo.Van dé ngan
chin sy phan manh cua khdi u trong phiu thuat
lac thue hién thao tac cit bo c6 thé han ché duge
bién chimg tic mach sau phiu thuat.Mot van dé
can quan tdm trong lic phau thuat d6i voi nhiing
truong hop khéi u bam vao co nhu 1a bao ton tbi
da co nhi dé tranh thay van hai 14 hay cét bo rong
rdi r6i c6 thé phai thay van hai 1a. Céc tac gia
nhan thay rang, vé ban chat u xo nhay thé nhu la
lanh tinh, do d6 viéc ldy rong rii to chic xung
quanh khéi u 13 khong can thiét. Tuy nhién can
phai 1y hét t6 chuc khdi u, han ché téi da ton
thuong cot co va ddy chiang.Viéc cit bo khdi u va
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t6n thuong co nhi budc phai thay van hai 14 cling
da duoc cac tac gia bao cao [1].0 bénh nhan cua
chung t6i két hop véi bac cau dong mach chu -
dong mach vanh cho nén vi¢c cit bo khoi u phai
duoc tién hanh trude khi bic cau.

M bénh hoc khdi u sau md véi clu triic u
g@)m cac nhu 16n nho, trung tam la 161 xo 14n ca soi
dang collagen, phui cac nhi 1a cac té bao ndi mac
tang sinh c6 nhan nhé déu.Héa moé mién dich
duong tinh voi CD34, CD31 va vimentin.Bénh
nhan duoc chan doan u xo dan hoi thé nha. Két qua
md bénh hoc va hoa md mién dich cia chung t61
phu hop vai mo ta cta cac tac gia khac [5], [10].

Sau phau thuat bénh nhan duoc diéu tri bang
chéng két tap tiéu cau va clopidogrel, theo ddi dinh
ky bang dién tim va siéu am tim hang thang. Hién
tai sau 6 thang theo doi, bénh nhan hoan toan khoe
manh, khong dau nguc, si€u am tim khong phat
hién bénh tai phat. Két qua cua chung t6i phi hop
v6i ton thuong cta u xo dan hoi thé nhu 1 ton
thuong lanh tinh cua tim [1], [10].

IV. KET LUAN

U xo dan hoi thé nhu trong thét trai két hop
v6i bénh 1y mach vanh 1a ton thuong rat hiém
gip. Trong nhitng trudng hop nay, phau thuat tim
hé voi cit bo khdi u va béac cau dong mach chu -
dong mach vanh 1a chi dinh tuyét d6i dé dé phong
cac bién cb tim mach. Viée diéu tri br:ing phau
thuat cho két qua tot.
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