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Ton thwong than nao cap tinh trong roi loan pho viém tuy
thi than kinh: Bao cdo chum truwong hgp lam sang va
diém y van

Acute brainstem lesions in neuromyelitis optica spectrum disorder: A
serial case report and literature review

Ng}lyén Hong Quén, Ping Xuéin Khanh, Bénh vién Trung wong Qudn doi 108
Tran Thi Thay Hang, Nguyén Thi Mo

Tém tat

R&i loan phé viém tuy thi than kinh 1a mét bénh ly viém mién dich qua trung gian khang thé ctia hé
than kinh trung uang, thudng gay ra cac tén thuong nghiém trong cho bénh nhan, dan dén mat chic
nang. Bén canh cac hoi ching kinh dién la viém tuy cap va viém than kinh thi giac, véi su phat hién ra
khang thé dac hiéu khang thu thé aquaporin-4, bénh canh lam sang ctia bénh phé viém tuy thi than
kinh ngay cang dugc ma rong, trong d6 cac triéu chiing da dang clia tén thuong than nao. G Viét Nam
cho dén nay van chua c6 cac nghién ctiu dé cap dén ton thuong than nao trong bénh ly phé viém tuy thi
than kinh. Chung téi xin trinh bay loat 3 trudng hgp lam sang véi tén thuong than nao trong réi loan
phé viém tuy thi than kinh dugc chdn doan va diéu tri tai Khoa Noi than kinh-Bénh vién Trung uong
Quan doi 108.

T khod: R6i loan phé viém tuy thi than kinh, tén thuong than nao.

Summary

Neuromyelitis Optica Spectrum Disorder (NMOSD) is a severe, antibody- mediated central nervous
system inflammatory demyelinating disorder, characterized by acute myelitis and optic neuritis. A major
advance was the discovery of the highly specific the antibodies target the water channel aquaporin-4
(AQP4-immunoglobulin G, AQP4-IgG) in serum of the patients clinically diagnosed NMO. The specificity
of AQP4-IgG further broadened the clinical spectrum of NMO, with the identification of seropositive
patients with atypical presentations, included the symptoms reflect brainstem lesions. In Vietnam until
now, there hadn’t been any report mentioning brainstem lesions in NMOSD. We presented a 3-case serie
of the patients with brainstem lesions diagnosed with NMOSD treated at the Nerology Department, 108
Military Central Hospital.

Keywords: Neuromyelitis optica spectrum disorder, brainstem lesion.

1. D4t van dé than kinh trung uang hiém gap. Bénh dugc mé ta
lan dau bdi Eugene Devic va Fernand Gault véi dac
trung la viém tay va viém day than kinh thi giac nén
con goi la bénh viém tay thi than kinh

Ngdy nhdn bai: 6/10/2022, ngay chap nhin dang:  (Neuromyelitis optica: NMO). Nam 2004, Lennon va
27/10/2022 cong su tai Mayo Clinic da c6 mot kham pha mang
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RGi loan ph6 viém tuy thi than kinh la mot bénh
ly viéem mién dich qua trung gian khang thé cta hé
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bénh nhan NMO c6 khang thé tu mién khang
aquaporin-4  (aquaporin-4 immunoglobulin G,
AQP4-1gG) trong huyét thanh [4]. Day la ca s& dé cac
bd tiéu chi chdn dodn ndm 2006 va 2015 ra ddi.
Clng trén cd s do6 thuat ngir réi loan phé viém tay
thi than kinh (neuromyelitis optica spectrum
disorder: NMOSD) dugc hinh thanh véi bénh canh
lam sang phong phu hon rat nhiéu so véi tiéu chi c6
dién la viém tay va viém thi than kinh.

Hoi chung san nao that IV va tén thuong than
nao la nhitng bénh cdnh lam sang khéng thudng
gap trong NMOSD tuy nhién dé chdn doan nham véi
cac bénh ly khac nhu bénh ly dudng tiéu hoéa, bénh
ly khac ctia ndo va tham chi 1a bénh ly than kinh
ngoai vi. Tén thuang than ndo cap tinh cling la bénh
canh c6 nguy co ti vong cao nhat trong NMOSD.

Tai Viét Nam céac bao cdo vé NMOSD rét it, theo
hiéu biét ctia chiing t6i chua c6 bao cdo nao vé tén
thuong than ndo do NMOSD. Vi vay, ching t6i mo ta
bénh canh lam sang 3 trudng hgp lam sang vdi
bénh canh tén thuong than ndo do NMOSD dugc
diéu tri thanh cong tai Khoa Noi Than kinh - Bénh
vién Trung uong Quan doi 108.

2. Trudng hgp Iam sang
2.1. Truong hop ldm sang thu nhét

Bénh nhan ni, 57 tudi, tién st budu gidp da
phau thuat. Trudc nhap vién 1 thang bénh nhan co
biéu hién nén, budn nén kéo dai. 1 tuan trudc vao
vién bénh nhan nuét kho, néi kho, noi khéng tron
tiéng, kém theo nhin d6i. Bénh nhan nhap vién
trong tinh trang tinh, liét day IX, X, XII trdi, rung giat
nhan cau ngang thay déi theo hudng nhin, stic co tu
chi 5/5, phan xa gan xuong nhay déu, khéng c6 dau
hiéu thap, khédng c6 hoi ching tiéu nio.

Xét nghiém: Dich nao tuy: 220 bach cau/mm?,
lymphocyte 96%, glucose 5,7mmol/l, protein
0,41g/L, phan Ung pandy am tinh, PCR EBV, HSV,
CMV, VZV, HHV am tinh, PCR lao: Am tinh.

Xét nghiém khang thé khang AQP4 duong tinh.

Cac xét nghiém sinh hoa, huyét hoc, hormon
tuyén giap, khang thé khang nhan trong gidi han
binh thudng.

Trén cdng hudng ti ndo - mach mau nao: Tén
thuong phia sau hanh ndo va cau nao hai bén, ting
tin hiéu trén T2, FLAIR, han ché khuéch tan trén DWI;
céac 6 rai rac trong chat trdng nhu mé nao vung tran
hai ban cau, tap trung chl yéu sat vo nao, kich thudc
< 10mm, tang tin hiéu trén FLAIR.

Hinh 1. T6n thuong than nao va ban cau trén CHT clia bénh nhan th nhat
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Dién tién diéu tri: Bénh tién trién nhanh, liét td
chi stc co 2-3/5, roi loan nuét, suy ho hap. Bénh
nhan dugc xur tri thong khi nhan tao, bolus corticoid
va thay huyét tuong.

Sau 2 thang diéu tri bénh nhan tu di lai, rat dugc
m& khi quan. Diéu tri du phong bang rituximab.

2.2. Truong hop ldm sang thu hai

Bénh nhan nir, 18 tudi, tién sir khoé
manh. Trudc vao vién 6 thang, sau khi tiém vaccine
COVID-19, sau 1 tuan, xuat hién nén kéo dai trong 3
thang diéu tri theo huéng cac bénh tiéu hoa khong
dé. Trudc nhap vién 4 thang xuat hién méo miéng,
mat phai nhdm khéng kin, sau 1 tuan xuat hién
thém tinh trang nhin déi, khéng van déng nhan cau
sang hai bén dugc. Bugc diéu tri tuyén trudc theo
hudng héi ching Guillain-Barre, bénh d& mot phan.

Tru6c vao vién 1,5 thing bénh nhan mac
COVID-19, sau 1 tuan xuat hién méo miéng, nhin mg
2 mat, tién trién sup mi mat hai bén, nghe kém.
Bénh nhan vao vién trong tinh trang y thuc tinh, liét
day Ill hai bén, c6 héi chiing ti€u ndo: Suc ca tu chi
5/5, diéc dan truyén tai phai (Nghiém phap Rinne
duang tinh, Weber tai phai nghe ro).

Xét nghiém: Dich néo tuy: C6 40 bach cau/mm?,
lympho chiém 90%, protein 0,61g/L, phan ting pandy:
Duong tinh, glucose 3,3mmol/L, PCR EBV, HSV, CMV,
VZV, HHV: Am tinh, quantiferon mau: Am tinh.

Xét nghiém Anti-Aquaporin 4: duang tinh.

Trén CHT so ndo: nhu mo vung cau ndo sau va
cudng tiéu nao gilta bén phai tang tin hiéu trén T2 va
FLAIR, han ché khuéch tan trén diffusion. H6c mat va
day than kinh thj gidc 2 bén khéng cé bat thuong.

Hinh 2. Tén thuong than nao, hinh anh day than kinh thi giac ca bénh nhan thi 2.

Bénh nhan dugc bolus corticoid, sau d6 duy tri
liéu cao methylprednisolon Tmg/kg/ngay, du phong
tai phat bang truyén khang thé don dong rituximab,
ra vién sau 20 ngay diéu tri trong tinh trang liét Il
hai bén cai thién hon, khong liét van déng tu chi.
Sau 2 tuan tai kham hét hoan toan cac thiéu sét than
kinh, dugc tiép tuc diéu tri dy phong bdng
rituximab.

2.3. Truong hop ldm sang tha ba

Bénh nhan n{, 42 tudi. Tién si khoé manh. Cach
vao vién 4 thang bénh nhan xuat hién yéu 2 chan,
sau d6 ma 2 mat, da kham va diéu tri tai bénh vién
tuyén trudc, ra vién hoi phuc van dong tét, con nhin
md, bénh nhan tu di lai dugc. 2 tuan trudc nhap vién
non kéo dai, diéu tri tuyén trudc khéng da. Trudc
vao vién 2 ngay bénh nhan c6 biéu hién yéu 2 chan,
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té bi ti ngang vu trd xuéng, bi ti€u, hai mat nhin mg
tang thém. Bénh nhan vao vién trong tinh trang: Y
thuc tinh, thi luc 2 mat bong ban tay, liét 2 chi duéi
ki€u trung udng, stc co 0/5, tang phan xa gan
xuong, Babinski duong tinh. Khéng tén thuong céac
day so khac.

Coéng hudng tu: Tén thuong cau ndo bén phai
kich thudc 2,7mm, tang tin hiéu trén T2, giam tin
hiéu trén FLAIR; ton thuong ti hanh nao va tuy cé tu
C4 dén C7 trén toan b chu vi tuy, tang tin hiéu trén
T2; t6n thuang tuy nguc trén toan bod chu vi tuy,
tang tin hiéu trén T2 va STIR tU ngang muic dét song
nguc 1 dén nguc 11. Khéng thdy tén thuong day
than kinh thi giac 2 bén trén CHT.

Hinh 3. Tén thuong than nao, tuy 6, tuy nguc trén CHT cla bénh nhan thi 3

Xét nghiém dich ndo tuy: 20 bach cau/mm?,
trung lympho 80%, protein 1,29g/L, phan Ung
pandy: Duaong tinh, glucose 1,25mmol/L.

Khang thé khang AQP4: duong tinh. Khang thé
khang nhan: Duang tinh, khang thé khang chubi
kép: am tinh

Bénh nhan dugc diéu tri bolus corticoid va thay
huyét tuong. Sau 1 thang diéu tri, bénh nhan ra vién
trong tinh trang tinh, thi lyc 2 mat cai thién tét, suc
ca chi dudi 3/5.

3.Ban luan

Trong phé bénh viém tuy thi than kinh, bén
canh céc tén thuong dac trung cda tuy va than kinh
thi giac, cac tén thuong than ndo dugc mo ta ngay
cang nhiéu, trong khi cac ton thuong ving ban cau
dai ndo hiém gap hon [2]. Biéu nay c6 thé gitp phan
biét so b6 NMOSD va MS trén lam sang. Thém vao
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dé, biéu hién 1am sang va mdc dé nghiém trong clia
NMO dugc cho la cé su khac biét trén cac ching téc
khac nhau. Nén va nac kém dap Ung véi cac diéu tri
thong thudng (Intractable Hiccup and nausea, IHN)
dugc dinh nghia la cac dgt nén hodc nac kéo dai
trén 48 gid, gay ra bdi cac tén thuong vao vung
hanh néo, nai c6 trung khu ho hap, ndc va nén, nam
& canh vung lung hanh ndo (Vung san nao that IV,
con goi la vung postrema). Nam 2005, Misu va cong
su tién hanh nghién ctu héi clu trén 47 bénh nhan
NMO tdi phat va 130 bénh nhan xc nao tuy rai rac
dugc chan doan chic chan trén 1am sang theo tiéu
chuan Wingerchuk nam 1999 [8] tir 1988 tGi 2003,
cho thay c6 8/47 (17%) bénh nhan NMO cé 1 hoac
nhiéu hon cac dot IHN, trong khi khéng c6 bénh
nhan MS nao c6 biéu hién nay (p<0,0001 vai Fisher's
exact test) [5]. 7/8 bénh nhan nay la n, tudi mac
bénh tir 11 t&i 57. IHN c6 thé Ia triéu ching khéi
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phat, thuong di trudc hodc cung luc khéi phat véi
viém tuy va viém than kinh thi gidc hodc la biéu hién
don thuan cua dot tién trién bénh. Trén CHT trong
dat IHN ¢6 ton thuong tang tin hiéu trén T2 & hanh
ndo hodac tuy c6 - hanh nao, véi tén thuong xung
quanh éng trung tdm tuy hodc tai 6ng trung tam va
tén thuang vung lung hanh néo lan toa tGi ndo that
IV. 6/8 bénh nhan dap Ung véi methylprednisolone
liéu cao. Tén thuong nay khéng gap trong bat ky
bénh nhan MS nao. Nam 2008, Takahashi va cOng su
nghién ctu trén 35 bénh nhan NMO huyét thanh
duong tinh v6i AQP4-1gG, 15 bénh nhan ¢6 cac dgt
IHN, vai ti 1é 43% [7]. Cac dot biéu hién IHN thudng
xay ra sau mot tinh trang nhiém virus. Tién hanh
dinh luong khang thé AQP4-IgG trong huyét thanh
clia mot bénh nhan trong s6 nay cho thay co su tang
néng dé khang thé & muc nén tr 64 lan gidi han
trong giai doan lui bénh 1én t&i 1024 lan sau mot
nhiém trung dudng ho hap trén, khi tinh trang
nhiém trung da cai thién nhung bénh nhan con nac
kéo dai.

AQP4 boc 16 day dac & cac khu vuc quanh nao
that, dugc coi la cac muc tiéu tdn cong uu tién trong
NMO. Nam 2011, Popescu va céng su tai Mayo Clinic
quan sat su bién déi ctia nhu mé hanh tuy vung
postrema dudi kinh hién vi dién t&, bang cac
phuong phap nhudém Hemotoxylin-eosin, Luxol,
periodic acid-Schiff va hoa mé mién dich, cho thay
c6 su mat hodc gidm dang |€ hoat tinh mién dich
cta AQP4, v6i tham nhiém té€ bao viém quanh mach
va nhu mo, chd yéu la té bao lympho, cing su hoat
hoa té€ bao than kinh dém, su ldng dong bé thé
trong cac té bao hinh sao, khoang quanh mach. Trén
hinh anh dai thé, cho thdy c6 su teo nhé nhu mé,
day thanh mach mau trong khi khéng thdy tén
thuong than neuron va sgi truc va bao ton myelin
vung mai than nao [6].

Mot nghién ctu da trung tam tai 6 quoc gia
tu 3 chau luc (Phap, Anh, Buc, My, Canada va Nhat
Ban) trén 258 bénh nhan dugc chan doan NMO theo
tiéu chuan Wingerchuk sta déi nam 2006 [9] cho
thay, 81 bénh nhan (31,4%) cé céc triéu ching cla
than ndo [3]. Bén canh cac biéu hién thudng gap
nhat da dugc nhac dén trong héi chiing san nao
that IV 1a non (33,1%) va nac (22,3%), cac triéu chiing

phé bién khac thudng gap la réi loan chic nang van
nhan (19,8%), ngua (12,4%), gidm thinh luc (2,5%),
liét mat (2,5%), chéng mat hodc that diéu tién dinh
(1,7%), dau day V (2,5%) va cdc triéu chiing khac cla
tén thuang than kinh so (3,3%; bao gom noi kho,
nuét kho, liét day Xl va IX). Cac triéu ching nay la
bi€u hién dau tién cla bénh trong 54,3% cac bénh
nhan, trong khi & cac bénh nhan con lai, thoi gian tu
khi khéi phat triéu chiing dau tién tai khi co cac triéu
chiing vé than néo trung binh 1a 15 thang. Ty |é mac
cao hon & cac ching tdéc khéng phai ngudi da trdng
(non-Caucasian), (36,6% so véi 26%,véi p<0,05), ty Ié
gap & cac bénh nhan huyét thanh duong tinh vai
AQP4-IgG cao hon nhém huyét thanh am tinh
(32,7% so véGi 26%), tuy nhién su khac biét la khéng
¢ y nghia thong ké. Mot nghién ctu khac trén 307
bénh nhan dugc chdn doan NMO theo tiéu chuan
clia Wingerchuk nam 2006, c6 48 bénh nhan khéi
phat bénh véi biéu hién 1am sang tén thuong than
nao cap tinh don thuan (bao gém ca hoi ching san
nao that IV), va 39 bénh nhan trong s6 nay c6 ton
thuong tuang ung trén CHT [1]. Trong s6 31 bénh
nhan dugc dua vao phan tich, véi 2 nhém huyét
thanh duong tinh véi AQP4-IgG (n = 14) va am tinh
(n = 17), cac triéu ching thudng gap bao géom nhin
doi (45,1%), nuét kho, néi kho (38,7%), chong mat
(35,4%), liét mat (22,5%), that diéu (22,5%) va liét tu
chi (9,68%), khéng co su khac biét cé y nghia théng
ké gilta 2 nhém; trong khi dé hoi chiing san nao that
IV thuong gdp hon & nhém bénh nhan huyét thanh
duong tinh (71,4%) so v&i nhdm huyét thanh am
tinh (17,6%), va sy khac biét c6 y nghia thong ké
(p<0,05).

Ca 3 ca lam sang dugc mé ta & trén déu co
cac biéu hién 1am sang clia hoi chiing san nao that
IV va héi chiing than nao cap, dugc thé hién bang
cac dgt buén nén, nén khéng cam, dai dang, khéng
dap Ung vai cac diéu tri théng thudng, kéo dai ti
mot tuan cho dén vai thang, c6 xu hudng tu cai
thién dan. 2 trong s6 3 bénh nhan nay, triéu chiing
non dai dang xuat hién trudc cac ton thuong khac
cla bénh nhu liét tu chi, nuot kho, liét van nhan, hoi
chiing tiéu ndo. Bénh nhan dugc mé ta trong ca lam
sang thu nhat cé tén thuong ving sau clia hanh nao
trén phim céng hudng tu trong dot bénh phu hgp
vGi biéu hién 1am sang, trong khi bénh nhan & ca
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ldam sang thu ba co tén thuong hanh nédo trén phim
nhung bi€u hién 1am sang lai thé hién chi yéu tinh
trang viém than kinh thj gidc va viém tuy cap, trong
khi cac triéu ching vé than ndo maé nhat. Cac bénh
nhan nay déu c6 dap Ung tot vai diéu tri Uc ché
mién dich, vGi hai trong 3 bénh nhan dugc st dung
ca 2 liéu phap corticoid va thay huyét tuang, trong
khi 1 bénh nhan con lai chi sit dung don thuan liéu
phap corticoid. Ca 3 bénh nhan cla ching téi déu
dugc diéu tri du phong dot tai phat bang khang thé
don dong rituximab.

4. Két luan

Hoéi chiing san nao that IV va héi chiing than
ndo cdp la cac biéu hién it gap trong réi loan phé
viém tuy thi than kinh, tuy nhién day lai c6 thé 1a cac
triéu ching khéi dau, dé bi bo sot trong qua trinh
thuc hanh 1am sang, cé nguy co dién bién nang, de
doa tinh mang, vdi ti 1é tan phé cao.

Viéc dinh hudng ding trén lam sang, cung vdi
cac tham kham can lam sang phu hop giup kip thai
chan doén va can thiép cho cac bénh nhan sé giup
han ché cac di ching than kinh dai dang, cai thién
chat lugng cudc song cho cac bénh nhan mac roi
loan phd viém tuy thi than kinh.
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