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NANG PHE QUAN O TRUNG THAT TRUGC BAO CAO LOAT TRUONG HQP

TOM TAT

Tén thuong dang nang cta phéi di duoc bao
céo tir thé ky thur 17. Tuy nhién, bao céo dau tién
vé mdt nang phé quan trung that trong y van cia
My 1a cua Mixter va Clifford ndm 1929. Tt khi c6
ban bao cao dau tién nay, thi mot s loat nghién ctru
da cho thiy ring nang phé quan 14 nang trung that
pho bién nhat. Nang phé quan chiém khoang 50-
60% tat ca cac nang trung that va thudng phat hién
& nguoi 16n. Thong thuong nhét, nang phé quan
nim ¢ vung carina. Nang phé quan & trung that
trudc thi hiém. Thong thuong, nang phé quan
khong c6 triéu chung, nhung khi kich thudc nang
16n hogic nhiém tring thi thuong tao ra triéu ching.

Diéu tri bang cach phiu thuat cat bo hoan
toan nang voi phuong phap mé dugc quy dinh
bdi vi tri cia nang.

Tac gia trinh bay hai truong hop nang phé
quan & trung thét trudc di duoc chan doan va dicu
tri tai khoa ngoai Bénh vién C Pa Nang. Phau
thuat 1a phuong phép diéu trj dugc lya chon. Phan
tich md hoc mau bénh pham duoc cit bo cho thay
vé mit vi thé 16p 16t 1a biéu md ho hap try c6 1ong,
tuyén va co tron. Trén co s& nhitng dau hiéu mo
hoc nay, khéi choan chd duoc nhan dién 1a nang
phé quan.

SUMMARY

BRONCHOGENIC CYST IN THE ANTERIOR
MEDIASTINUM A CASE SETIES REPORT

Cystic lesions of the lung have been reported
since the 17" century, but the first report in the
American literature of a mediastinal bronchogenic
cyst was by Mixter and Clifford in 1929.

Since this first report, several series have
demonstrated that bronchogenic cyst are the most
common mediastinal cyst, accounting for about
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60% of the mediastinal masses and usually
detected in adults. Most commonly, bronchial
cyst located in the carina. Bronchial cysts are rare
in antreior mediastinal. Typically, bronchial cysts
have no symptoms, but when a large follicle size
or infection usually create symptoms.

Treated by complete surgical removal of
cysts with surgical methods are defined by the
location of the cyst.

We with
mediastinal bronchogenic cyst was diagnosed and
treated at C Hospital Da Nang.

report two cases anterior

Surgery is the treatment of choice.

Analysis of histological specimens were
removed showed microscopic surface lining of the
respiratory epithelium head feathers, glands and
smooth muscle. On the basis of histological signs of
this, a mass is identified bronchogenic cysts.

I. PAT VAN PE

Nang phé quan 13 nang trung that phd bién
nhét, chiém khoang 60% tit ca cic nang cla trung
that. Do nang phé quan c6 ngudn gdc tir su bat
thuong trong sy phét trién ciia phdi vi thé nang phé
quan c6 thé nam & bat ky noi dau theo tién trinh
phét trién ciia phdi. Nang phé quan cé thé phat
trién & phdi hodc trung thit. Khi nang phé quan
phat trién trong trung that thi vi tri phd bién nhat 1a
khu vuc dudi chd chia d6i khi quan. Tuy nhién,
nang phé quan c6 thé & bét ky noi dau trén co thé
va da c6 bao céo c6 lién quan dén thyuc quan, mang
ngoai tim hodc xwong trc, nang phé quan ¢ thé co
hinh qua ta va ¢ hai bén ciia co hoanh, nang phé
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quéan ¢ trung that trudc ... Nhu dd néi & trén, nang
phé quan 13 nang trung that thuong gap nhat nhung
n6 chi chiém khoang 5% cuia tat ca khdi choan chd
trung that.

Phan 16n nang phé quan dugc phat hién tinh
cO khong ¢ triéu chimg. Nhiing tri¢u chung cta
nang phé quan trung that thong thuong 1a két qua
ctia sy chén ép cac ciu trac 1an can hodc nhiém
trung trong nang. Khi nhiing triéu chung duogc
gay ra bdi su chen ép thi tri¢u ching dac hi¢u
thay ddi tuy theo cdu triic nao di bi chén ép. Néu
nang tré nén nhidm tring thi diéu dé dugc xem
nhu 13 xudt hién mot duong do kin déo véi cay
phé quan va hinh thai khac nhau cta triéu ching
dugc tim thidy. Mot nang phé quan nhiém tring
c6 thé gy ra tinh trang mét moéi, dau nguc hodc
sot voi ting hodc khong ting bach cau. Nhiéu
bénh nhan ciing ¢6 thé ho ra cac chat tir trong
nang néu c6 su thong thuong di 16n véi cay phé
quan. Kham thyc thé thi thuong khong phat hién
dugc gi. S6t hodc nhip tim nhanh ¢6 thé biéu hién
néu nang bi nhidém tring va d6i khi tiéng thd kho
khe theo tur thé co thé duoc nghe thay.

Phuong tién tot nhit dé chan doan nang phé
quan 13 CT-scan nguc. CT-scan rat hitu ich trong
viéc xé4c dinh chinh x4c vi tri cia u. Nang thuong
dong nhét va ti trong trong khoang phu hop véi
dich (tr 0-20 don vi Hounsfield).

Vé bénh hoc nang phé quan dién hinh 13 mot
thuong ton tron, tron lang. Néu nhu khéng co su
nhiém tring thi c6 thé boc nang ra khoi vi tri trung
that mot cach dé dang. Thong thudong chat chira
trong nang la dich loang va trong, nhung ciling c6
thé mau vang, trfmg hodc 1a sén sét. V& dai thé, mit
trong cua nang c6 thé 13 hc hodc két be. Vé mit vi
thé 16p 16t c6 thé 1a biéu mo ho hap tru c6 10ng, bicu
mo té bao gai hodc mot dang phéng ctia biéu ms.
Tuyén 6 thé hién dién. Hiém khi sun, co tron hodc
mo xo hién dién.

Thu thuét cat bo di nang phé quan don gian
thi trong d6i dé véi trang thai bénh tat tdi thiéu
cho bénh nhan. Véi su ra doi cua ki thuat phau
thuat léng nguc voi su hd tro cia video (VATS)
thi mot nang don gian c6 thé duge cat bo. Tuy
nhién, doi cho dén khi nang tr¢ nén cd tri¢u
ching hodc nhiém trung s& lam cho thu thuat
ngoai khoa kho khin hon cho ca phau thuat vién
va bénh nhan. Vi vay, trir phi c6 mdt nguyén
nhéan nodi khoa bét budc khong duoc phau thuat
con hau hét cac nang nay nén duogc cat bo. Mot
nguy co khac khi quan sat nang phé quéan 1a no c6
thé chira dyng mo 4c tinh. Bennheim di mé ta
mot sarcom co tron xuat phat tir nang phé quan
va Bauer da bao cdo mot sarcom hién dién trong
nang phé quan.

Nang nady thi thudng thuong dugc tiép cin
thong qua ngad nguc phai voi hodc 1a VATS hodc
la m& nguc nho. Tét nhién, vi tri cia nang dugc
xac dinh trén CT thi quyét dinh duong rach duoc
sir dung. Cat bo hoan toan 1a muc tiéu va nang
nén lay nguyén ven néu cé thé duoc. Néu nang
nhiém tring va dinh chic vao nhiing ciu tric
song con thi nang c6 thé mé ra va t6i thiéu 16p 16t
phai dugc liy bo. Khi nhing muyc tiéu nay dat
duogc thi két qua rat tuyét voi. Su tai phat thi cuc
ky hiém va nhing triéu chimg cta bénh nhan thi
giam di.

II. GIOI THIEU BENH AN

2.1. Bénh an 1

Bénh nhan: VO VAN T 24 tu6i, Nam

bia chi: Thén Hoa Binh, xa Tan Ninh,
Huyén Quang Ninh, Quang Binh

Ngay vao vién: ngay 30.3.2010

Ngay ra vién: 19/4/2010.

M s6: 539699

Ly do vao vién: Pau nguc, ho ra mau, sot.

S4 vao vién: 2880

Tién sir: Khong mac bénh gi dic biét.
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Bénh sir:

Khai bénh mét thang v6i ho, dau nguc, sot.
Bénh nhan ty diéu tri khang sinh nhung khong
d&, chup phim phdi thiy u nén xin nhap vién.

Kham: Mach 80lph, huyét ap 120/80
mmHg, nhiét 46 380C, dau nguc, ho ra mau, sét,
téng trang chung khd, bung mém, gan, lach khong
s0 cham. Hach ngoai bién khong s& cham.

Can lam sang:

Phim CT-scan nguc hi¢n dién khdi choan

chd dang nang ¢ hai bén trung that trudc, thanh
day, ting quang, bd déu, ranh gidi xung quanh
khong ro. Kich thudce nang bén phai khoang 6,6 x
5,5 cm, kich thudc nang bén trai khoang 3 x 5
cm, dich trong nang co ti trong 11-16HU, khong
voi hoa, thanh day ting quang sau khi tiém thudc
can quang.

Cong thirc méu, sinh hod méu, chiic nang
dong mau, dién tim, si€u am tim, si€éu am bung,
chtrc niang ho hép, ndi soi phé quan va cac xét
nghiém khac trong giéi han binh thuong.

Chan doan truéc md: U trung thit trude. Bénh nhan duoc md ngay 06.4.2010

Mg EnAls

1. Hinh 1: Trén phim X-quang nguc thuong quy nhin thdy u Ién, lan sang khoang mang phéi P, nam

2 bén duong giita.

2. Hinh 2: Trén phim CT-scan long nguc khéng cé thuoc can quang nhin thdy u nam ¢ trung thdt

trudc, ti trong dich, vo day.

3. Hinh 3: Trén phim CT-scan long nguc cé thuoc can quang nhin thay u hinh qud ta ¢ trung that

truée, nam 2 bén dwong giita 6,60cm x 5,55cm va 5,26¢m, 3,69cm, u c6 vé day, tang quang sau

tiém thuoc can quang, kém theo hinh dnh thiing vao phoi phdi (ddu miii tén do).

4. Toan bé u dwoc ldy bo.

5. U ¢6 v day, mdt trong u c¢é nhitng not mé mém, dich ddc, lon con do nhiém tring trong nang.

6. Hinh danh vi thé nang phé quan nhin thdy biéu mé hé hdp, tuyén va co tron.
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Tuong trinh phiu thujt:

Mo toan bo xuong trc duong gitra, vao nguc
thdy toan bd u va mang tim dinh lam mot khdi
khong thé phan biét dugc ranh gidi. Toan by nang
phia bén trai dinh chic vao mang tim va céc to chirc
xung quanh, mat dudi nang hoa véi mang tim lam
mot khong thé tach riéng ra duoc, phai cit nang va
dé lai vo nang dinh sat vao mang tim. V& phia trén,
nang gan st voi tinh mach khong tén, can than tach
nang ra khoi tinh mach khong tén. Phia bén phai,
nang it dinh hon tich ra khoi cac to chiic xung
quanh d& hon, tuy nhién toan bd mang phdi trung
that bén phai dinh chic vao nang, sau khi ct nang
hoan toan khong con thiy méang phdi bén phai. Dic
biét nang thong thuong véi thily giita phdi phai,
kénh thong thuong kich thudc bing ngon tay cai.
Phan thuy giita phoi phai viém cing, 6 apxe nhiéu
dich nhay duc chay ra. Tién hanh cat khong dién
hinh phan phdi bi viém & thuy gitra bang may GIA
75mm, kiém tra khong xi khi, khong chay méu.

Rira sach khoang mang phdi phai, hut sach.
Dan lvu dudi xwong tre, dan huu kin khoang mang
phdi hai bén qua khoang lién sudn 5 duong nach
gitta. Pong xuong trc bang chi thép 5 mii.

Dién bién 14am sang sau mé tot, bénh nhan
tu tho, khong chay méau, cac éng dan luu hoat
dong tot, dan luu bén trai rat sau 24h, bén phai va
dué6i xuong tc rat sau 48h. Vét mo kho tdt cat chi
sau 10 ngay.

Dién bién 1am sang sau mo tot, bénh nhan
tu tho, khong chay mau, cac éng dan luu hoat
dong tot, dan luu bén trai rat sau 24h, bén phai va
dué6i xuong tc rat sau 48h. Vét mo kho tdt cat chi
sau 10 ngay.

2.2. Bénh an 2

Bénh nhan: Déng van N, Nam, 22 Tudi,
Nghé nghiép: Sinh vién

bia chi: Thon Son Tho, xa Son Thanh,
Huyén Tay Hoa, tinh Phu yén.

Co quan: Pai hoc thé duc thé thao Pa Ning.

Cha rudt: Pong vin Pao, Di dong:
0977163969

Ngay vao vién: ngay 14.8.2017

Ngay ra vién:

SO vao vién: 15262/17  Ma sb: 17014505

Ly do vao vién: ho, cam giac mét nguc.

Tién str: Khong mic bénh gi dac biét.

Phim CT-scan nguc: Chyp ngay 29.8.17.
Chan doan: Hinh anh khdi ton thuong ti trong mo
mém khoang 40HU vung trung that bén phai, bd
déu, gi61 han khé r, KT khoang 5.5x6x5cm.

Chtre nang ho hap: Binh thuong

Dién tim, si€u am tim: Binh thuong

Céac xét nghiém co ban trong gidi han
binh thuong.

Nbi soi phé quén:

Ha hong binh thuong. Thanh quan: Hai day
thanh tring bong khép mo tot. Khi quan thong
thoang, khong tham nhiém, c6 dam dic. Phé quan
trai va phai, cac 16 phé quan thong thoang khong u
stii, niém mac hong bong.

Léy dich lam GPB, céy nam, vi khuan.

Két luan: Khéng thay u sui trong 1ong phé
quan trung tAm, dam déc khi phé quan.

Mb ngay 30.8.2017. Tudng trinh phau thuét:

M¢ nguc duong trude bén qua khoang lién
sudn 5 bén phai, vao nguc thdy u nam & trung
that trudc, sat tinh mach chu trén, ranh giéi xung
quang rd, tién hanh md mang phdi trung that,
phau tich 1ay tron nang goi gpbl. Cam mau k¥,
dit dan luu nguc, dong nguc. Dién bién 1am sang
sau mo tot, bénh nhan ty thé, khong chdy mau,
dan luu hoat dong tdt. V&t mo khé tdt cét chi sau
7 ngay, ra vién ngay 14.
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1. Hinh 1: Trén phim X-quang nguwc thuong quy nhin thdy nang tron, tron ldng, giéi han twong doi ro, nam

léch hoan toan sang phdi.

2. Hinh 2: Trén phim CT-scan long nguc khong cé thuéc can quang nhin thdy u nam ¢ trung that tridc, ti

trong dich, vo day.

3. Hinh 3: Trén phim CT-scan long nguc c6 thuoc can quang nhin thdy u hinh qud ta ¢ trung that triede, nam
2 bén dwong giita 6,60cm x 5,55cm va 5,26¢cm, 3,69cm, u co vo day, tang quang sau tiém thuoc can
quang, kem theo hinh anh thung vao phoi phai (dau miii tén do).

4. Toan bo u duoc lcfy bo.

5. U co vo day, mat trong u co nhitng not mé mem, dich déc, lon con do nhiém trung trong nang.

6. Hinh anh vi thé nang phé quan nhin thdy biéu mé hé hdp, tuyén va co tron

Két qua GPB: P17-953

Thay nhiéu 16p biéu mo try gia tang co 1ong chuyén tang sinh nhe lan téa, md dém xung huyét xo

hoa, xen 1an mét sb té bao co tron it té bao xo.

Khong thiy 4c tinh & mau nay.

Chan doan: Nang phé quan lanh tinh.

III. BAN LUAN

3.1.Vi tri

Nang phé quan 1a nang trung that pho bién
nhét. Do nang phé quan c6 ngudn gbc tir sy bat
thuong trong sy phat trién cta phoi vi thé nang
nay c6 thé nam ¢ bat ky noi dau theo tién trinh
phat trién cua phdi. Khi nang phé quan phat
trién trong trung that thi vi tri phd bién nhat 1a
khu vuc dudi chd chia d6i khi quan. Tuy nhién,
nang phé quan cé thé xay ra ¢ bat ky noi dau
trén co thé va di co bao cdo cé lién quan dén
thuc quan, mang ngoai tim hodc xuong uc.
Nang phé quan c6 thé c6 hinh qua ta va & hai
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bén cua co hoanh. Trong bao cdo cua chung toi,
nang phé quan nam & trung that trude, day 1a vi
tri hiém gip.

3.2.Tudi

Nang phé quan thuong gip & ngudi tré, bénh
hiém gip & nguoi trén 50 tudi. Bénh nhan cua
ching t61 24t phu hgp véi nhitng nghién ctru khéc.

3.3. Triéu chirng 1Am sang

Nhiéu téc gia di bao céo rang nang phé quan
thuong khong c6 triu chung. Fontenelle 1971,
chimg minh ring 78% nang phé quan dugc phat
hién mot cach tinh cd & nhitng bénh nhan tré trong
quan doi dugc sang loc bang phim X-quang nguc.
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Nhitng bdo cdo khéc thi nguoc lai véi phat hign
nay. Trong 16 nghién ctru cua Lorenzo thi chi c6 7
trong s6 26 bénh nhéan chiém ti 1& gan 30% la khong
c6 triéu ching. Trong 16 nghién ctru gan day cua
mau dan sé di moi Itra tudi thi 75% bénh nhan biéu
hién co tri¢u chimg. Nhiing tri¢u chimg ctia mot
nang phé quan trung that thong thuong 1a két qua ctia
su chén ép cac cdu tric 1an can hodc nhiém tring
trong nang.

Bénh nhan cta chung t6i vao vién vi ho, sot,
ho ra mau, dau nguc, nhiing triéu ching nay chimg
to nang phé quan di nhidm tring va ¢ su thong
thuong voi cdy phé quan, diéu nay pht hop véi cac
nghién ctru khéc.

3.4. Diéu tri

Hau hét céac tac gia déu cho rang nang phé
quan can phai dugc phau thudt cit bo, trir trudng
hop bénh nhéan c6 bénh 1y noi khoa nang khong thé
md duoc. Quan diém nay xudt phat tir nhimng
nguyén nhan sau day:

1. Phiu thuét 1y bo nang phé quan giai doan
som khi nang con nho, chua co triéu chimg 1 phau
thuat don gian, it bién chimg, ddc biét véi phuong
phép phiu thuat ndi soi 10ng nguc.

2. Néu nang phé quan nhiém tring thi phau
thuat cit bo nang tré nén kho khin hon rat nhidu va
nhiéu bién chimg vi nang dinh chic véo céc to chirc
xung quanh.

3. Mot nguy co khac da dugc bdo cdo la
kha ning thoai hoa 4c tinh trong nang phé quan.

Puong md thuong duoc lya chon 1a mo
nguc duong bén. Tuy nhién, duong mé duoc
quyét dinh boi vi tri ctia nang phé quan trén
phim CT-scan nguc.

Bénh nhan ctia ching t6i vao vién vi ho, sét,
ho ra mau, dau nguc va khi phau thuat, chung t6i
nhan théy nang dinh chac vao mang tim, thung
vao thuy giita phdi phai nhu vay nang di bi

nhiém trung do théng thwong vai cay phé quan.
Phiu thuat rat khé khian. Chung t6i mo xwong
{rc dudng gitta vi nang nam hai bén dudng gitra.
Phuong phép diéu trj ciia chtng toi phii hop véi
Y van va céc tac gia khac.
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