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Sulbactam va Amikacin (62.5%). Ngay ca vdi 
nhdm khang sinh pho rong, hoat li/c mach nhu' 
Imipenem va Meropenem, ty le dB khang cua 
Adnetobacter cung len den hdn 50%. Trong 
nghien cdu chung toi, duy nhat Colistin chda h\ 
Adnetobacter vk Pseudomonas aeruginosa dS 
khang. Nghien cdu nam 2009 d benh vien Viet 
Bu*c vh Chd Ray cung cho thay Adnetobacter vh 
Pseudomonas aeruginosa cung de khang vdi 
nhieu loai kh^ng sinh, ty le (K khang cao vdi 
Ceftazidime, Amikacin, Ciprofloxacin, tiep den la 
nhom Carbapenem. 

V. K ^ LUiBiN 
1. Loai vi khuan gay viem phoi sdm lien quan 

thd may thu'dng ' gap la Adnetobacter 
baumaniae, tiep den la Pseudomonas. 
aeruginosa, cac vi khuan khac it gap hdn la 
Klebsiella pneumoniae. Staphylococcus aureus, 
Serratia marcescens, Burkholderia cepacia, 
Stenotrophomonas maitophiiia, E.choli. Vi khuan 
gSy viem phoi mupn chu y€u la Adnetobacter va 
Pseudomonas aeruginosa. 

2. Adnetobacter va Pseudomonas aeruginosa 
de khang vdi nhieu loai khang sinh, cao nhat doi 
vdi Ampicililn+Sulbactam, Amikadn, Ceftazidime 
va Ciprofloxacin. 
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KHOI BAT THiraNG NHI PHAI: HUYET KHOI HAY U TIM 

T 6 M TAT 
ChSn doSn phan biet cua kha bcit thu'dng trong 

tim bao gSm; huyet khw, u tim. Kfch thu'dc, hinh 
dqing, v! trf, tinh dl d6ng, mSt do ket hdp vdi cac b-ieu 
chiitig iam s&ng d l chin do^n ph§n bi?t c^c nguyen 
nhln. SiSu am tim qua th^nh ngi/c vh d|c biet la sieu 
am qua thgt qudn Ird thanh tieu chugn d€ chan doan 
cdc khoi bat thu'dng trong tim. Chup cSt Idp vl ttnh, 
cOng hu'dng td tim cung la mpt phifdng tien de chin 
dodn vdi dp chinh xdc cao [1]. Chan dodn chfnh xdc 
nguygn nhan ddng vai tro quan trpng trong lu^ chpn 
gidi phdp dieu trj thfch hop va tien lu'dng benh nhSn. 

Chiing toi bdo cao mot tru'dng hdp co khoi bift 
tiiudng nhT phai nhdm th^o luan cac chan doan co the 
xay ra tren benh nhdn va nhin lai y van cdc nguyen 
nhan gay ra khoi bat thu'dng trong nhi phdi. 
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II. CA U M SANG 

Benh nhan nti' 44 tuoi. Tien si!r cd bo va chj 
gai mat vi ung thu" phSi. Benh dien bien 1 toang, 
Benh nhan xuat hign khd thd khi gSng sii'c, ngay 
cang tang. 4 ngay tru'dc vao vien benh nhan 
xuat hi$n phu 2 chi du'di kem theo ehu'dng bgng. 

Kham; NYHA I I , phu 2 chi dudi, bung co 
ehu'dng, gan to 5cm du'di bd sudn, mat dp mem, 
tmh mach ca noi. Thoi tam thu nhe 6 van ba la. 

Sî u am tim: Trong long nhT phai cd khoi dam 
am tu'dng doi dong nhat, kfch thu'dc 70x 45mm; 
khong lien quan den to chu'e van ba la, khong 
xam lan tTnh mach chii. Khoi co cuong bam vao 
vach lien nhT, di dpng manh qua lo van ba la thcfi 
ky tam tru'dng, chiem gan het Io van ba la. 
Chenh ap qua van ba la thi tam tru'dng 
15/13mmHg. It djch mang ngoai tim, ty trong 
thap. Chii'c nSng tim va eae van tim khac binh 
thu'dng (hinh 1). 
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Hinh 1. Khdi bat thddng nhi phai trdn sidu im tim 
C6ng hu'dng t i^: NhT phai co khoi kfch thu'dc: 62x33mm; cd cudng bam vao vach lien nhi, khong 

liSn quan den tTnh mach chii tren va tTnh mach chu du'di, di dpng 1 phan vao that phai trong thi tam 
tnidng. ICiol tSng mach tin hieu tren thi STIR, giam tren anh cine va ngam thudc ft sau tiem. Chii'c 
nangbm binh thu'dng, cac buong tim khong gian (hinh 2). 

Hinh 2. Khdi bat thddng nhi phai tren cdng hu'dng td 
Di$n tam do: nhjp xoang 80 chu ky/phiit, 

kh6ng co dau hieu thieu mau cd tim.: 
Benh nhan duHc lam cac chan doan nham 

baitrCtu di can. 
, Sieu am/cr bung: Gan to, djch 6 bung. 

Kh6ng phat hien u d cae tang trong 6 bung. 
'. CT/X-Quang phdi: Kiiong phat hien bit thudng. 
" Soidaday,^ltrang; Khong phat hien bat thudng. 

Si§u am/X-(2uang tuyen v i i : Khong phat hien 
bat du'dng. 

Xa hinh xu'dng: binh thu'dng 

Sieu am mach chi du'di, mach chu: Khong co 
hep tac he dpng mach, khong cd huyet khdi he 
tTnh mach. 

Marker ung thu": AFP: 2,21 ng/ml; CA 19-9: 
13,29; CA 15-3: 15,43U/ml; CA 12-5: 155,7U/ml; 
CA 72-4: 1,71 U/ml 

Cong thii'c mau: Hong cau 5,02 T/L; HgB: 
155 g/L; Het: 43%; Tieu cau: 353G/L 

Bilan viem: Bach rau: 11,5^G/L; CRP: 2,21mg/dL 
Chlin doan tru'dc mo: U nhay nhT phai 

(myxomas) 

Phlu thuSt: md du'dng doc giu'a xu'dng u'c, 
diqiy may tuan hoan ngoai cd the giua dpng 
mach chii len va tinh maeh chu tren - tTnh mach 
chu dudi. Cap dpng mach chu, liet tim mau am 
xuoi dong qua goc dpng mach chii, tim ngijtig. 
Md nhT phai, Khoi Idn kfch thi/de 6x4x3cm chlem 
gan toan bp nhT phai va sa mpt phan qua van ba 

Hinh 3. Khdi bit thddng nhi phai tmng md' 
la xuong that phai, khoi mau nau nhat, hdi 
trong_j be mat mjn, chia mii i , dac, ed cuong bam 
vao lo bau due vdi chan du'dng kfnh Smm, khong 
thay^xam lan to chu'e xung quanh. Tien hanh: lay 
u, eat toan bp chan u eung lo bau due, va lai lo 
bau due bang mang tim. Kiem tra van ba la kfn, 
cac la van mem mai. Bdm rda sach, dong nhT 
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phai. Day tim dudi khf, tha kep chii, tim dap iai 
xoang. Khong thudc van macli. Oat dan \du dien 
cu'c, dong xu'dng u'c va vet mo (hinh 3). 

Thdi gian chay may: 45 phiit; thdi gian cap 
dpng mach chu 20 phiit. 

Hau phlu: Benh nhan du'dc rut noi khf quan 
ngay thLT nhat. 

Sieu am kiem tra sau m6: ket qua tot. Benh 
nhan ra vi$n sau 1 tuan. 

Lam sang: gan khong to, het phii, het kho thd. 
Giai phau benh khang djnh lai chan doan: U nhay 

III. BAN LUAN 
3.1. U tim nguyen phat, u tim di can: U 

tim chiem khoang 0,2% tat ca cac loai u trong cd 
the con ngu'di, bao gom u tim nguyen phat va 
thu* phat hay u dl can [2]. 

- U tim nguyen phat: U tim nguyen phat 
kha hiem va khoang 75% la lanh tfnh, trong so 
do 50% la u nhay, u nhay chiem ty le 0,0017% 
\Tong dan so. Cac loai u lanh b'nh khae ed the gap 
la:lipomas, fibromas, rhabdomyomas. Kha u ae 
tfnh nguyen phat thu'dng gap nhat la sarcoma [2]. 

- U nhay: Ve mat mo benh hpc, u nhay la 
m6t u thi/c sd, xuat phat tiT te bao trung mo eua 
Idp npi tSm mac [2]. U nhay nhT phai la vj trf 
khong thudng xuyen gap, chiem 15-20% cac ca 
u nhay [3].iJ nhay bleu hien d bat ky dp tudi nao 
(15 den 80 tuoi) va trung binh khoang 50 tuoi, 
nu* nhieu hdn nam. Khoang 7% co lien quan den 
di truyen nhiem sae the thu'dng. Vdi dang nay 
thu'dng cd d?e diem xay ra d nam gidi tre tuoi va 
CO nguy cd tai phat sau phau thuat [4]. 

U nhay nhl phai thu'dng xuat phat tu" lo bau 
due hoae vach lien nh' [5]. U nhay thu'dng ddn 
dpe, chia nhieu thuy va cd cuong (83% cac 
tru'dng hdp). Trong mot bao cao kinh nghiem 19 
nam phau thuat u nhay, cd 7/41 tru'dng hdp 
(17%) xuat phat tCr nhT phai[6]. Ve mat dai the, 
be mat u nhay thu'dng min va chia mui, hinh bau 
due, trdn, hoac cac hinh dang khae nhau du'dc 
mo ta. U thu'dng ed mau nau nhat. Î at dp u 
cung thay doi tu" ciing den dang sen set. Dae 
diem vi the la mot mang lu'di day dac cae te b^o 
ch§ nhay, trong do cd the tim thSy te bao da 
giac vdi te bao u'a kiem. Cae te bao da giae cd 
the xuat hlen̂ nhu* la hmh sao hoac hinh ludi hay 
da nhan. Khong cd cae d^c diem ciia u ac tfnh 
nhu" phan chia, hoai tir hay tfnh da hinh [6]. 

Nhffng b[eu hien va trieu chu'ng cua u nhay 
nhT phai khong dien hinh va rat thay doi, phu 
thupc vao kfch thu'dc, vj trf, dp di dpng cua u v^ 
tu" the ciia benh nhan. U nh^y nhT phai cd the 

khong cd trieu chiitig [7], hoac cd the gay ra cae 
trieu chii'ng khong dae hieu nhu": sot, sut can, 
dau khdp, hleii tu'dng Raynaud, thieu mau,^tang 
gammaglobulinemia hay protein C, tang toe dp 
mau lang do anh hu'dng ciia interleukin-6. Mot 
sd nghien cu'u gan day du^ ra gdi y rang u nhay 
san sinh va giai phong vao tuan hoan eac^yeu to 
viem interleukin, gay ra cac phan liTig viem hay 
hien tu'dng tu" mien. Nhung triSu ehiirig nay 
thu'dng lioan toan mat di khi eat khoi u [6]. 

Benh nhan cung ed the bilu hien trieu chii'ng 
dau ngu'c khong dien hinh, cam giae kho chiu, 
ngat, hon me, hoi hop, trdng ngdc, phu n̂ goai yi, 
tac mach phoi, ho mau. Tuy nhien bleu hî n 
thu'dng gap nhat la kho thd (80%) va tri|u 
chu'ng cua suy tim, phai. U nhay nhT phai gay tac 
nghen van ba la, gay ra trieu chiiYig suy tim 
phai, phii, gan to, cd ehu'dng, ascites, tTnh mach 
cd noi, ngat [4],[6]. Trl|u chiitig nghe tim cd the 
thay tieng thoi hpac khong tuy thupc vao vi trf, 
kfeh thu'dc, dp di ddng, u cd di dong qua van nhi 
that hay khong, hay tham chf phu thupe vao tu' 
the cua,ngu'di benh. 

Mac du sieu am tim qua thanh ngu'c la mpt 
phu'dng phap ft xam lan nhuYig cd dp dac hieu 
len den 95% cho u nhay va dp î ge hieu cd the 
ien den 100% vdi sieu am qua th\ĵ Q-quan. Chup 
cat Idp va epng hudng tff c6 the cq fch trong viec 
danh gia vj tri cua cuong u, lien quan ciia u vdi to 
diffc xung quanh ya eae bien chutig lien quan. Chup 
X quang phoi va dien tam do la khong dae hieu. 

Khi ehan doan la u nhay thi phauthuat cat u 
can dddc thffc hien eang sdm cang tot de ngan 
ngii^ nguy cd tac maeh. Thong thffdng, phau 
thuat la triet can va rat hiem khi tai phat.Ty le tai 
phat ciia u j-at thap: 1-3%. Ty le tff vong chiem 
0-3% tuy tffng nghien cffu. Ky thuat cat bd u 
thffdng khdng khd, chu y clamp ca dpng maeh 
chii va dpng mach pho'i trong qua trinii cat u de 
tranh tac mach phdi do cac mach u cd the v6 ra 
troi len phdi [5]. 

Cac khoi u nguyen phat lanh tmh khac: 
eac dac diem de phan biet vdi eac khoi u lanh 
tfnh khac la: 

U md (lipomas) cd d^e diem la khoi dam am, 
dong nhat va tang tfn hien tren TIW, khong 
ngam thudc khi tiem [2]. 

Rhabdomyomas thffdng nhd va nhieu khdi 
nam trong thanh cua tam that (that trai 80%; 
that phai 15%). Fibromas nam trong thanh vach 
lien that hoac thanh tff do ciia that trai. Hai ioai 
u nay thffdng khong gay ra trieu chffng tac mach 
ma thffdng anh hu'dng den van hai la hoac van 
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Idong madi di i i g a y s l p M ^ ' ve huyet ^ ^ 9 hoae 
gly roi ksn n h i p . ^ » p m y o m a s va fibromas 

-thudng dl i gap d trefsd sinh va tre nhd [2]. 
•'^\ U nguySn phat fc la'nh: chlem khoang 

25% cac Ioai ii tfm nguyen phat. U ac tfnh 
tfiudng gap nheft la sarcoma. U cd the gap d bjft 
ky tuoi ndo nhutig thffdng d dp tu6i^20-40 tuoi. 
Ty ie nam/nu' la bang nhau. Dac diem cua u la 
phdt Wen nhanh, xam lan to chffe xung quanh 
qay giam ehffc nang tim. Tren phim chup, u 
tiiffdng ngam thuoc manh sau tiem [2] . 

3.2. U di can: U di can thffdng nhieu hdn 
gap 20-40 lan u nguyen phat ae tfnh [2] . Ung 
tiiff bach cau va u hac t d la hai loai u cd t9 le di 
can tim cao nhat, lan iffdt la 53,9 va 34%. Ung 
tiiff phoi, sarcoma, ung thff v i i , ung thff thffc 
quan, ung thff budng trffng, ung thff te bao than 
lan Iffdt chiem t^ le 10,2%, 9,2%, 8,3%, 7,7%, 
5,7% va 5,3%. C^c khdi u dffdng tieu hoa va 
t i n luyet tuyen hiem khi di can tim. U lympho 
thffdng lien quan den mang ngoai tim hdn la u 
trong tim. Hau het u di can den tim theo dffdng 
mau, ngoai ra cdn theo cac dffdng bach huyet, 
tim mach chu dffdi, tJnh maeh phdi hoae xam lan 
tru'c tiep trong u thff phdi, thffc quan, tuyen ffc 
va ung thff vii. Ung thff than, gan, tuyen thffdng 
tiian, nieu quan di can den nh? phai qua dffdng 
tJnh mach chii dffdi. Khoang 10% ung thff than 
la cd liSn quan den tTnh mach ehu dffdi va 40% 
trong so do la eo lien quan den nhT phai. Benh 
nhan ciia ehiing tdi dddc lam toan bp cac xet 
nghiem nham loai trff nguyen nhan khoi trong 
tim la do ung thff ndi khac di can den. 

^ . 3 . Huyet khf f i : Nguyen nhan gay huyet 
khffl trong tim bao gom: tdn thffdng Idp npl mac, 
dong mau bj ff hoac ehay cham b-ong tim, hoac 
dotinh trang tang d6ng. 

JTon thudng npi mac co the la ket qua ciia 
nhoi mau ed t im, viem ed tim, phan ffng mien 
tffeh vdi cd tim, hda chat, tia xa, cac dung cu 
fe)ng tim (catiieter, may tao nhip, chdng rung...) 
liay la ketqua ciia phan ffiig thai ghep. 

Yeu td gay ra ddng mau Iffu thong cham gay 
ra huyet khoi trong tim thffdng do nhT gian,rung 
nhT hoac tim co bop yeu. 

m^Tang dong la nguyen nhan khdng thffdng 
^ p f e n g3y ra huyet khoi buong tim, cd the tang 
^ ^ g nguyen phat do bat thffdng ve gen hoac 
M f phat. Tang dong nguyen phat hay tSng ddiig 

Mo gom bat thffdng cua antithrombin I I I , 

Pein C, protein S va fibrinogen, yeu td V. Tang 
g thff phat bao gom: ung thff, bach cau cap, 
:hijtig than hff, thuoc tranh thai, co thai, h6i 

chffng dong mau noi mach rai rac (DIC), hpi 
chffng^khang phospholipid, lupus ban dd, thi^u 
mau hong cau hinh liem, tang tieu caui.. 

Ngoai ra huyet khoi trong tim eon bat nguon 
tff huyet khoi tTnh mach sau d chan di chuyen 
vao buong tim. 

Benh nhan eiia chiing tdi eung dffdc loai ti-ff 
nguyen nhan huyet khdi vi benh nhan khoiig cd 
cac yeu to thuan ldi gay huyet khdi nhff: chffe 
nang t im thap, rdi loan nhjp, di vat trong buong 
Hm hay huyet khoi tTnli mach sau va hinh anh k h ^ 
bat thffdng nhT phai khdng ed dac diem huyet khoi 
tren sieu am cung nhff cong hffdng tff. 

IV. KET LUAN 

Tdm lai, vdi mot khoi bat thffdng trong tim 
can Chan doan phan biet glu^ huyet khoi, u tim 
nguyen phat hay u di can- Ngoai cac bleu hien 
iam sang, can phai ket hdp vdi eac phffdng tien 
can lam sang nhff sieu am. tim qua thanh ngut, 
qua thffc quan hay hay cat Idp vi tfnh va cdng 
hffdng tff de cd chan doan chfnh xac. Dffa vao 
dd de ed hffdng dieu tn phu hdp va tien Iffdng 
diing eho benh nhan. 
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