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U xuwong dang xwong thian d6t song ngue T,: Nhin mot
Trwong hop va nhin lai y van

Osteoid osteoma of T, thoracic vertebrae: A case report and literature
review

Hoang Gia Du Bénh vién Bach Mai
Tém tat
U xwong dang xwong la khdi u lanh tinh cGia hé xwong c6 dac diém mot 6 tén thwong dang
xwong dwoc bao boc bdi vien xo xwong va dac xwong xung quanh. U xwong dang xwong hay
gdp & dau cac xwong dai, chiém 10% u xwong lanh tinh va 1% u tai cot séng, hiém gap & cot
séng nguc. U xwong dang xwong tai cot séng thweng biéu hién con dau tai chd, dac biét vé dém,
co clrng co va cd thé gay veo cot sbng. Chan doan dwa vao dac diém lam sang két hop CT
scanner, MRI va khang dinh bang giai phau bénh. Cé nhiéu phwong phap diéu tri u xwong dang
xwong nhw diéu tri bdo tdn, can thiép qua da dwdi huéng dan cét I&p vi tinh hay phau thuat cét
bd u. Viéc Iywa chon phwong phap diéu tri phu hop cho u xwong dang xwong tai cét séng phu
thudc vao dac diém tirng trwong hop. Chung t6i thdng bao mét trworng hop 1am sang u xwong
dang xwong than dét séng ngwc T, & bénh nhan 17 tudi dwoc phiu thuat lay bé khéi u, cd dinh
cot séng 16i sau qua d6 xem xét lai y van vé c&n bénh nay.
Tir khéa: U xwong dang xwong, u xwong lanh tinh, u cot séng.

Summary

Osteoid osteoma (OO) is a benign bony tumor characterized by presence of a nidus of
osteoid vascular bone with dense sclerotic bone in its periphery. Osteoid osteoma which usually
localize within long bones, comprises 10% of all benign bone tumors, 1% of all spinal tumors, and
infrequently located in thoracic spine. A spinal osteoid osteoma usually presents as dull back pain
localized around level of lesion that is worse at night, paraspinal muscle contracture may be
causing postural scoliosis. The definitive diagnosis is based on the clinical symptoms associated
with CT scanner, MRI and confirmed by postoperative histopathology. There are several methods
used so as to treat osteoid osteoma such as conservative management, percutaneous
intervention using CT-guidance or tumor resection surgery. However, the appropriate treatments
for osteoid osteoma in spine depend on particular cases. We report an osteoid osteoma in T,
vertebral spine in 17-year-old patient who underwent thoracic pedicle screw fixation with T,
laminectomy and tumor resection via a posterior approach thereby reviewing the literature on this

disease.
Keywords: Osteoid osteoma, benign bone tumor, spinal tumor.
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trwng béi moét 6 tbn thwong xwong duoc bao boc
b&i vién dic xwong va xo xwong phan (rng xung
quanh. OO kha thwdng gap trén 1am sang, xép
th®» 3 sau u xwong sun va u xo khéng cbt hoa.
OO hay gap tai vung than va hanh xwong cua
cac xwong dai nhw xwong dui va xwong chay,
chiém khoang 10% u xwong lanh tinh va 1% u
cot sbéng noi chung, trong d6 cot sbéng that lung
thwong gdp nhat, hiém gap & cot sbng nguc [1,
[2]. OO gé&p nhiéu & d6 tudi tr 5 dén 20 tudi, nam
gi¢i cao hon ni gi&i [1]. OO tién trién cham, mot
sb trwong hop tw thoai trién ma khéng can diéu
tri [2]. Biéu hién lam sang thwéong gép nhét cla
0O 14 dau tai noi tén thwong [1, 2]. Pau thudng
mo hé va khéng lién quan dén chan thwong, xu
hwéng tang vé dém, dap (ng véi Salicylates
hodc cac thubc gidm dau chéng viém khéng
steroid khac (NSAIDs). Cac triéu chirng khac co
thé gdp gébm swng tay tai chd, ndi ban da, hoac
co clrng co. OO tai cot sbng (Spinal Osteoid
Osteoma - SOO) thwédng biéu hién cac con dau
kém co clrng co canh cot sbng qua mlrc gay veo
cot sbng th& phat, tuy nhién SOO it khi chén ép
tdy séng [2, 3]. Do triéu chirng khéng dién hinh
SO0 thuwéng dé bi chan doan nhdm. OO chan
doan chl yéu dwa vao triéu chirng 1am sang va
CT scanner (CT), tuy nhién gidi phau bénh van Ia
tiéu chuan vang. MRI va xa hinh xwong cé y
nghia cao trong chan doan phan biét SOO véi
cac tdn thwong u xwong khac. Phau thuat cét bd
OO hodac can thiép cat dét u qua da chi dinh khi:
Diéu tri ndi khoa thét bai, cé bién chirng veo cot
sébng hodc co biéu hién tén thwong than kinh.
V6&i SO0, do déc diém tiép can khoé va gan cac
céu truc than kinh quan trong nén cac can thiép
nay c6 nguy co gay tén thuwong cac cu tric than
kinh cao [1, 2, 4]. Tuy nhién, v&i sy phat trién
cua cac ky thuat dinh vi 3D giup tang cwong do
chinh xac trong mé, phau thuat cat bd khbi u da
cho hiéu qua cao trong diéu tri SOO. Chung t6i
thdng bao dwdi day bénh nhan SOO tai cot séng
nguwc dwoc phau thuat |4y u thanh cdng qua dé
xem xét lai y van vé can bénh nay.
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2. Truong hop lam sang

Bénh nhan nam 17 tudi, PID: 195785875F,
tién st khde manh, khéng chan thuwong. Ly do
vao vién: dau lwng. Bénh sr: BEnh nhan dau mai
vung lwng, vai phai, han ché van déng cui cb
cach 1 nadm, dau dién ra lién tuc, c6 xu huwéng
tang lén vé dém gay han ché sinh hoat. Bénh
nhan dwoc kham va diéu tri bang NSAIDs 12
thang, cac con dau dap (rng mét phan tuy nhién
khong bién mét hoan toan va dién bién nang lén
theo thdi gian. Sau vai thang dau lam vai phai
léch thap. Tham kham vao vién: Pau quanh ving
lwng twong ng dbt séng T»-Ts léch phai, cach
duwdng gitka 3-5cm, VAS 6 diém, kém theo co
cng khéi co dwng sbéng cung bén, han ché cui
cb chi déng, vai phai lIéch hon vai trai do dau.
Da va t6 chirc phdn mém khéng swng néng dé.
Khéng rdi loan cdm giac, van dong, co tron, phan
xa gan xwong khéng tang, Bending forward test
(-)- Xét nghiém mau, marker ung thw trong gi&i
han binh thwéng. CT: Khdi u xwong nam trong
than dbt sébng T. léch phai gan noi tiép giap
cubng dbt séng T, bén phai va than dét séng.
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Hinh 1. Khéi u than dét séng T, trén CT.

O tbn thuwong kich thuéc 1 x 1cm, mat do
khéng déng nhét, ndm sat va mét lién tuc vé
xwong bo sau than dbt séng T,. U c6 vién tang
thdu quang bao quanh, ngoai cung la mot vién
dac xwong ranh gi¢i rd, khéng xam lan xwong
lanh xung quanh va phét trién vao trong éng
sbng.

MRI: U tang nhe tin hiéu trén phim T1W, va
gidm tin hiéu trén T2W. Trén T2W: U gém 3 1&p,
trong cuing 1a & tén thwong cé tin hiéu gan voi td
chirc xwong x6p xung quanh mat d6 ddng nhét,
bao bén ngoai la mft vung tang tin hiéu dang
dich va Iép ngoai cung gidm tin hiéu dang t6
chirc xo dac xwong. U nam sat mang cirng tay
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sbng, d& day mot phan éng sdng bén phai tuy
nhién khéng gay chén ép tly va ré than kinh.
N “ ~ - / F]

Hinh 2. Phim MRI cét séng nguc trwdc mé.

Bénh nhan dwoc chan doan: U than dét séng T. theo déi u xwong dang xwong.

Bénh nhan dwoc phiu thuat mé nira cung sau T, bén phai, 1ay bé khdi u, 1am md bénh hoc, va
cb dinh cot sdng bang vit qua cubng T:-Ts dwéi huwéng dan clia O-ARM (Hinh 3). Khéi u trong mé
duoc lay bd hoan toan bang Kerrison. V& dai thé, khdi u cé mau dé giéng t6 chirc xwong xbp, mat do
chéc, ranh gi¢i twong ddi rd, it chdy mau, khdng xam lan va pha hly cac ciu tric xung quanh (Hinh
4A). Giai phau bénh sau mé khang dinh chan doan u xwong dang xwong (Hinh 4B, C). Sau phau
thuat, triéu chirng dau lwng va tinh trang veo cot séng co ndng clia ngwdi bénh thuyén gidm rd rét va
bién méat sau 1 thang (Hinh 5).
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Hinh 3. Hé thdng O-ARM hé tro trong qua trinh 14y bd khéi u

D

Hinh 5. (A) X-quang cdt séng sau md. (B-D) B&nh nhan sau kham lai 1 thang.

3. Ban luan

OO la thuat nglr dwoc Henry L. Jaffe dat ra
nam 1935 dé& mo td mot khdi u xwong nguyén
phéat lanh tinh dac trwng béi mét 6 tén thwong
xwong (nidus) dwoc bao boc b&i vién d&c xwong
va xo xuwong xung quanh. Tén thuwong OO
thwdng don doc, it xam lan td chirc xung quanh,
kich thwéc thwong < 2cm [1]. Tai cét sébng, OO
that lwng thwong gap nhéat véi ty 1& 60%, cot
sbng cb 27%, hiém gap & cot sdng ngwc véi ty 1é
12% [1, 2]. OO c6 thé gap & moi Itra tudi, nam
gioi cao gap 1,6-4 I&n ni gioi [1]. Biéu hién 1am
sang thwdng gdp nhat ctia OO 14 dau tai ché [1,
2]. Pac diém con dau thwéng mo ho, an dau tai
chd mirc dd6 nhe dén vira, khong lién quan dén
chan thwong, kh&i phat tw nhién va tang dan
theo thoi gian. Pau thuwdng cé xu hwong tang
dan vé dém va dap (rng tét v&i Salicylates hodc
NSAIDs. Co ché dau trong OO duwoc tao ra bdi
sy tap trung néng dd Enzym COX-2 (c6 nhiéu
trong cac té bao xwong) cao trong khdi u dan
dén tang san xuét Prostaglandine (PGE,, PGl,,
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PGF2.) gay gidn va ting sinh mach trong khéi u
dan dén tang ap lwc tai chd, kich thich cac dau
tan than kinh trong u va tai vung giap ranh cta té
chirc xwong lanh véi khéi u [1, 3]. Diéu nay giai
thich cho sy dap rng cla cac con dau trong OO
véi NSAIDs. Céac triéu chirng khac gdm swng tay
tai chd, néi ban da, hodc co cirng co. SOO
thwdng gap tai cAu tric sau cta than dbt sbng:
Cung sau (33%), dién khép bén (20%) va quanh
cubng dbt séng (15%). Dac diém nay dan dén
cac phan wng viém trong SOO dién ra gan voi
noi thoat ra clia cac ré than kinh gay kich thich
ré than kinh lién tuc [1], co clrng co canh cot
sbng qua muirc gay veo codt séng ther phat [2, 3,
5]. Khoang 60-70% tré dwoc chan doan SOO c6
veo cot sdng va cé nguy co tién trién thanh veo
cot sébng cau tric néu phat hién muodn va khéng
dwoc diéu tri [1, 4]. Mac du vay, tinh trang veo
cot sébng da phan 1a veo co nang va co thé
thuyén gidm sau khi 14y bd khéi u [1, 3]. SOO it
khi gay chén ép tly, chiém 6,8% cac trwdng hop
bénh [2, 5]. Cac con dau tai cot sébng va triéu
chirng co crng co do SOO thuerng dé bj chan
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doan nham vai cac bénh ly than kinh khac, ty 18
chan doan nham lén dén 54,5% [3].

OO0 duwogc chan doan dwa vao triéu chirng
ldm sang va hinh anh. Trén X-quang, OO la mét
6 tén thwong xwong kich thwdc 1-2cm, ¢é vién
tang thdu quang, ngoai cung 1a vién dic xwong
kém day vé xwong phan *rng. OO dwgc phan
loai trén X-quang tuy theo vi tri ctia khdi u dbi véi
xwong, gém: U dwéi mang xwong, u vé xwong,
va u trong tly xwong. Trong d6 OO trong vé
xwong hay gap nhét, it gap OO duwédi mang
xwong [5]. V&i OO tai mot sb vi tri dac biét nhw
trong khép hay tai cot sdng thi X-quang kho cé
thé danh gia va phan biét dwoc OO véi u nguyén
bao xwong, viém xwong tdy xwong, hodc mot sb
loai u xwong lanh tinh khac [1, 5]. Trong nhirng
trwdng hop nay, chup CT c¢b nhiéu gia tri hon.
Trén CT dién hinh, u c6 hinh trén ho&c bau duc,
mat dd dong nhat hoac khéng déu tuy theo mirc
dd xo héa. Sw xo hda bao gdm nhiéu mirc do, tir
xo héa nhe xwong x6p dén xo hdéa xwong lan
réng dén mang xwong cung hinh anh tao xwong
mé&i [5]. Trén MRI, u thwéng cd tin hiéu thap
hoac trung binh trén T1W; tin hiéu thép, trung
binh ho&c cao trén T2W. Trung tam u c6 thé tang
ngam thuéc sau tiém néu mrc dd xo hda thap va
tang sinh mach trong u, ngoai ra cé thé thay phu
né t& chirc phan mém xung quanh hodc phu tdy
xwong, tran dich cac khép 1an can. CT cé gia tri
cao hon MRI trong danh gia u, dac biét u co kich
thwée 2-3mm, nguwoc lai MRI gia tri cao hon
trong viéc danh gia tén thwong phu tdy xwong va
t6 chirc phan mém xung quanh. M6t sé trwdng
hop u qua nhd cé thé chup xa hinh xwong dé
phat hién thwong tén [5]. Trén Iam sang, OO can
chan doan phan biét véi u nguyén bao xuwong
(Osteoblast - OB). V& m&t md bénh hoc, OB va
OO0 kha twong déng nhau, tuy nhién OB c6 xu
hwéng &c tinh cao hon so véi 00 [1, 2]. OB xuét
hién tai cot séng nhiéu hon OO, c6 thé Ién dén
50% cac trwdng hop va thuwdng gay chén ép
than kinh. Triéu chirng dau do OB thwdng nhe
hon so véi OO0, khéng téng lén vé dém va it dap
rng v&i NSAIDs. Trén X-quang va CT, OB

thwong co kich thwde > 2cm, lan rdng, ranh gidi
khong ré, xam lan té chirc lan can, va khong co
vién xo xwong va dac xwong phdn (rng xung
quanh. Ngoai ra can phan biét OO véi cac tén
thwong khac nhw viém xwong tly xwong, nang
xwong phinh mach, u té bao khéng 16, thoai hoa
than dét séng, bénh ly cta dién khdp cot sbéng,
hay u xwong ac tinh nhw Sarcome Ewing [1, 3]...

Muc dich diéu tri SOO dé gidm dau, tranh di
chirng veo cot sébng cling nhw cac ton thuwong
thdn kinh khéng hoéi phuc. Cé nhiéu phwong
phap diéu tri SOO nhw: Diéu tri bdo tén c6 hodc
khong két hop véi gidam dau NSAIDs, phau thuat
va tha thuat cat dét u qua da da dwoc ghi nhan
trong nhiéu bao cdo trwdc day. Tuy nhién voi
SO0, phau thuat cat bé khéi u hoac cac tha thuat
cat dét khéi u qua da van la phuong phap diéu tri
chinh [1, 2, 6, 7]. Ban chat tw nhién cta OO |4 tw
lanh [1]. Tién trién cta OO thworng cham, mot sé
trwdng hop co thé tw thoai trién trong khodng tir
6 dén 15 ndm ma khoéng can diéu tri do d6 diéu
tri theo doi da dwoc str dung trong mot sb trwong
hop trwdc day [1], néu phdi hop diéu tri cung voi
thubc gidm dau aspirin hodc NSAIDs cé thé giam
xudng con 30-40 thang [1, 8]. Lwa chon bénh
nhan ap dung phwong phap nay can tuan theo
mot sb tiéu chuan nhét dinh va theo di rat chat
ché&, doi khi kho cé thé ap dung ddi véi tré em.
Chi ap dung dwoc trong trwedng hop con dau do
SO0 con dap rng thubc gidm dau hodc khong
gu veo cot sbng tién trién hay cé céc triéu chirng
ton thwong than kinh. Nhwoc diém clia phuong
phap nay la nguy co gap cac tac dung phu cua
NSAIDs kéo dai. Bay thwdng la nguyén nhan
chinh khién phuwong phap nay that bai trén 1am
sang.

Ph3u thuat cat bé u hodc cac can thiép cat
dét u qua da dwoc chi dinh khi: Diéu tri n6i khoa
that bai, c6 bién chirng veo cot sdng hodc c6
biéu hién tdn thuwong than kinh. Mot sé ky thuat
can thiép qua da da dwoc ap dung: D6t nhiét
bang séng cao tan (Radiofrequency thermal
ablation, RFA), laser quang déng khoang ké
(Interstitial laser photocoagulation, ILP)... Trong
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nhirng nam gan day, ky thuat can thiép qua da
da tr& nén phd bién va gan nhw trd thanh lwa
chon dau tay cho cac ton thwong OO ngoai cot
sbng, dac biét Ia tai vi tri cac xwong dai va khung
chau [7]. Phuong phap dét nhiét cling dwoc ap
dung trong diéu tri SOO tuy nhién nguy co tén
thwong cac cau tric than kinh rat cao do khéi u
gan tay sbng, kho cé thé duy tri khodng cach an
toan dé tranh cac thwong tén nhiét thir phat. Dbt
nhiét qua da duwoc khuyén cao khéong str dung
trong nhirng tredng hop khoang cach gitra SOO
va cAu tric than kinh < 5mm [3, 5, 9]. Mrc do
thanh cong cta phwong phap diéu tri cling nhw
ty l& tai phat sau cac can thiép trén thay dbi
nhiéu gitra cac bao cao [4, 7, 9]. Phau thuat cét
béd SOO van la phwong phap diéu tri chd dao
trong hau hét cac truong hop. C6 thd mé mé
hodc ndi soi 14y u c6 hodc khéng coé sy hd tro
cta hé thdng dinh vi. Viéc lwa chon dwéng mé va
phwong phap md cé thé can nhéc dwa trén phan
loai Weinstein, Boriani, Biagini (WBB surgical
staging system of the spine). V&i u & phan truwdc
than dét séng (ving 5 — 8) théng thwdng phai
tién hanh phau thuat mdé mé cét bd u. Néu u & vj
tri sau bén va quanh dién khép (vung2 — 4 va 9
— 11) nén can thiép bang phau thuat noi soi néu
c6 thé. Néu u & vi tri cuc sau dét sbng (vung 1,
12) c6 thé can thiép dbt u qua da hodc mé mé
ly u 16i sau [4]. Phau thuat c6 kha nang loai bd
khéi u va lam mé bénh hoc gitp khang dinh chan
doan, bén canh d6 phdu thuat cé thé tiép can
dwoc u tai mot sé vi tri ma cac can thiép khac
khéng tiép can dwoc hodc khong thé ap dung do
nguy co cao gay tén thwong than kinh. Trong
mot sb6 bao cao, dé& ddm bao 14y bd tdi da u, co
thé phai xa hinh xwong trong md v&i “"Tc-
oxidronate hoac bang Tetracyclin danh dau, sl
dung dén cuc tim dé xac dinh phan u con lai [1,
10]. Pa sb u khoéng hién rd trén bé mat céu tric
xwong, do doé viéc xac dinh vj tri u va danh gia
kha nang lay hét u néu khéng cé hé théng dinh vi
rat kho khan [9]. Sw ra ddi clia cac hé thdng dinh
vi (O-ARM vs Navigation, Surgivisio, Iso-C 3D
scan...) da giup nang cao dé chinh xac, kha nang
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lay bd tdi da u, cling nhw rut ngan thoi gian phau
thuat, mirc d6 phoi nhiém tia X so vé&i trudc day
[6, 9, 10]. Sau khi lay bd u, tuy thudc vao mirc
toan ven ctia cac cau truc nhw cung sau, cubng
dbt sbng, dién khép, khéi bén, khéi lwgng xwong
mat, nguy co’ gay lun dét séng... ¢ thé can nhac
cb dinh doan cot sbng twong ng do nguy co
mat virng trong twong lai, ty 1& nay la 6,1-21% [3,
7]. Tuy c6 nhiéu wu diém nhwng nén xem can
thiép phau thuat Ia lwa chon diéu tri cubi do van
c6 nhiéu nguy co gay tdn thwong than kinh, dot
rach mang cing, hay mat virng cdt séng sau
nay.

Bénh nhan trong bao cao, cé triéu chirng I1am
sang dau cot séng kha dién hinh déi véi U
xwong dang xwong tai cdt sbéng, tuy nhién cac
triéu chirng 1am sang tién trién cham, khéng dac
hiéu dan dén viéc cham tré trong chan doan xac
dinh. Tai thdi diém phat hién, bénh nhan da
dwoc diéu tri ndi khoa tich cuc bang gidm dau va
nep c6 dinh cot séng, tuy nhién 1am sang dap
&ng kém véi diéu tri NSAIDs lién tuc trong 12
thang, do vay viéc lwa chon phau thuat voi 1a can
thiét. Trén thwe té, khdi SOO tai vi tri T2 c6 kich
thwéc twong dbi nhd, ndm & vung 7-8 16p C va
nam ngay sat phia trwdc mang cirng tiy séng.
Pay 1a moét vi tri khé tiép can néu sir dung
phuwong phap can thiép qua da, ddng thoi
khodng cach gitra khdi U va td chirc than kinh
khéng di ddm bao an toan (< 1mm) khi triét abt
khéi U bang dau do. Do doé khéng thé ap dung
dwgc cac phwong phap RFA hay ILP do nguy co
ton thwong than kinh cao. Lwa chon mé mé 4y u
dwong sau dwdi hwéng dan cta hé théng dinh vi
la lwa chon phu hop. Trong phau thuat, bénh
nhan dwgc mé nlra cung sau T, va mdt phan
dién khdp bén phai dé tao dwong tiép can lay u.
Khdi lwong xwong sau khi cat bé cung sau, dién
khép va lay bd khéi u trong than dét séng twong
ddi Ion, nguy co co thé tién trién méat virng cot
sbng trong twong lai, vi vay viéc ¢ dinh cot sdng
bang cau hinh nep vit 1a can thiét trong trwéng
hop nay. Qua trinh bét vit qua cudng va 14y bé u
dwoc kiém soat qua hinh anh tir hé théng O-
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ARM - Navigation dé gidm thiéu téi da tai bién
cling nhw dadm bao 1y hét khdi u. Tai thoi diém
hau phau va cac thoi diém thdm kham lai sau 6
thang -1 nam, triéu chirng 1dam sang cua nguoi
bénh cai thién rd rét va khéng cé biéu hién tén
thwong than kinh tién trién, tuy vay van can phai
theo dbi va danh gia dinh ky nham tadm soat kha
nang tai phat khéi U cling nhw tinh trang thoai
héa mét virng cot sbng sau phau thuat.

4. Két luan

U xwong dang xwong & cot séng la mét tén
thwong hiém gap, dac biét cot sébng nguc. Truéc
ngwdi bénh tré tudi cod cac triéu chirng dau cét
sbng dai dang, veo cot sébng co' ndng kém theo
hinh anh khéi u xwong tai vi tri twong ng can
nghi dén la u xwong dang xwong dé lwa chon
diéu tri phu hop.
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