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Mot truong hop ap xe co that lwng chiu hai bén sau nhiém trung mudn
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Tém tat

Téng quan: Ap xe co tht lwng-chau 13 mét tinh trang tich tu md trong khoang co do nhiém trung sau.
Tinh trang nay cé thé xay ra tién phat hay thi phat. Cac trvdng hgp dp xe co that lung chau tién phét thuong
xuat hién sau nhiém trung khé&i mau tu tai chd. Trong khi d6, 4p xe co thit lwng-chau thit phéat thuong 13 két
qua su 1y nhidm tir nhiém trung cla cac co quan k& can, cé lién quan véi chan thuong hay cac phuong tién
dit & vung hang, ben, dui va cot séng hay xa hon nhu viing géi. Ap xe co that lung-chau thuwdng hiém gip va
thuwong dugce chdn dodn mudn bdi vi sy biéu hién céc triéu chirng khdng dic hiéu. Gidi thiéu ca bénh: Ching
t6i mo ta mdt trudng hop bénh nhan vao vién véi nhiém trung vit ¢d dinh tai tao day chdng chéo trudc khép
g8i nhap vién diéu trj tai khoa Ngoai Chan thuwong Chinh hinh-Léng nguc, Bénh vién Trwdng Dai hoc Y - Dugc
Hué. Trong qua trinh diéu tri, bénh nhan cé bidu hién 4p xe co thit lwng chau khéng dién hinh véi s6t cao va
di cau Idng va dau ving chau lan xuéng dui. Bao cdo ndy nham gidi thidu trwong hop chan dodn mudn ap xe
co thét lwng-chau cling véi cac triéu chirng khdng dién hinh. Qua dé, ching tdi mudn lam néi bat hon sy can
thiét cla viéc nghi ngdr va chan dodn sém 4p xe co that lwng-chdu & céc trudng hop ¢ biéu hién tuong tu
nham dem lai két qua diéu tri va tién lwong tdt hon cho bénh nhan. Két luan: Ap xe co that lung chau co thé
bi€u hién khéng dién hinh: S8t cao lién tuc, di cdu phan 1dng va dau vung chau lan xuéng dui, déi khi duoc
phat hién tinh c& qua hinh anh hoc. Vi bénh hiém gép va 1am sang da dang nén khao st bing hinh anh khi cé
IAm sang nghi ngd 1a can thiét giup phat hién va chadn doan sém, tir d6 dem lai hiéu qua tich cuc trong diéu
tri, trdnh nguy co nhiém trung huyét ning va tlr vong.

Tir khéa: dp xe co thdt lung chdu, biéu hién khéng dién hinh, nhiém tring vit c¢6 dinh déy chdng chéo
truoc.

Abstract
A case report: bilateral psoas muscle abscess after interference screw-

site infection in anterior cruciate ligament reconstruction
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Background: Psoas muscle abscess is an accumulation of pus in the muscle compartement caused by a
deep infection. This can be either primary or secondary infection. Primary cases of psoas muscle abscess
usually appear after infection of the hematoma or spread of bacteria from a distant location to the lymphatic
passage. Secondary psoas muscle abscess is often the result of a direct infection or from infection of nearby
organs, which may also be associated with trauma or other instruments of groin, thighs and spine or beyond
the pillow area. Psoas abscess is rare condition and often delayed because of the presentation of nonspecific
symptoms. Case presentation: We describe a case of patient admitted to the hospital with infection of
interference screw site after 3 years anterior cruciate ligament reconstruction at the Department of Trauma
- Orthopedic Surgery, Hue University of Medicine and Pharmacy Hospital of Medicine and Pharmacy. During
treatment, patients present with atypical psoas abscess with high fever and diarrhea and thigh pain. This
case illustrates how the diagnosis can be delayed due to its atypical presentation. Hence, highlighting the
need for clinicians to have attention of clinical suspicion for iliopsoas abscess in patients presenting with
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thigh pain and fever and diarhea with the aims of better treatment. Conclusion: It is necessary to consider
iliopsoas abscess as a differential diagnosis in patients presenting with fever, thigh pain and diarrhea. The
rare condition with the varied clinical presentation means that cross-sectional imaging should be indicated

early to reduce the risk of sepsis and death.

Keywords: bilateral psoas muscle abscess, atypical presentation, infection of ACL interference screw site.

1. TONG QUAN

Ap xe co that lvng chau 1a mot tinh trang bénh
ly hiém gap xay ra do su tich tu mu trong khoang co
that lvng -chau bdi moét nhiém khuan sau, thuong
gap 13 vi khuan sinh ma [1], [2]. Theo y van, hau hét
céc ca bénh 4p xe co thit lwng chau dugc bdo cdo
c6 lién quan dén nhiém trung cac co quan lan can
hodc nhiém trung sau phau thuat véi phuong tién
¢6 dinh ving cdt séng that lwng hay ving bung sau
phlc mac. Vi biéu hién khéng dién hinh, phat hién
bénh va chan dodn mudn cung véi dién tién lam
sang phurc tap duwa dén dy hau ndng va tlr vong cao
do nhiém trung lan réng va nhiém trung huyét [3].

Ap xe co that lung chau cé thé xay ra tién phat
hodc thir phat. Cac trwong hop ap xe co that lung
chau tién phat thuong xuat hién sau nhiém trung
kh&i mau tu tai chd. Trong khi d6, 4p xe co that lung-
chau th phat thuong 13 két qua cha mot sy |ay
nhiém tir nhiém trung cla cac co quan k& can, diéu
nay cling cé thé lién quan vdi chan thwong hay cac
phuong tién dat & vung hang, ben, dui va cét séng
[4]. Cac truong hop dp xe co that lung chau trén
bé&nh nhan cé nhiém trung phuong tién cé dinh xdy
ra muon da duoc bao cao [5], [6]. Tuy nhién, trong y
van van chua ghi nhan 4p xe co that lung-chau th
phat sau nhiém trung vit ¢cd dinh day ching chéo
khép géi.

Nhu d3 dé cap & trén, ap xe co that lung chau 1a
mot tinh trang bénh ly hiém gép. Bartolo DC va céng
sy [7] bao cdo ty 1é ap xe iliopsoas la 0,4/100000
& Vuong quéc Anh. Bénh thuong xay ra & Itra tudi
tré em va cac déi twgng cé bénh nén man tinh hodc
suy gidm mién dich nhu: bénh than man, dai thao
duong...[3],[1],[21,[8]. Ap xe co th3t lung-chau cé xu
huwéng dnh huwdng dén nhiéu bénh nhan nam hon,
v3i ty & nam: nir 1a 1,62 : 1 theo bdo cdo cua Lai YC
va cong su [5]. Ty |& t&r vong do &p xe co that lung-
chau tai phat 1én dén 19% [6], [9]. Céc triéu chirng
clia 4p xe co that lwng chau [9] bao gdbm s6t, dau hai
bén that lwng mo hd, chdn &n va sut can, khdi & viing
ben va/hodc gidi han clir dong khép hang. Nguyén
nhan hang dau gay ap xe co thit lung chau tién
phat 13 vi khuan sinh m{: dirng dau la tu cau vang-
Staphylococus aureus, trong khi cac truong hop ap
xe co that lwng chau th phét chi yéu do E.coli [10].

Diéu tri 4p xe co that lung chau bao gdm viéc

dung khang sinh sém, thich hgp cho tirng loai vi
khu&n gay bénh. Khang sinh dugc cho d4u tién theo
kinh nghiém, sau d6 dugc diéu chinh theo khang
sinh d6. Viéc choc hut md duoc chi dinh khi 6 mu
I&n. Choc hat hodc dan luu dp xe duoc thuce hién
hiéu qua dudi su hwédng din cla chan doan hinh
anh: Siéu am hodc chup cit I&p vi tinh. Cac diéu tri
khac thuong thay déi tly thudc vao co dia bénh
nhan, céc bénh Iy ndi khoa phdi hop va tuy tac nhan
gy bénh [6], [9].

& bai bdo cdo nay, ching t6i bdo cdo mét ca bénh
ap xe co that lwng chau hai bén phét hien muon véi
nhitrng biéu hién khéng dién hinh: sét cao, dau ving
chau lan xudng dui va tiéu chdy cung vdi 6 nhiém
trung tién phat tir vi tri vit ¢6 dinh day chang chéo
trwdc khdp gbi. Qua dé, ching t6i tim hiéu céc yéu
t& can tré chan dodn va diéu tri sém.

2. BAO CAO CA BENH

Bé&nh nhan nam 27 tudi vao vién vi nhiém trung
va 6 tu dich vi tri vit ¢c8 dinh day chang chéo trudc
g0i phai véi biéu hién viém rd: swng, ndng, do, dau
va han ché& van déng gdi phai.

Tién str: cdch 3 ndm, bénh nhan dit day ching
chéo goi phai do chan thuong va duoc phiu thuat
ndi soi tai tao day ching chéo bang gan co hamstring
ty than theo phuong phdp nut treo gan phia xwong
dui va vit chen ty tiéu cda hang Athrex. Khong xay ra
bat c( tai bi€n nao trong va sau phau thuét, tai thoi
diém 4 thang sau phau thuat, van dong khdp goi vé
gidi han thuong.

Cach vao vién 1 tuan, bénh nhan cé biéu hién
sung dau va han ché van déng khdp géi, dau ting
dan va bénh nhan vao vién. Tai thdi diém vao vién,
bénh nhan dugc thdm kham véi huyét dong én:
mach 80 [an/phdt, huyét 4p 130/70 mmHg va nhiét
dd 37 d6 C. Mt trong gbi phai ¢ 6 tu dich viém kich
thuwdc khoang 3 x4 cm, do dich mud. Bénh nhan dwoc
chan doan: Nhi&m trung vit c6 dinh ACL g6i phai va
duwoc phau thuat noi soi cdt mac viém, nao t6 chirc
viém. Sau phau thuat, do bé&nh nhan cé khuyét hdng
phan mém mat trudc gbi nén dugce didu tri bang
phuong phap hat dp lwc &m. Bénh nhan dugc diéu
tri ban d4u védi khang sinh cefoxitin lidu 2g/24h tiém
tinh mach. K&t qua cay dich mu: truc khudn mu xanh
da khang, sau d6 dugc chuyén qua Ciprofloxacin
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0,4-0,8 g/ngay va Zobactam 6,75 g/ngay theo két
qua khang sinh d6. Bilan nhiém trung lGc vao vién
khong rd rang, bach cau tang nhe 10.000-11.000 K/
ml, cac chi sd khac trong gidi han thudng. Trong 4

Hinh 1. V&t thwong nhiém

Ngay th& 40 sau nhap vién, vét mé khé sach,
khong chay dich, da ghép che pht khuyét hdng tai
vi tri vit ¢d dinh ACL tét, tuy nhién bénh nhan xuét
hién s6t cao lién tuc nhiét do trong ngay luén &
mtrc 39-40,05 dd C va dap (ng kém vdi thube ha
s6t Paracetamol, ho nhe, xung huyét két mac. Huyét
déng : mach nhanh 110-120 lan/phut, tn s6 thd
25-30 lan/phut, huyét ap 140/90 mmHg. Ngay tha
2-3 sau s6t bénh nhan di cau phan léng 3 lan/ngay,
khéng mau trong phan. B&nh nhan duoc chin doan:
theo d&i nhiém trlng huyét/s6t cao lién tuc chua rd
nguyén nhan va duoc cdy mau. Két qua cdy mau am
tinh, cac tdm soat tim & nhiém trung khac duoc thuc
hién nhung chua thay tiéu diém. K&t qua bilan tam
soat nhiém trung bao gdém: cdy mau am tinh, cong
thirc mau: bach cu khéng ting 8,420 K/microl, ty 1é da
nhan trung tinh 70%, tiéu cau giam 133-98 K/microl;
test Dengue Duo IgM-IgG-NS1 déu am tinh, kéo mau
tim ky sinh tring s6t rét am tinh, anti HAV-IgM am
tinh. Bénh nhan ¢ biéu hién sét cao lién tuc, di ldng va
dau vling chau lan xuéng dui hai bén. Chi s6 viém CRP

tudn d3au tién, bénh nhan duoc tién hanh 3 [an cit
loc loai bé t6 chirc viém-hoai tl, stc rira va hat ap
lwc 4m va sau d6 dwoc ghép da day che phu khuyét
hdng phan mém.

N

trung vit chen ACL (trong mé [an 1)

tang 44,6 mg/dl-126,62 mg/dl, SGOT tang 908,8U/L,
SGPT tang 128,6 U/L véi ure va creatinin trong gidi
han thutng. Ngay thi 4-5 sau s6t: bénh nhan néi
héng ban toan than dugc cho thém Doxyciclin vi
nghi ngd sét do tac nhan vi khuan khéng dién hinh.

Ngay 7-8 sau khai phét s6t: bénh nhan dau
bung va di long tang, siéu am bung chau phat hién
ap xe co that lung chau bén phai. MRI bung chau
dugc thuc hién ngay sau d6 véi két qua thay 6 tu
dich co that lwng hai bén, bén phai 43X17 mm, bén
trdi 67X13 mm, 6 tu dich co chau phai kich thuéc
130X20mm giam tin hiéu trén T1W va tang tin
hiéu trén T2W, b& khdng déu, gidi han rd va ngdm
thudc ngoai vi. Co' chau phl né va thdm nhiém lan
rong ra mé m& trong phic mac va hé chau 2 bén.
Chan dodn: ap xe co that lwng chau hai bén duoc
thiét 1ap. Bénh nhan duwoc choc hat ap xe dudi
hwdng dan cta siéu am két hop diéu tri khang sinh
Ciprofloxacin+Ceftriaxone va Metronidazole. K&t
qua cdy dich md choc hat: Truc khudn ma xanh-
Pseudomonas aeruginosa da khang.

Hinh 2. Hinh 3nh MRI &p xe co thét lwng-chau trudc choc hat
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Sau choc hut dich md va diéu tri khang sinh 7
ngay, bénh nhan hét sét, bilan viém gém bach cau
va CRP vé binh thudng, siéu 4m kiém tra thay 6 4p
xe trong co that lwng chau hai bén giam kich thudc
con: 32X14 mm bén phai va 20X10mm bén trai.
Bénh nhan duwoc ra vién va tiép tuc diéu tri khang
sinh duwdng udng ti€p ndi trong 2 tuan.

Tai khdm sau 3 thang: Bénh nhan toan trang 6n
dinh, hét dau hoan toan va van déng cac khép géi
va hang hai bén trong gidi han thudng. Két qua siéu

am phan mém sau 3 thang: Khéng con thdy céc 6 hoi
am trong co that lwng - chau hai bén. Cac xét nghiém
bilan nhiém trung déu vé gidi han binh thuong vaéi:
bach cau 8,8 G/I, bach cidu da nhan trung tinh 55%,
t6c do lang mau trong gidi han thuong. Chi s6 CRP
0,77 mg/I, procalcitonin 0,022 ng/ml: trong gidi han
thuwong. Tai thoi diém 3 thang sau diéu tri, bénh
nhan d3 sach hoan toan nhiém trung véi sy trd vé
binh thwdng clia cac biéu hién 1am sang va cac chi sd
xét nghiém sinh hoda.

Hinh 3. X quang khép g6i tai thoi diém tai khdm sau 3 thang

3. BAN LUAN

Nhu vay, chan doén 4p xe co that lung chau kinh
dién, céc triéu chirng s6t cao, dau viing chiu-dui va
han ché& van dong khép hang duwoc dé cap [4]. Tuy
nhién, triéu chitng bénh ap xe co thét lung chau cé
thé rat da dang va khoéng dién hinh. Trong trudong
hop nay, triéu chirng ndi bat chi cd sét cao lién tuc va
kém dap (rng vdi ha sot paracetamol théng thuong.
Bén canh do, tinh trang di cdu phan long 1a mét yéu
t6 nhiéu khién cac bac si lam sang nhan dinh sai [am
nhiém trung 13 tir duong tiéu hda. Chinh bai biéu
hién 1am sang da dang va khéng dién hinh nhw vay
d4 lam cham tré céng tac chan doédn bénh, dwa dén
cham tré trong diéu tri.

Vé lam sang, nén nghi ng mot ap xe co that
Iwng chau néu 1am sang bénh nhan cé sét cao lién
tuc va loai trir tt ca nhirng tiéu diém nhiém trung
6 thé bang tham kham va bilan chan doan [5], [10],
[4]. Thdm khdm I&m sang ti mi cling gitp ich nhiéu
trong viéc dich hudng va phét hién 4p xe co that
Iwng chau: tinh chat dau do viém tdng 1én khi nghi
ngoi, tdng vé dém va giam khi van déng; cung véi sy
tang cua cac chi diém viém bao gdbm CRP va téc d6
I3ng mau. Dac biét, khi bénh nhan cé biéu hién dau

mo ho vung chiu-dui hay tiéu chay cé thé goiy mét
nhiém trung sau gay kich thich phtc mac. Dau hiéu
Psoas: dau ting khi cing co that lung chau, bénh
nhan thuwong thich tw thé gdp héng minh lam chlng
co that lung chau cling la mot dau hiéu can dwoc
chd y khi tham kham [11].

Vé can lam sang, siéu dm bung chiu la mot
phuong tién sdn cé va ré tién gitp phat hién ap xe co
that lwng chau mot cach dé dang va la phuong tién
tét. Siéu @m bung chdu cho thdy sy hitu ich trong
dinh hwéng phat hién cic nhiém trlng sau va nén
thuc hién & cac truong hop nghi ngd. MRI la mot
phuong tién chinh xac gitp chan doén tét vé mét
hinh théi, s& lwong cla ap xe co thit lwng chau va
su lan rong clia nhiém trung [12]. Cac 6 ap xe cé thé
thdy duwoc trén MRI v&i sy giam tin hiéu trén T1W,
tang tin hiéu trén T2W vd&i kich thuwdc chinh xac,
cung vdi su phi né clia co that lwng chau va ting tin
hiéu trén T2W. Ngoai ra, cac phuong tién chan doan
hinh anh nay con giup ich hiéu qua trong viéc dinh
huwdng choc hit mu va theo dai diéu tri.

Theo y vin, tac nhan gay ap xe co that lung chau
th& phat thuong gap nhat |a do tu cau vang, xép
tht 2 1a E.coli. Mac du vay, trong truong hop nay,
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tac nhan gay bénh 13 truc khuan ml xanh da khang.
V&i dac diém tac nhan cling vdi thoi diém xuat hién
bénh sau nhap vién 6 tuan, khéng loai trir day la
mdt nhiém trung bénh. Trén bénh nhan nay, ngoai
6 nhiém trung tién phat & vi tri vit chen day chang
chéo trudc khdp géi, ching téi khdng tim thay bat ky
tiéu diém nhiém trung nao khac c6 thé ly gidi cho tinh
trang p xe co that lwng chau 2 bén. Mét khac, két qua
cay vi khuan tir hai vi tri cho thdy cing mét tac nhan la
Pseudomonas aeruginosa cang ang hd cho giad thuyét
ap xe co thit lwng chau thi phat 1a do lay nhiém tir 6
nhiém trung vit chen & gdi theo dudong mau.

Diéu trj ap xe co that lung chau can duoc thuc
hién s&m nhat cé thé v&i khang sinh dwong tinh
mach. Khang sinh dugc dung phu hop véi tac nhan
gay bénh va theo két qua cta khang sinh d6. Trong
trudng hop 6 ap xe kich thuwdc 1dn, cé thé tién hanh

choc hut hodc dan lwu md dwdi sy hd tro cda hinh
anh hoc: siéu am, cat |&p vi tinh. Diéu tri sém va
dung phac d6 mang lai hiéu qua cai thién nhanh vé
l&m sang, giam nguy co bénh nang va t& vong do
nhiém trung huyét.

4. KET LUAN

Ap xe co that lwng chiu co thé xay ra th phat
sau mot nhiém trung tir vi tri xa. Biéu hién ca bénh
ly ndy khd da dang va khdéng dién hinh: sét cao lién
tuc, di cdu phan long va dau vung chau lan xuéng
dui, doi khi chi phat hién tinh co qua hinh anh hoc.
Siéu am bung-chau 1d mét phuong tién san cé va
hiéu qua. Chan dodn va diéu tri sém &p xe co that
lwng chau gitp dem lai hiéu qua tich cwc trong diéu
tri, gidm nguy co bénh ning va t& vong do dién tién
nhiém trung huyét.
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