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BAO CAO CA LAM SANG: HUYET KHOI TINH MACH NAO SAU
GAY TON THUONG POI THI HAI BEN

Ta Viin Hai', Nguyén Huy Ngoc®', Nguyén Hong Quén’

Tém tit

Huyét khéi tinh mach ndo 1a bénh 1y khong thudng gip, chi chiém 0,5 - 3% sb
bénh nhan (BN) dot quy. Trong do, huyét khdi xoang thang gy ton thuong doi thi
hai bén 1a thé bénh hiém gip hon, dé chan doan nham v&i ton thuong nao trong
cac bénh 1y khac. Ca 1am sang cua chung t6i 1a BN nir, 38 tudi, xo cing bi 10 nam,
dang diéu trj thuong xuyén bang steroid, vao vién véi bénh canh dau dau, suy giam
y thirc tang dan. BN dugc chan doan sém ton thuong doi thi hai bén do huyét khoi
nhiéu xoang tinh mach nio v6i két qua phuc hdi tét sau khi ra vién.

Tw khéa: Huyét khdi tinh mach ndo sau; Huyét khéi xoang thang;
Té6n thuong dbi thi.

A CLINICAL CASE REPORT: DEEP CEREBRAL VENOUS
THROMBOSIS WITH BILATERAL THALAMIC LESIONS

Abstract

Cerebral venous thrombosis (CVT) is an uncommon condition, accounting for
only 0.5 - 3% of stroke patients. Among these, straight sinus thrombosis resulting
in bilateral thalamic lesions is even rarer and can be easily misdiagnosed as brain
lesions caused by other diseases. This case report presents a 38-year-old female
patient with a 10-year history of systemic sclerosis under regular steroid treatment.
She was admitted with a headache and progressive deteriorating consciousness.
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Early diagnosis showed bilateral thalamic lesions due to thrombosis in multiple

cerebral venous sinuses. Patients experienced favorable recovery outcomes

upon discharge.

Keywords: Deep cerebral venous thrombosis; Straight sinus thrombosis;

Thalamic lesion.

PAT VAN PE

Huyét khéi tinh mach néo 1a bénh 1y
hiém giap voi ty 1&¢ mac tr 0,1 - 2
ca/100.000 ngudi, chiém khoang 0,5%
tong sd ca dot quy ndo, ty 1& tir vong
khoang 10 - 15%, hay gap ¢ phu nit tré
[1]. Trong cac huyét khdi tinh mach
ndo, huyét khéi tinh mach xoang thang
chi gdp khoang 15%, triéu ching lam
sang kha da dang, co thé chi c6 dau dau
cho dén ning hon 1 chay mau nio, nhoi
mau nao hoac tr vong. Viéc chan doéan
gip nhiéu kho khan, dic biét 1a chan
doan som; dong thoi, chan doan va diéu
tri mudn 1a nguyén nhan dan téi ting ty
1é tir vong va tan phé.

Nhim cung cip thém dir liéu y vin
gop phan trong chan doan va diéu tri
sdm nhom bénh 1y vé huyét khdi xoang
thang gay t6n thuong doi thi hai bén lién
quan dén bénh 1y mién dich va dung
steroid kéo dai hiém gip, phuc hdi tot
sau khi duoc chan doan, diéu tri. Bdo
céo trinh bay: Cdc ddc diém ldm sang
ciia mot trwong hop BN diéu tri huyét
khoi tinh mach ndo sdu gdy ton thwong
doi thi hai bén tai Bénh vién Pa khoa
tinh Phu Tho.
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GIOI THIEU CA BENH

Bénh nhan nit, 38 tudi, c6 tién st xo
cing bi 10 nam, dang diéu tri thudng
xuyén bang methylprednisolone 8 mg/ngay
va penicillamine 300 mg/ngay. Trudc
vao vién 4 ngay, BN xuét hién dau dau
sau do tiép xuc cham, goi, hoi dap tng
cham; gia dinh dua vao bénh vién trong
tinh trang Glasgow 11 - 12 diém, da
sam, déy bi da, kiéu hinh cushing, dau
dau nhiéu, nén, noi ngong, nudt kho,
yéu tir chi, strc co tir chi 3/5 (theo phan
loai ctia Hoi dong Y khoa Anh), té bi tir
chi, mach 60 - 70 lan/phut; huyét ap
150 - 160/90mmHg; 161 loan nhip thd
kiéu cham séu.

Cong thic mau: Bach cau 13 G/L;
neutrophil 80%. Mau ling ting; CRP-
hs > 20 mg/L; D-Dimer 1.500 ng/mL;
khang thé khang nhan > 200ICU. Dich
ndo tay gom té bao: 3 té bao/mm?;
protein: 1,6 g/L; HSV am tinh; lao am
tinh, nuoi cay vi khuan am tinh. Pién
ndo do: Nhiéu séng cham, khong co
hoat dong dang séng dong kinh.

Phim cong huong tir (MRI) so ndo:
To6n thuong dang phi ndo ddi thi hai
bén, tic xoang thang va xoang tinh
mach doc trén (Hinh 1).
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Hinh 1. Ton thuong tang tin hiéu trén xung flair (1-A), DWI (1-B)
va ADC (1-C) dbi thi hai bén, tic xoang thang va xoang doc trén (1-D,E,F).

BN duoc diéu tri chéng phu nio
bang manitol 20%, chdng dong dudng
tiém bang lovenox 4.000UI liéu
100 Ul/kg/12 gio. Sau 5 ngay diéu tri,
y thire tinh, Glasgow 15 diém, d& dau
dau, hét sbt, hoat dong nhanh nhen hon,
suc co 4/5, con té€ bi tir chi, D-Dimer
giam con 700 ng/mL. MRI so ndo ngay
thir 5 khong c6 ton thuong tang lén,

BN duoc chuyen sang duy tri chong
dong dudong udng sintrom 4mg lidu
sintrom 4mg x 1/4 vién/24 gid véi dich
INR trong khoang 2 - 3; sau 10 ngay
diéu tri, chup MRI s¢ nao c6 hinh anh
chay mau tham muc d it hai bén d6i thi
trén xung T2*, BN van duoc tiép tuc
duy tri thuéc chéng dong véi INR
(2-3) (Hinh 2).

Hinh 2. Chay mau d6i thi 2 bén trén xung T2* sau 10 ngay diéu tri.
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BN ra vién ngay thir 17 trong tinh trang tinh, Glasgow 15 diém, khong dau dau,
khong li€t chi, strc co tir chi 5/5; t€ bi nhe tir chi. Sau ra vién 1 thang, BN dugc tai
kham va chup lai MRI s¢ nao hinh anh ton thuong cti nho ddi thi hai bén, xoang
tinh mach doc trén va xoang tinh mach thang da tai théng (Hinh 3).

Hinh 3. T6n thuong dbi thi sau ra vién 1 thang trén phim MRI so ndo trén xung
flair (3-A); xoang tinh mach doc trén va xoang thang (3-B).

BAN LUAN
Huyét khdi tinh mach néo 1a thé bénh it gip, chi chiém 0,5 - 3% cac BN dot quy
va 0,1 - 2/100.000 dan. Huyét khdi xoang tinh mach doc trén va xoang ngang la
chu yéu, chiém > 80% cac trudng hop. Ty 18 mic & nit gidi cao gap 2 lan so véi
nam gidi va thuong < 55 tudi. Huyét khoi xoang thang gip & khoang 15% [1].
Huyét khdi tinh mach néo siu gay ton thuong ddi thi hai bén 1a mot thé bénh rét
hiém gdp va ning ctia huyét khoi tinh mach nio.
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Hinh 4. Hé xoang tinh mach néo (A) va dién phan bé trén nhu mé nio (B)
(Nguon: Gustavo Saposnik (2024)[1])
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Nguy co cua huyét khdi tinh mach
ndo kha da dang, thuong 1a da yéu td
nguy co. Cac yéu t o tinh chat thoang
qua nhu st dung thudc tranh thai, chan
thuong, nhiém trung, st dung mot sd
thudc nhu steroid, co thé kéo dai nhu
ung thu, bénh tu mién, roi loan dong
mau. BN ctia chiing t6i ¢6 2 yéu té nguy
co 1a mic bénh ty mién (xo cing bi) va
st dung steroid kéo dai. Trong qua trinh
tiép nhan, BN da duoc sang loc cac xét
nghiém cho thiy yéu t6 viém ty mién
tang rat cao nhu khang thé khang nhan
tang, CRP-hs ting, mau ling ting va
bang ching ctia nguy co ting dong mau
1a D-Dimer tang gap 3 lan.

Pic diém 1am sang cua huyét khoi
xoang tinh mach thudng gip 1a dau dau,
cac triéu chung cua tang ap luc ndi so
chiém 15 - 30%, ton thuong than kinh
khu trt chiém 30 - 50%, rdi loan ¥ thirc
va hon mé chiém 20%, 20 - 40% c6 co
giat [1]. Cac yéu to tién luong xau bao
gom c6 1di loan y thirc, c6 ton thuong
than kinh khu tra, huyét khéi tinh mach
sau, c6 chady mau ndo, D-Dimer cao,
duoc chan doan va diéu tri muon... [2].

Xoang thang duoc hinh thanh boi
tinh mach nao galen va xoang tinh mach
doc duéi, vi thé, xoang nay dan luu mau
cht yéu cho cic ving sau ciia ndo nhu
thé chai, doi thi va hdi vanh dai
(cingulate gyrus). Ton thuong trong
huyét khoi xoang thang gy & mau ving
ddi thi va cac ciu tric & phan siu cia

nao (Hinh 4-A,B ) [3, 4]. Hinh anh trén
MRI thudng cé ton thuong doi thi hai
bén dang phu mach vdi céac biéu hién
giam tin hi¢u trén T1, tang tin hi¢u trén
cac xung T2, Flair, DWI va ADC. Mot
sO truong hop c6 thé co chay mau. Trén
xung nhay tir c¢6 thé c6 ddu hiéu ban
chai, mot sd tac gia cho rang day 1a dau
hi¢u tién luong nang cua bénh [4]
(Hinh 1-D). C6 thé c6 hinh anh chay
mau hodc nhdi mau ndo, chay mau do
ap luc cao trong hé théng tinh mach.
To6n thuong d6i thi hai bén do huyét
khdi xoang thang dé nham véi nhiéu
bénh 1y khac nhu viém ndo tuy lan téa
cap tinh, viém mach, bénh 1y chuyén
héa va di truyén, nhiém doc, nhiém
trung... [6]. Vi vay, BN thuong dugc
chan doan va diéu tri mudén. BN cia
chuing t61 c6 tang protein trong dich ndo
tiy, day 1a biéu hién c6 thé co, tuy nhién
khong thuong gap cua huyét khbi xoang
tinh mach, vi thé, trong qua trinh diéu
tri, chiing t61 cling da tam soat cac bénh
Iy khéc c6 thé 1am ting protein dich nio tay.

KET LUAN
Huyét khdi tinh mach néo sau 12 bénh
ly it gap, trong dé, ton thwong ddi thi hai
bén do phi mach kha hiém gap, tuy
nhién, dé bi bé qua do c6 thé nham voi
nhiéu nhém bénh 1y khac cua nio din
t6i chan doan muodn. Cac xét nghiém
nhu D-Dimer, chup tinh mach ndo la
can thiét dé nhan biét som.
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Pao dic nghién ciru: Nghién cuu
dugc thuc hién theo cac quy dinh
nghiém ngit vé dao dirc trong cac
nghién ctru y hoc, tuan thu day du cac
quy dinh do Bénh vién Da khoa tinh
Pht Tho ban hanh. S6 liéu nghién ctru
duoc Bénh vién Da khoa tinh Pha Tho
cho phép st dung va cong bd. Nhom tac
gia cam két khong co xung dot loi ich
trong nghién ctru.
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