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hoat dong cua cac enzym nay®. Do d6, néu
khdng thé phan tich kip thdi mau thi cac phong
xét nghiém nén dong lanh mau mau hodc mau
huyét tuong d€ dam bao dd 6n dinh clia HbA1lc

va glucose huyét, va khi can cd thé sir dung dé

phan tich lai, xac minh két qua.

V. KET LUAN

Trong nghién clu nay, lugng HbAlc trong
mau toan phan va nong do qucose huyét tuong
on dinh nhat khi mau dugc bao quan & nhlet do
-20 °C. Glucose huyét tucng dudng nhu 6n dinh
hon HbAlc trong mdau toan phan khi dugc bao
quan trong cung diéu kién nhiét d6. Cac nghién
cliu tiép theo cé thé danh gia anh hudng cla
diéu kién bao quan dén su 6n dinh clia ndng dé
glucose huyét tuong va lugng HbAlc trong mau
mau bat thudng.

Nghién cllu nay dugc thuc hién dudi su’ gilp
dd clia tAp thé Trung tdm Xét nghiém Y khoa Budn
Ma Thudt va Pai hoc Y Dugc Tp. H6 Chi Minh.
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TOM TAT

U tdi noi dich hay con goi la endolymphatlc sac
tumor 13 loai u hiém gap, nguon goc tlr biéu md tuyén
ctia 6ng, tdi ndi dich tai. Ching t6i ghi nhan, diéu tri
va bdo cdo 1 trudng hgp u tai ndi dich bén phéi. BN
vao vién vi giam thl'nh luc tai (P) kém dau dau non
kéo dai. Trén phim cat Idp vi tinh va cong hudng tir
hinh anh kh0| u Idn an mon xuong chiim, hé théng
xuong tai va chén ép vao_viing gdc cau ti€u ndo. Bénh
nhan dugc thuc hién phau thuat Iay u theo 3 du’dng
retr05|gm0|d dudng mé sau tai va dudng md sau
xugng cham. Tuy nhién khong thé& 18y hét khéi u do
BN dén & giai doan mudn, khoi u da xam lan dién
rong. T khoa: U tui n@i dich, 6ng noi dich, giam
thinh luc, Von Hipel-Lindau
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CASE REPORT AND REVIEW OF THE LITERATURE

Endolymphatic sac tumor is a rare tumor
originating from the glandular epithelium of the ear
canal and endolymphatic sac. We recorded, treated
and reported a case of right endolymphatic sac tumor.
The patient was admitted to the hospital because of
hearing loss (P) along with persistent headache and
vomiting. On computed tomography and magnetic
resonance imaging, the large tumor eroded the
mastoid bone, the ear bone system and pressed on
the angle area. The patient underwent surgery to
remove the tumor using 3 retrosigmoid incisions, the
incision behind the ear and the incision behind the
occipital bone. However, it was not possible to remove
all of the tumor because the patient arrived at a late
stage and the tumor had invaded extensively.

Keywords: Endolymphatic sac tumor, ear canal,
hearing loss, Von Hippel-Lindau

I. DAT VAN PE

Khéi u tdi ndi dich (ELST) la mét khéi u biéu
mo tuyén rat hi€ém gap, phat sinh tlr tdi noi dich
hoac 6ng noi dich cla tai.

Bénh c6 thé gdp don 1é hodc lién quan dén
bénh Von Hippel-Lindau (VHL). Thudng thay &
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6-15% bénh nhan Von Hippel-Lindau (VHL).
Bénh VHL co ti Ié 1/36.000 dan. Bénh la do mat
hodc d6t bién gen ndm trén nhanh ngdn cla
nhiém sac thé 3(3p25-p26). Gen VHL la gen (c
ché tao khai, khi gen nay bi dot bién sé dan dén
suy giam hoat dong Uc ché khoi, gay nén cac
bénh: u nguyén bao mach mau cua ti€u ndo, tay
song, than ndo va vong mac, khoi u than kinh
ndi tiét, u nang than va ung thu bi€u mé than, u
nang tuyén tuy?

TUi ndi dich ndm phia sau trong xuong thai
duong. Phan loe ra ndm trong céng tién dinh,
dugc bao phu bdi xuong. Phan xa ndm bén
ngoai c6ng tién dinh. TGi ndi dich la mét mang
Iudi cac xoang va 6ng ndi ndi vGi nhau. O gilra
¢ biéu mé biét hda cao gém cac t& bao hinh tru
ti€p tuc di vao cac hdc va nhd khong déu.

V& méat phdi hoc, tdi bat ngudn tir ngoai bi
than kinh va ndm trén bé mat sau trong cua
xuong thai duong. ELST trudc day dudc phan
loai la khoi u tuyén nguyén phat clia xucng thai
duang va khong dugc xac dinh rd rang cho dén
cuGi nhitng nam 1980 khi Gaffey et al. phan biét
nd véi cac khdi u xuang thai duong cé biéu hién
lanh tinh. V@i su phét trién clia cac nghién clu
mo hoc, siéu cau trdc va hda mo mién dich, ndm
1989 Heffner d3 xac dinh vao rang cac khdi u
nhl cta xuong thai ducgng cd ngudn gdc tir biéu
mo tdi ndi dich, chr khdng phai tir niém mac tai
gitta nhu trudc ddy. To chic Y t&€ Thé giGi hién
nay da phén loai, ELST thudc nhdm ung thu biéu
mo tuyén do thap, cd ngudn goc tir bach huyét 2

Cac khoi u tdi ndi dich thudng cé cau tric u
tuyén nhd. Chdng la nhitng khéi u phét trién
chdm, cd thé tai phat cuc bd nhung thudng
khong di can. Khéi u phat trién, xam 1an hé
théng tai trong, xudng chiim, khoang nhi sau. T6
chlrc u giau mach mau, xam lan va gay pha hay
xuong lan cidn. C6 thé ¢4 xudt huyét,
hemosiderin trong u.

i
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Endolymphatic Sac

Encolymphanc
Ct
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aguedcuct

Vi tri gidi phdu u tii néi dich
Triéu chirng 1am sang va hinh anh hoc
Bénh nhadn thudng dén kham lai chuyén
khoa TMH véi cac triéu chitng giam thinh luc
(95%), U tai (92%), chong mdt hodac mat can
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bdng (62%), ngoai ra BN con cd cac triéu chiing
tdng ap luc ndi so khi khdi u kich thudc 16n deé
vao vung tiéu ndo hay triéu chirng liét mat (8%),
nuét nghen do t8n cac day TK VII, IX, XI, XII bi
chén ép 3

Giam thinh luc & bénh nhan ELST bat dau la
diéc dan truyén sau do la di€c hon hdp. Triéu
ching giam thinh luc dién ra cap tinh, khdng cé
cd ché chan thuang. Triéu chrng dién bién tang
dan, trong khoang thdi gian tU 3 dén 6 thang.
Néu BN dén vién da cd giam thinh luc thi kha
nang ho6i phuc lai thinh luc la rat thap. N
thuding tring véi dinh diém cla cac triéu ching
tién dinh.

HGi chiing tang ap luc ndi so thudng gap &
bénh nhan phat hién mudn, biéu hién cac triéu
chirng dau dau, non, thudng gap do khoi u kich
thudc 16n pha huy xuong chiim, chén ép vao
cbng ndo gay gian nao that 3, ndo that bén.

Chan doan hinh anh hoc bao gém chup cit
I8p vi tinh so ndo clra s6 xuong va chup cdng
hudng tU so ¢ tiém thudc cadn quang. Hinh anh
CT cho thay mét tén thuong tiéu xuang lan réng
G mém chlim clia xuong da, lan rong dén ca hé
sau cling nhu tai gilta. Trong trudng hgp khéi u
bé, c6 thé chup CT dd phan giai cao dé phat hién
su' xam lan vao ong tai va danh gia mdc do xoi
mon xudng cua xudng thai dudng (dac biét la
cong tién dinh & cac khdi u rat nhd). Trén phim
cong hudng tur khdi u dong tin hi€u véi ndo trén
ca anh T1 va T2 va tang tin hiéu hon hgp trén
phim tiém thudc can quang. Hinh anh xuat huyét
trong u dugc phat hién bang tin hiéu tang trén
hinh anh T1W trudc tiém thudc can quang *

Il. PHUONG PHAP DIEU TR|

Cac chi dinh diéu tri ELST bao gom mat thinh
giadc than kinh tién trién, cac triéu ching tién
dinh, chen ép day than kinh mat, cé téng ap luc
ndi so va anh hudng khéi cuc bd do su’ phat trién
cla khéi u.

Phau thuat la phudgng phap diéu tri dau tay
cho ELST. C6 nhiéu duong mé tiép can khéi u
nhu dudng xuy@n mé nhi, dudng md sau tai,
dudng retrosigmoid hodc dudng sau cham.

Theo Schipper va cong su, ELST chua xam
Idn nhiéu cd thé cdt bd toan bd thdng qua
phuang phéap ti€p can xuyén qua xuong chiim -
retrolabyrinthine vdi viéc bao ton day than kinh
mat, dady than kinh tién dinh 6c tai va cdu trdc tai
trong®

Pudng md retrosigmoid c6 thé gilip bao ton
thinh gidc, cho phép kiém soat tét 18y bd phan
khdi u xdm 18n gbc cau tiéu ndo so vdi phuong
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phap retrolabyrinthine, cling nhu tao diéu kién
thuén Igi cho viéc cdt bo mang cliing. Ngudc lai,
dudng mé retrosigmoid khdng thé 18y bo dugc u
xam lan phan xuong da.

DGi vGi cac khéi u xam lan sau vao xuong
da, cb thé sir dung dudng mé xuyén &c¢ tai két
hdp dudng mé retrosigmoid hodc cit bd mot
phdn xuong thai duong dé€ bdc 16 day du cac
khoi u lién quan dén hd so sau va giira ©

Xa tri 1a phudng phdp diéu tri bd tro nhing
bénh nhan khéng thé phau thuat 18y bo hét khdi
u do bénh Iy hodc c6 khdi u khdng thé cdt bo
hoan toan do tinh trang giai phau lién quan dén
mach mau, than kinh. Vai trd cla xa tri trong
viéc diéu tri ELST van chua dugc chirng minh 7

Cdy Oc tai d@ dudc chdng minh la thanh
cong trong phuc hdi chific nang thinh giac & bénh
nhan di€c mac ELST déc biét trong trudng hap

\ = Uy

CT so ndo cira s6 xuong
Trudc mé

Chup va nit mach tién phau, khéi u dudc
cap mau bdi dong mach thai duong nong, thai
dudng sau va déng mach tai sau.

BN dudc chi dinh phau thuét cit chom nang.
Trong m6 thdy bldi mach tdng sinh do ton
thuong viém lau ngay va tén thuong dang nang
nam phia sau buli mach, kich thudc khoang 3x4
cm, vd mong ranh gidi rd xung quanh, dé ép day
tiéu ndo I&n trén

Dich bén trong nang mau vang nau, sanh,
ldy_dich gui xét nghiém nudi cay va té bao, giai
phau bénh t& chirc viém. BN dugc két hop DL
ndo that ra ngoai

Sau md, triéu chirng dau d&u, non cla BN cai
thién. BN dugc chuyén chuyén khoa TMH diéu tri

T4 nam 2023, BN quay lai v3i cac triéu
chirng tuong tu lan dau, dau dau, nén kém giam
thinh giac, chup phim CT va CHT hinh anh khdi u
tang kich thudc so véi lan dau

BN dudc chi dinh mé két hgp 2 chuyén khoa
PTTK va TMH dudng mé phia sau tai va dudng
mé sau xuang cham.

buong mé sau tai: Bdc 10 bé mét xuong
chiim, bdc tach va rach da 6ng tai, boc mang nhi
1 18p, thay trong hdom nhi nhiéu t8 chlc u. M3 vao

CT so ndo ctia s6 nhu mé
Trudoc mé

ELST hai bé&n. Phau thuat can tao hinh tai dé gitr
cho vo tai con nguyén ven nham dat dudc Igi ich
t6i vu khi cdy dc tai dién tir 8
Il. BAO CAO CASE LAM SANG

BN ni 51 tudi, TS khée manh. BN dén vién E
Trung uong trong tinh trang suy kiét, non, budn
non kéo dai nhiéu thang, giam 10kg/2 thang, kem
giam thinh luc tai phai. BN khong cd nudt nghen,
nuét kho. Chup phim CT so: Hinh anh Khdi choan
cho phét trién tir goc cu- ti€u ndo phai xam 1an
xudng da va ban ciu tiéu ndo clng bén, dé xep
ndo that IV va gay gidn ndo that phia trén. Trén
phim Cong hudng tir so ndo & ton thuang tin hiéu
hon hgp, gdbm phan td chirc, phan nang va dich
mau. Phan t& chlc phét trién lan rong, xam Ian,
pha huly xoang chiim, ngdm thu6c manh sau tiém.

CHT so ndo co thuéc
Trudoc mé

sao bao - thugng nhi thdy cac té bao chlim thay
niém mac viém day de chdy mau. g6 bd xuang
de, xudng bua, 18y hét t6 chi’c u & hom nhi. M&
rong xudng chldm, khoan qua ving 6ng ban
khuyén sau dudi 18y hét u téi tAn mang ti€u ndo.
Phia trén va trudc lay hét u tdi tdn mang ndo
vung thai duang. Qua trinh mé chay mau nhiéu.

buong mé sau xuong chdm: MG tU mai
cham dén ngang C1, thay hanh nhan tiéu ndo tut
xuong thap. C6 2 phan nang ho sau, nang dugi
ndm phia trudc cuc dudi hanh nhan tiéu ndo
chén ép phlc hgp day X-XI bén trong chua dich
vang, vo modng dinh sat cac day TK so, mdé nang
I&y dich bdc vo nang. Nang trén ndm vi tri gdc
cau tiéu ndo P, m3 qua nhu md tiéu ndo phai
thdy nang 16n ndm vi tri géc cau chén ép tiéu
ndo, vé day tang sinh mach, dich trong nang
xanh vang. BN dudc két hgp DL ndo thét - 6
bung. Gidi phau bénh: U tdi ndi dich
(Endolymphatic sac tumor)

BN duoc phdi hop xa tri. Sau m@, BN mét thinh
giac tai (P), nhiém tring ving md. Sau 2 thang
nang dich vung gdc cdu tai phat, nudt nghen
khéng cai thién, BN phu thudc sonde DD. BN dugc
chi dinh mé d&t budng dan Iuu nang va bom.
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CT so sau mé ---- CT so cua s6 xuong sau mé
Pudng mé sau xudng chdm. M3 nhu mé tiéu
ndo phai, thdy 2 nang tai phat tai vi tri cli bao
gom phan ddc va phan nang, 1ay hét phan dac u,
md& nho nang dua 1 dau catheter vao nang dua

ra ngoai qua budng van DL.

N

CT so ndo sau mé lin 2

IV. BAN LUAN

U tdi noi dich (ELST) la mot loai u rat hi€ém
gap, trén thé gidi chi cé khoang 200 trudng hop
dudc bdo cdo tUr trudc dén nay. Khdi u phat trién
am tham, BN thudng dén vién trong giai doan
muon khi khoi u da rat I6n an mon xuong thai
ducong, xuong chiim va hé thdng xuang tai. BN
mét thinh Iuc hoan toan, khéng thé héi phuc
dudc. Phau thudat la bién phap tot nhat diéu tri,
tuy nhién rdt khd co thé 18y bo hét khéi u do tinh
chat xam 1an tai cho cao. Khi khdi u khong thé
I8y hét, ching tiép tuc phat trién va tiét dich tao
cac nang I8n, chén ép vao viing goc cau tiéu ndo
gay U tré ndo that phia trén.

Thuc t&, ca bénh cla ching t6i, BN dugc
phat hién khdi u ving goc cau va dudc phau
thudt [an d&u T12/2022, sau m& BN hdi phuc tét,
kh6éng con non budn nén, BN tang can trd lai,
con nghe kém, BN dudc ra vién tuy nhién vi
khdng thé 1ay hét u nén T4/2023, BN quay trd lai
trong tinh trang tuong tu lan dau, chup phim CT
va CHT hinh anh nang vung gdc cau xuat hién
trd lai va cd kich thudc 16n han so vdi lan trudce.
BN dugc hdi chan chuyén khoa TMH, md phéi
hap 1ay bo bo xuong chiim, cac 6ng ban khuyén,
xuong de, xudng bua. U tdi ndi dich la loai u cd
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rat nhiéu mach tang sinh, nquy cd chay cao
trong md. Thuc té&, trong qua trinh 18y u, xudng
chiim, BN chay mau rat nhiéu va rat kho cam
mau. Kém thé trang kép nén trong ma, BN bi tut
huyét ap, phai dung dén van mach liéu cao. Do
dd cudc m6 bat budc phai dimng lai.

BN dugc phau thuat két hop vdi xa tri, tuy
nhién k&t qua xa tri khdng dugc nhiéu, bat budc
chdng toi phai Ién ké hoach 1ay u [an 3 kém lay
bo nang dich tiét vi tri gdc cau. Chdng ta cd thé
cat bo mot phan vo, lam xep nang, nhung néu
khdng thé 1ay hét u, nguy cd nang dich tiét cia u
tdi ndi dich lai ti€p tuc phat trién.

Néu khong thé a8y bo hét nang, DL NT-OB
la mo6t bién phap khac phuc tinh trang gidn ndo
that hiéu qua. Gan day, xa tri la mot bién phap
diéu tri phoi hgp tuy nhién chua cé nghién ciu
nao cho thay hiéu qua cua xa tri vdi ELST.

V. KET LUAN

U tdi ndi dich la loai u hiém gap, thudng gap
¢ cac bénh nhan VHL.

Bénh dien bién tr tir nén BN thudng phat
hién bénh mudn khi khGi u d@ xam lan an mon
xugng chiim, hé théng xudng tai va chen ép
vung gdc cau.

Phau thuat la phuong phap diéu tri chinh tuy
nhién ti I tai phat cling di chirng diéc cao dac
biét néu phat hién bénh mudn.
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