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Ton thwong than néo cép tinh trong réi loan pho viém tuy
thi than kinh: Bao cdo chum truwong hep lam sang va

diém y van

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

Nguyén Hong Quén, Ping Xuan Khanh,
Tran Thi Thiy Hang, Nguyén Thi Mo

Tém tat

Bénh vién Trung wong Quan doi 108

R&i loan phé viém tuy thi than kinh 1a mét bénh Iy viém mién dich qua trung gian khang thé

ctia hé than kinh trung wong, thwdng gay ra cac tdn thwong nghiém trong cho bénh nhan, dan
dén méat chirc nang. Bén canh cac hdi chirng kinh dién 1a viém tuy cép va viém than kinh thj giac,
v@i s phat hién ra khang thé dac hiéu khang thu thé aquaporin-4, bénh canh lam sang ctia bénh
phd viém tuy thj than kinh ngay cang dwoc mé rong, trong dé cac triéu chirng da dang cua tén
thwong than ndo. O’ Viét Nam cho dén nay van chwa c6 cac nghién clru dé& cap dén ton thwong
than nao trong bénh ly phé viém tuy thi than kinh. Ching t6i xin trinh bay loat 3 trwdng hop 1am
sang v&i tdn thwong than ndo trong rdi loan phd viém tuy thi than kinh dwoc chan doan va diéu tri
tai Khoa Ndi than kinh-Bénh vién Trung wong Quan doi 108.
Tir khoa: R6i loan phd viém tuy thi than kinh, tén thwong than néo.

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, AQP4-1gG) 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 Vietham 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. Pat van deé

R6i loan phd viém tuy thi thdn kinh 18 mot
bénh Iy viém mién dich qua trung gian khang thé

Ngay nhdn bai: 6/10/2022, ngay chdp nhdn ding:
27/10/2022
Nguwoi phan hoi: Nguyén Hong Qudn
Email: drquana21bv108@gmail.com - Bénh vien TWOD 108

clia hé than kinh trung wong hiém gap. Bénh
dwoc md td l&n diu bdi Eugene Devic va
Fernand Gault v&i dac trwng la viém tdy va viém
day than kinh thj giac nén con goi la bénh viém
thy thi thAn kinh (Neuromyelitis optica: NMO).
Nam 2004, Lennon va cdng s tai Mayo Clinic da
c6 mét kham pha mang tinh bwéc ngoat, khi cac
ong nhan thdy da sb cac bénh nhan NMO cé
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khang thé ty mién khang aquaporin-4
(aquaporiq-4 immunoglobulin = G, AQP4-IgG)
trong huyét thanh [4]. Pay la co s& dé cac bo
tiéu chi chan doan nam 2006 va 2015 ra doi.
Ciing trén co s& do thuét ngt réi loan phd viém
tay thi than kinh (neuromyelitis optica spectrum
disorder: NMOSD) dwgc hinh thanh véi bénh
canh Iam sang phong phu hon rat nhiéu so voi
tiéu chi cb dién la viém tdy va viém thj than kinh.

Ho6i chirng san ndo that IV va tén thwong
than nado la nhirng bénh canh lIam sang khéng
thwong gap trong NMOSD tuy nhién dé& chan
doan nhadm véi cac bénh Iy khac nhw bénh ly
duwong tiéu héa, bénh ly khac ciua ndo va tham
chi 1a bénh ly than kinh ngoai vi. Tén thuwong
than ndo cép tinh ciing la bénh canh cé nguy co
t&r vong cao nhat trong NMOSD.

Tai Viét Nam cac bao cao vé NMOSD rét it,
theo hiéu biét cla ching téi chwa c6 bao céo
nao vé tén thwong than ndo do NMOSD. Vi vay,
chung t6i mé ta bénh canh Iam sang 3 trudng
hop l1am sang v&i bénh canh ton thwong than
ndo do NMOSD dwoc diéu tri thanh cong tai
Khoa N6i Than kinh - Bénh vién Trung wong
Quan doi 108.
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2. Truong hop lam sang
2.1. Truong hop lam sang thit nhat

Bénh nhan ni, 57 tudi, tién st bwdu giap da
phau thuat. Trwéc nhap vién 1 thang bénh nhan
cd biéu hién ndn, budn ndn kéo dai. 1 tuan trwdc
vao vién bénh nhan nudt khd, néi khd, ndi khéng
tron tiéng, kém theo nhin déi. Bénh nhan nhap
vién trong tinh trang tinh, liét day IX, X, Xl trai,
rung giat nhan cau ngang thay déi theo hwéng
nhin, strc co t& chi 5/5, phan xa gan xwong nhay
déu, khéng c6 dau hiéu thap, khéng co hoi
chirng tiéu néo.

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

Xét nghiém khang thé khang AQP4 duwong
tinh.

Cac xét nghiém sinh héa, huyét hoc, hormon
tuyén giap, khang thé khang nhan trong gié¢i han
binh thwong.

Trén cong hwdng tr ndo - mach mau nao:
Tén thwong phia sau hanh ndo va cau néo hai
bén, tang tin hiéu trén T2, FLAIR, han ché
khuéch tan trén DWI; cac 6 rai rac trong chét
trdng nhu mé ndo ving tran hai ban cau, tap
trung chi yéu sat vé ndo, kich thwéc < 10mm,
tang tin hiéu trén FLAIR.
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Hinh 1. Tén thwong than ndo va ban ciu trén CHT clia bénh nhan th& nhét

Dién tién diéu tri: Bénh tién trién nhanh, liét
t& chi strc co 2-3/5, rdi loan nubt, suy hd hép.
Bénh nhan dwoc xt tri thong khi nhan tao, bolus
corticoid va thay huyét twong.

Sau 2 thang diéu tri bénh nhan tw di lai, rat
dwoc mé& khi quan. Diéu tri dw phong bang
rituximab.

2.2. Truong hop lam sang thir hai

Bénh nhan ni, 18 tudi, tién s
khoé manh. Trwéc vao vién 6 thang, sau khi tiém
vaccine COVID-19, sau 1 tuan, xuat hién nén
kéo dai trong 3 thang diéu tri theo hwéng cac
bénh tiéu héa khong d&. Trwéc nhdp vién 4
thang xuat hién méo miéng, méat phai nham
khéng kin, sau 1 tudn xuét hién thém tinh trang
nhin déi, khéng van déng nhan cau sang hai bén
duoc. Puoc didu tri tuyén trwde theo hwéng hoi
chirng Guillain-Barre, bénh d& mét phan.

Trwéc vao vién 1,5 thang bénh nhan mac
COVID-19, sau 1 tuan xuét hién méo miéng, nhin
m& 2 mat, tién trién sup mi mét hai bén, nghe
kém. Bénh nhan vao vién trong tinh trang y thirc
tinh, liét day Il hai bén, c6 hoéi chirng tiéu nao:
Strc co tr chi 5/5, diéc dan truyén tai phai
(Nghiém phap Rinne dwong tinh, Weber tai phai
nghe rd).

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

Xét nghiém Anti-Aquaporin 4: dwong tinh.

Trén CHT so ndo: nhu mé ving cau n&o sau
va cudng tiéu ndo gira bén phai tang tin hiéu trén
T2 va FLAIR, han ché khuéch tan trén diffusion.
Hbc mét va day than kinh thj giac 2 bén khéng cé
bét thuong.
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Hinh 2. Tén thwong than ndo, hinh anh day than kinh thi giac ctia bénh nhan thi 2.

Bénh nhan dwgc bolus corticoid, sau dé duy
tri lidu cao methylprednisolon 1mg/kg/ngay, dw
phong tai phat bang truyén khang thé don dong
rituximab, ra vién sau 20 ngay diéu trj trong tinh
trang liét 1ll hai bén cai thién hon, khéng liét van
dong t& chi. Sau 2 tudn tai kham hét hoan toan
cac thiéu sét than kinh, dwoc tiép tuc diéu tri dw
phong bang rituximab.

2.3. Truong hop lam sang thir ba

Bénh nhan ni, 42 tudi. Tién s khoé manh.
Céch vao vién 4 thang bénh nhan xuét hién yéu
2 chan, sau d6 m& 2 mét, da kham va diéu tri tai
bénh vién tuyén trwdc, ra vién hdi phuc van déng
t6t, con nhin md, bénh nhan tw di lai dwoc. 2
tudn trwdc nhap vién nén kéo dai, didu tri tuyén
trwéc khéng dé. Trwdc vao vién 2 ngay bénh
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nhan cé biéu hién yéu 2 chan, té bi tr ngang vu
tré xubng, bi tiéu, hai mat nhin mo tang thém.
Bénh nhan vao vién trong tinh trang: Y thirc tinh,
thi lwc 2 méat béng ban tay, liét 2 chi dwéi kiéu
trung wong, strc co 0/5, tang phan xa gan
xwong, Babinski dwong tinh. Khéng tén thwong
cac day so khac.

Cong huwéng tr: Tén thwong cau ndo bén
phai kich thwéc 2,7mm, tang tin hiéu trén T2,
gidm tin hiéu trén FLAIR; tén thwong tlr hanh
n&o va tuy cb tr C4 dén C7 trén toan bd chu vi
tuy, tang tin hiéu trén T2; tén thwong tuy nguc
trén toan bd chu vi tuy, tang tin hiéu trén T2 va
STIR tlr ngang mirc dbt sdbng ngwc 1 dén ngwc
11. Khéng thay ton thwong day than kinh thi giac
2 bén trén CHT.
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Hinh 3. Tén thwong than nao, tuy ¢, tuy ngwc trén CHT ctia bénh nhan thir 3

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

Khang thé khang AQP4: dwong tinh. Khang
thé khang nhan: Dwong tinh, khang thé khang
chudi kép: am tinh

Bénh nhan dwoc diéu tri bolus corticoid va
thay huyét twong. Sau 1 thang diéu tri, bénh
nhan ra vién trong tinh trang tinh, thj lwc 2 mét
cai thién tdt, strc co chi dwai 3/5.

3. Ban luan

Trong phé bénh viém tuy thi than kinh,
bén canh cac tén thwong déc trwng cla tuy va
than kinh thi giac, cac tén thwong than nao duwoc
mod ta ngay cang nhiéu, trong khi cac tén thwong
ving ban cau dai ndo hiém gap hon [2]. Diéu nay
c6 thé gitp phan biét so bd NMOSD va MS trén
lam sang. Thém vao do, biéu hién l1am sang va
muc dé nghiém trong cia NMO dwoc cho la co
sy khac biét trén cac ching toc khac nhau. Non
va nic kém dap (ng voi cac diéu tri théng
thwong (Intractable Hiccup and nausea, IHN)
dwoc dinh nghia 1a cac dot ndn hodc nic kéo dai
trén 48 gi®, gay ra bdi cac tén thwong vao vung
hanh ndo, noi cé trung khu hé hap, nic va nén,
nam & canh vung lwng hanh ndo (Vung san nao

that IV, con goi la vung postrema). Nam 2005,
Misu va cong su tién hanh nghién ciru héi ciru
trén 47 bénh nhan NMO tai phat va 130 bénh
nhan xo ndo tuy rai rac dwoc chan doan chéc
chan trén 1am sang theo tiéu chuan Wingerchuk
nam 1999 [8] tr 1988 t&i 2003, cho thay c6 8/47
(17%) bénh nhan NMO cé 1 hodc nhiéu hon cac
dot IHN, trong khi khéng cé bénh nhan MS nao
c6 biéu hién nay (p<0,0001 v&i Fisher's exact
test) [5]. 7/8 bénh nhan nay la ni, tudi mac bénh
t 11 t&i 57. IHN c6 thé 1a triéu chirng khéi phat,
thwong di trwdc hoac cung luc khoéi phat voi
viém tuy va viém than kinh thj giac hodc la biéu
hién don thudn cia dot tién trién bénh. Trén
CHT trong dot IHN c6 tén thwong tang tin hiéu
trén T2 & hanh ndo hoac tuy cb - hanh nao, véi
tn thwong xung quanh éng trung tdm tuy hodc
tai 6ng trung tm va tén thwong ving lwng hanh
ndo lan tod t&i ndo that IV. 6/8 bénh nhan dap
ng vo&i methylprednisolone liéu cao. Tén
thwong nay khong gap trong bat ky bénh nhan
MS nao. Nam 2008, Takahashi va céng sw
nghién ctru trén 35 bénh nhan NMO huyét thanh
duwong tinh véi AQP4-1gG, 15 bénh nhan ¢cé cac
dot IHN, v&i ti 1& 43% [7]. Cac dot biéu hién IHN
thwong xdy ra sau mét tinh trang nhiém virus.
Tién hanh dinh lwgng khang thé AQP4-1gG trong
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huyét thanh ctia mét bénh nhan trong sé nay cho
thay c6 sw tang néng dd khang thé & mirc nén tir
64 1an gidi han trong giai doan lui bénh l1én t&i
1024 1an sau mét nhiém trung dwong hdé hap
trén, khi tinh trang nhiém trang da cai thién
nhwng bénh nhan con nic kéo dai.

AQP4 béc 16 day dac & cac khu vwc quanh
ndo théat, dwoc coi la cac muc tiéu tAn cong wu
tién trong NMO. Nam 2011, Popescu va cbng sy
tai Mayo Clinic quan sat sy bién ddi cta nhu md
hanh tuy vung postrema dwéi kinh hién vi dién
tr, bang cac phwong phap nhuém Hemotoxylin-
eosin, Luxol, periodic acid-Schiff va hoa mé mién
dich, cho thdy c6 sw mét hodc gidm dang 1é hoat
tinh mién dich ctia AQP4, véi tham nhiém té bao
viém quanh mach va nhu mé, chd yéu la té bao
lympho, cung sw hoat hoa té bao than kinh dém,
sy lang dong bd thé trong cac té bao hinh sao,
khodng quanh mach. Trén hinh anh dai thé, cho
thay co sy teo nhé nhu md, day thanh mach mau
trong khi khong thay tén thwong than neuron va
sQi truc va bao tén myelin vang mai than nao [6].

M6t nghién ctru da trung tam tai 6 quéc
gia tr 3 chau luc (Phap, Anh, Blrc, My, Canada
va Nhat Ban) trén 258 bénh nhan dwoc chan
doan NMO theo tiéu chudn Wingerchuk sira déi
nam 2006 [9] cho thay, 81 bénh nhan (31,4%) c6
cac triéu chirng clia than nao [3]. Bén canh cac
biéu hién thwdng gdp nhat da dwoc nhac dén
trong hoi chirng san nao that IV 14 nén (33,1%)
va nac (22,3%), cac triéu chirng phb bién khac
thwong gap la réi loan chi*c¢ nadng van nhan
(19,8%), ngra (12,4%), giam thinh lyc (2,5%),
liet mat (2,5%), chéng méat hodc that diéu tién
dinh (1,7%), dau day V (2,5%) va céac triéu
chirng khac cua tén thwong than kinh so (3,3%;
bao gébm ndi kho, nubt kho, liét day XIl va IX).
Céc trieu chirng nay la biéu hién dau tién cua
bénh trong 54,3% cac bénh nhan, trong khi & cac
bénh nhan con lai, th&i gian twr khi khéi phat triéu
chirng dau tién t&i khi co cac triéu chirng vé than
n&o trung binh la 15 thang. Ty |1& méac cao hon &
cac chiing tdc khoéng phai nguwdi da trédng (non-
Caucasian), (36,6% so v&i 26%,v&i p<0,05), ty &
gdp & cac bénh nhan huyét thanh dwong tinh voi
AQP4-IgG cao hon nhém huyét thanh am tinh
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(32,7% so v&i 26%), tuy nhién sy khac biét Ia
khéng c6 y nghia théng ké. M6t nghién ctu khac
trén 307 bénh nhan dwoc chan doan NMO theo
tieu chuan cla Wingerchuk nam 2006, c6 48
bénh nhan kh&i phat bénh véi biéu hién lam
sang tén thwong than ndo cap tinh don thuan
(bao gbm ca hdi chirng san ndo that 1V), va 39
bénh nhan trong sb nay cé tén thwong twong
&ng trén CHT [1]. Trong sb 31 bénh nhan dwoc
dwa vao phan tich, véi 2 nhém huyét thanh
dwong tinh v&i AQP4-1gG (n = 14) va am tinh (n
= 17), céc triéu chirng thuwérng gép bao gdm nhin
doi (45,1%), nudt khd, noi khd (38,7%), choéng
mat (35,4%), liét mat (22,5%), that diéu (22,5%)
va liét t&r chi (9,68%), khong co6 sy khac biét co y
nghia théng ké gitra 2 nhém; trong khi dé hdi
chirng san nao that IV thwéng gép hon & nhém
bénh nhan huyét thanh dwong tinh (71,4%) so
véi nhém huyét thanh am tinh (17,6%), va sw
khac biét c6 y nghia théng ké (p<0,05).

Ca 3 ca lam sang dwgc mo ta & trén déu
co cac biéu hién lam sang cla hdi chirng san
ndo that IV va hoi chirng than ndo cép, dwoc thé
hién bang cac dot bubn noén, nén khéng cam, dai
déng, khéng dap (ng voi cac diéu tri théng
thwong, kéo dai tr mot tuan cho dén vai thang,
cé xu hwéng tw cai thién dan. 2 trong sé 3 bénh
nhan nay, triéu chirng nén dai dang xuéat hién
trwdc cac ton thwong khac cla bénh nhw liét to
chi, nubt kho, liét van nhan, héi chirng tiéu nio.
Bénh nhan dwgc mo ta trong ca lam sang tha
nhét cé tdn thwong viing sau cGa hanh ndo trén
phim céng hwéng tir trong dot bénh phu hop v&i
biéu hién 1am sang, trong khi bénh nhan & ca
lam sang th ba cé tbn thwong hanh nao trén
phim nhwng biéu hién |am sang lai thé hién cha
yéu tinh trang viém than kinh thi giac va viém tuy
cép, trong khi cac triéu chirng vé than ndo mo
nhat. Cac bénh nhan nay déu cé dap &ng tt voi
diéu tri ’c ché mién dich, v&i hai trong 3 bénh
nhan duwoc s dung ca 2 liéu phap corticoid va
thay huyét twong, trong khi 1 bénh nhan con lai
chi str dung don thuan liéu phap corticoid. Ca 3
bénh nhan cla chung tdi déu duoc diéu tri dw
phong dot tai phat bang khang thé don dong
rituximab.



TAP CHi Y DUQC LAM SANG 108

DOI: https://doi.org/10.52389/ydls.v17iDB.1407

Hoi nghi trao déi, chia sé kinh nghiém chuyén mén Quan y Viét-Lao 1an the VI ndm 2022

4. Két luan

Hoi chirng san nado that IV va hoi chirng
than n&o cap la cac biéu hién it gap trong rdi loan
phd viém tuy thi than kinh, tuy nhién day lai co
thé la cac triéu chirng khéi diu, dé& bi bd sot
trong qua trinh thywc hanh lam sang, ¢é nguy co
dién bién ndng, de doa tinh mang, véi ti l& tan
phé cao.

Viéc dinh hwéng dung trén ldm sang, cung
v&i cac tham kham can 1am sang phu hgp giup
kip thoi chan doan va can thiép cho cac bénh
nhan sé gilp han ché cac di chirng than kinh dai
déng, cai thién chat lwong cudc sbéng cho cac
bénh nhan méc rdi loan phd viém tuy thi than
kinh.
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