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Di can mang nao tuy gay hoi chirng duodi ngua: Bao cdo
truong hop 1am sang hiém gip va hinh anh "“F-FDG
PET/CT, cong hudong tuwr

Leptomeningeal metastasis causing cauda equina syndrome: Rare

clinical case report and F_FDG PET/CT, magnetic resonance imaging
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Tom tat

Di can mang nao tdy - chum dudi ngua gay héi chiing dudi ngua (Cauda Equina Syndrome: CES) &
bénh nhan cé khéi u &c tinh la hiém gap va 6 tién lugng rat xau. Theo y van, tén thuong di can mang
nao tay - chum dudi ngua phan 16n gdp & bénh nhan ung thu phéi (50%), ung thu vi (11%), ung thu dai
truc trang (3%), ung thu than (10%), u ac tinh (8%) va u lympho (4%). Tén thuong di can chum dudi ngua
€6 thé gap G 1,65% bénh nhan ung thu phéi nguyén phat. St dung cong hudng ti cé tiém thudc déi
quang tur va "®F-FDG PET/CT la cac phuong phap chan doan hiéu qua. Viéc phat hién sém, chinh xac tén
thuong di cdn mang nao tdy - chum duéi ngua cho phép dinh hudng diéu tri kip thai. Trong bai viét nay,
chung t6i thong bao mét trudng hgp bénh nhan ung thu phéi khéng té bao nhé di can mang nao tay -
chum duéi ngua gay hoi chiing dudi ngua dugc phat hién bang cdng hudng tir cé tiém thubc déi quang
tu va "8F-FDG PET/CT tai Bénh vién Trung uong Quan doi 108.

Ttrkhéa: Hoi chiing dudi ngua, di cén mang ndo tay, MRI, '8F-FDG PET/CT.

Summary

Cauda Equina Syndrome (CES) in patients with malignancies is rare and has a very poor prognosis.
According to the literature, leptomeningeal - cauda equina metastases are mostly seen in patients with
lung cancer (50%), breast cancer (11%), colorectal cancer (3%), kidney cancer (10%), melanoma (8%) and
lymphoma (4%). Metastatic cauda equina may occur in 1.65% of patients with primary lung cancer.
Using contrast-enhanced MRI and '®F-FDG PET/CT are effective diagnostic methods. The early, accurate
detection of metastatic lesions of meninges and spinal cord - cauda equina allows timely treatment
orientation. In this article, we report a case of non-small cell lung cancer with meningeal metastases -
cauda equina causing cauda equina syndrome detected by contrast-enhanced MRI and '8F-FDG. PET/CT
at 108 Military Central Hospital.
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1.Dat van dé

Hoi ching dudi ngua (Cauda Equina Syndrome:
CES) c6 biéu hién lam sang dugc dac trung bdi su
két hop clia cac triéu chiing dau lung, dau lan xuyén
xudéng hai chi dugi va yéu chi dudi, giam phan xa
gan sau, giam cadm giac yén ngua, quanh hau moén,
réi loan chiic ndng tinh duc, dai tiéu tién khéng tu
ch. Chan doan sém, can thiép kip thai rat quan
trong dé€ ngan chan su tién trién cda triéu ching va
thic ddy phuc héi than kinh. Hoi chiing dudi ngua
c6 thé do nhiéu nguyén nhan trong d6 nguyén
nhan do ung thu di can rat hiém gap nhung cé tién
lugng rat xau. CES do tén thuang di can thudng gap
& bénh nhan ung thu phdi, ung thu than va ung thu
vu [1]. Di can cét séng trong mang cing chi chiém
1-2% trong tat ca cac tén thuong cot séng di can [2].
Trong d6, di can dén chum dudi ngua tham chi con
hi€m hon va chd yéu xuat hién véi cac ton thuang di
can mang nao tly déng thdi. Tén thuong di can
mang nao tly thuong di cing véi di can nao, rat
hiém khi xuat hién don doc ma khong co di can nao
di kém. Trong cac phuong phap chan doéan hinh anh
dugc st dung dé chan doan tén thuang di can chum
dudi ngua - mang nao, coOng hudng tu (Magnetic
Resonance Imaging: MRI) c6 tiém thudc d6i quang
tr ld phuong phap thudong dugc st dung do do
phan giai hinh anh cao, cung cap chi tiét gidi phau
rd nét gilip xac dinh ton thuong qua cac chudi xung
khac nhau. Trong khi do, han ché cta hinh anh chup
cat 16p vi tinh tiém thudc can quang (Contrast-
Enhanced Compter Tomography: CECT) do d6 phan
gidi thap hon va khé xéac dinh cac ton thuong & tay
sdng - chum dudi ngua khi chua c6 bién déi qua rd
rét vé mat cau trac. "*F-FDG PET/CT trong nhiing
nam gan day da chiing minh la phuong phap c6 do
nhay va do dac hiéu rat cao trong chin doan tén
thuong di can xa va cling la mot phuang phap chan
doan y hoc hat nhan hiu ich trong chan doan tén
thuong di can chum dudi ngua - mang ndo tly, ngay
ca trong cac truong hgp ma MRI chéng chi dinh.
Trong bai viét nay, ching t6i théng bao mot trudng
hop bénh nhan ung thu phoi khéng té€ bao nhé di
can mang nao tay - chum dudi ngua gay hoéi chuing
dudi ngua dugc phat hién bang MRI ¢6 tiém thudc

déi quang tir va "®F-FDG PET/CT tai Bénh vién Trung
uong Quan doi 108.

2. Truong hop lam sang

Bénh nhan nam 63 tudi, tién st c6 bénh phéi
tdc nghén man tinh (COPD), hut thuéc 1a nhiéu nam
dugc phat hién tén thuang nét ma & dinh phéi phai
va dugc chan doan ung thu biéu moé tuyén thuy trén
phdi phai di can hach thugng don va hach trung
that, giai doan IlIB. Bénh nhan da dugc diéu tri véi
phéc dé cisplatin + vinorelbin, két hgp véi xa tri vdi
liéu 60Gy/30Frs. Sau diéu tri, bénh dap Ung gan
hoan toan & ton thuong phdi nguyén phat, hach
trung that va hach thugng don. Sau d6, bénh nhan
dugc diéu tri véi durvalumab 6 chu ki, bénh 6n dinh.
Cach day 3 thang, bénh nhan xuat hién hoi ching
tiéu ndo va dugc phat hién c6 tén thuong di can
nao. Sau do, bénh nhan dugc diéu tri héa tri va xa tri
toan nao liéu 30Gy trong 10 budi. Bénh dién bién
tam &n dinh, bénh nhan tiép tuc dugc hda tri theo
phéc d6 trudc do.

T1FS C+

TIW T2FS
Hinh 1. Hinh anh MRI cac lat cét sagital clia chudi xung
T2W, T2 FS, T1 FS C+ quan sat thdy cac nét tén thuang
kich thudc khac nhau doc theo mang tiy vung chép
tay va doc day than kinh ctia chum du6i ngua, giam tin
hiéu trén T2W va T2 FS (mi tén trang), ngdm thudc déi
quang tu sau tiém (mdi tén xanh).

Truéc khi chup PET/CT khoang 3 tuan, bénh
nhan co6 biéu hién triéu ching cta héi ching dudi
ngua bao gém dau nhiéu & cét séng that lung, yéu
hai chi duéi, khéng tu di lai dugc, réi loan cdm giac
hai chi dudi, réi loan chuc nang dai tiéu tién (bi tiéu,
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dai tién kho). Bénh nhan dugc chup MRI cot séng
that lung co tiém thuéc déi quang tur va phat hién
nhiéu tén thuong dang nét co kich thudc khac nhau
doc theo céc ré than kinh vung duéi ngua véi dac
diém gidm tin hiéu trén T2W va T2 FS, ngam thudc
sau tiém doi quang ti (Hinh 1).

Hinh anh MRI (Hinh 2) cho thay hinh anh ngam
thudc lan téa 8 mang néo tay vung chép tay va vo

cac day than kinh ctia chum duéi ngua véi dau hiéu
I6p “vé dudng” (sugar coating). Bén canh d6, bénh
nhan dugc phat hién thém hinh anh thoat vi dia
dém L4-5 thé trung tam va L5-S1 thé trung tam léch
phai chén ép ré than kinh doan ngang muc dét song
(Hinh 3).

Hinh 2. Hinh anh MRI trén lat cat sagital va axial cGia chudi xung T1 FS C+
quan sat thay hinh anh ngdm thuéc lan téa mang nao tdy viing chép tay
va vo day than kinh chum duéi ngua véi dau hiéu “sugar coating” (mi tén trang).

Hinh 3. Hinh anh MRI lat cat axial T2W ngang muic dia dém L4-5 va L5-S1

& R

quan sat thay hinh anh thoat vi dia dém thé trung tam (mai tén trdng)
va thoat vi dia dém L5-S1 thé trung tdm léch phai chén ép ré than kinh doan ngang muc (mi tén xanh).
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Nhan dinh két qua MRI cot s6ng that lung cé
tiém thudc déi quang ti cho thay nhiéu nét day lan
tda & cac day than kinh chum duéi ngya va mang
tay, c6 ché thanh dai ngdm manh thudc d6i quang
tu kha nang do di can mang tdy va than kinh chum
dudi ngua. Thoat vi dia dém L4-5 thé trung tam va
thoat vi dia dém L5-S1 thé trung tam léch phai chén
ép ré than kinh doan ngang mtuc, thoai héa dia dém
- d6t s6ng clia cot séng that lung.

Bé&nh nhan sau d6 da dugc chup "®F-FDG PET/CT
dé danh gia tinh trang tién trién. Trén hinh anh "°F-
FDG PET/CT, chung t6i nhan thdy tén thuang
nguyén phat dap tng vai diéu tri chi con thay hinh
anh tén thuong xa va gian phé quan canh xo thuy
trén phéi phai, khong con tang chuyén hoéa '*F-FDG.
Tuy nhién, bénh nhan cé nhiéu hach trung that &
dudi quai ddng mach chu, dudi carina, rén phéi hai

bén (kich thudc hach I6n nhat 21 x 17mm), tang
chuyén héa FDG vai gia tri hap thu chuan téi da
SUVmanx: 17,0 (Hinh 4).

Dac biét, do kha nang chup toan than, '®F-FDG
PET/CT cho phép phat hién t6n thuong tang chuyén
hoéa '*F-FDG & ngoai vi clia tdy s6ng viing c6 - nguc -
that lung véi gia tri SUVmax: 9,0 va hinh anh tang
chuyén héa FDG nhiéu vi tri & chum dudi ngua
(SUVmax: 4,0), khong thdy pha hdy cac dot song
(Hinh 7). Trén hinh anh ®F-FDG PET/CT, kh6 phan
biét t6n thuong tang hap thu FDG la & mang néo
tay hay la trong tay s6ng do han ché cta CT liéu
thap trong quy trinh chup PET/CT. K&t qua tén
thuong & trong éng tly tuong déng vai tén thuong
phat hién trén MRI cot s6ng that lung co tiém thudc
doi quang tur.

Hinh 4. Hinh anh PET/CT quan sat thdy tén thuong xd va gian phé quan canh xg
tai vi tri u 4c tinh nguyén phat truéc do6, khdng tang chuyén hda FDG kha ndng la tén thuong sau diéu tri
(mai tén den). Ngoai ra, c6 hinh anh hach canh quai ddng mach chu, tang chuyén héa FDG (mdi tén trang)
trén hinh anh nay.
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Hinh 5. Hinh anh PET/CT phat hién nhiéu hach trung that & canh quai déng mach ch( (mai tén trang),
hach dugi carina va hach rén phaéi hai bén, ting chuyén héa ®F-FDG nhiéu kha nang la hach di can.

Hinh 6. Hinh anh tang chuyén héa FDG & day than kinh chum duéi ngya
va tly song ving nguc - that lung (mi tén trang).
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Hinh 7. Hinh anh tang chuyén héa '®F-FDG & ngoai vi clia tly s6ng tuong tng
V@i ton thuang di can dang nét mang tay phat hién trén MRI cot séng that lung.

Sau phan tich két qua hinh anh "®F-FDG PET/CT,
bénh nhan dugc chan doén la ung thu phdi di can
hach trung that va day than kinh chum duéi ngua -
mang nao tly. Cac thong tin vé hinh anh giup cho
viéc héi chdn va dinh hudng diéu tri tiép theo.

3.Ban luan

DPudi ngua bao gdbm cuia cac ré than kinh that
lung va xuang cung dén phan cudi clia tiy séng, da
phan déu bat dau t ngang muc dét séng L1-L2. Hoi
ching chum du6i ngua thudng do chén ép ré than
kinh do thoat vi dia dém that lung, hep 6ng séng,
cdc manh dot song bi gay sau chan thuong hoac
khoi u, dan dén cac triéu ching than kinh nang né.
Hoi ching dudi ngua gay ra bai khéi u di can dang
ngay cang gia tang & nhiing bénh nhan c6 khéi u ac
tinh vi thoi gian song kéo dai do sy tién bd cla cac
phuang phap diéu tri. Cac tén thuong ung thu di
can c6 thé dugc nhin thay & cac vi tri ngoai mang
ciing va trong mang cing bao gém ngoai tly, dugi
mang cling va trong tly séng nhung khéng khac
biét vé tién lugng gilta cac vi tri di can nay [3]. Trai
ngugc véi di cdn ngoai mang cung cot séng phd
bién hon, di can cét séng trong mang cing chi
chiém 1-2% trong tat ca cac tén thuong cot séng di
can [2]. Di can dén chum dudi ngua tham chi con
hiém hon va chl yéu xuat hién véi di can mang néo
tay déng thai. Theo y van, cac loai u ac tinh nguyén

phat phan 16n bat nguoén tir ung thu phdi (50%), ung
thu va (11%), ung thu dai truc trang (3%), ung thu
than (10%), u ac tinh (8%) va u lympho (4%) [4, 5].
Ton thuong di can chum dudi ngua cé thé gap &
1,65% bénh nhan ung thu phdi nguyén phat phan
I6n bat nguén tu sy lan truyén theo duong mau ti
cac dam roi tinh mach déng mach dét song [6]. Di
can vao chum dubi ngua gay hoi chiing dudi ngua
trong ung thu phdi thudng gap & nam gi6i nhiéu
hon nir gidi [7].

Chup MRI ¢6 tiém thudc doéi quang ti thuong
dugc sir dung dé phat hién cac tén thuong di can
chum dudi ngua véi dac diém madt hodc nhiéu tén
thuong bao quanh ré than kinh chum duéi ngua
hodc ndm trong non tly véi dau hiéu giam tin hiéu
trén T1W, T2W, ngam thuéc déi quang ti sau tiém
[8]. Chup cOng hudng tir toan bod codt song cling co6
thé phat hién sy hién dién cla cac tén thuong di can
mang nao tay dong thoi hodc di can ngoai mang
cling, cung cap thoéng tin c6 gia tri dé 1ap ké hoach
diéu tri chinh xac [9]. Trong moét sé trudng hop, MRI
c6 thé thiéu tinh dac hiéu trong viéc phan biét cac
tén thuong chum dudi ngua nguyén phat véi di can,
dac biét & nhirng bénh nhan khong cé tién st ung
thu véi tén thuong cét séng don déc. Tuy nhién,
chan doan sém bang MRI la b3t budc & nhiing bénh
nhan mac héi ching dudi ngua cap tinh va nghi ngs
di can chum dudi ngua dé dua ra liéu phap diéu tri
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kip thoi va tranh tén thuong gay liét than kinh
khong héi phuc.

Viéc chdn doan c6 thé két hap chup MRI ¢6 tiém
thudc do6i quang tu hodc "F-FDG PET-CT nhu da
trinh bay trong bao cado trudng hgp nay. Mac du '°F-
FDG PET/CT toan bé ca thé thudng khéng phu hgp
dé phat hién di can nao do tinh trang tang chuyén
héa FDG cao trong nhu mé nao, dac biét la chat xam
vO ndo. Tuy nhién, tly séng c6 cau tric cha yéu la
chat trdng nén c6 hoat déng trao déi chat '*F-FDG
thap hon nhiéu. Khi ¢6 di can tay séng, dé tuong
phan FDG gilta u 4c tinh va té chiic nén tuy séng tré
nén rd rang hon, do d6 céac tén thuong di can dé
phat hién hon trén '"*F-FDG PET/CT. Cac nghién ctu
gan day véi MRI toan than st dung céac ky thuat hinh
anh song song dé két hgp dir liéu MRI va "*F-FDG
PET/CT da cho thay d6 dac hiéu cta PET (100%) cao
hon so vai MRI (80%), d6 chinh xac chan doén tuong
duong nhung d6 nhay tuong Ung la 91% so vé6i
100% [10]. M3c du khad ndng chan doéan di can tay
séng chinh xac nhung "®F-FDG PET/CT c6 thé khéng
phan biét dugc chinh xac di cén trong tay s6ng véi
di can mang tdy do dé phan giai hinh anh han ché
hon so v&i MRI gadolinium.

4. Két luan

Bénh nhan c6 khéi u ac tinh, dac biét la ung thu
phéi khi dot ngét xuat hién hoi chiing dudi ngua c6
thé 1a dau hiéu cta tinh trang di can. St dung MRI ¢
tiém thudc d6i quang tu va "*F-FDG PET/CT la céc
phuang phap chdn doan hiéu qua. Viéc phat hién
s&m, chinh xac tén thuong di can xa, trong d6 c6 di
can tuy séng va mang tuy cho phép dinh huéng
diéu tri kip thai va thich hop bang cac thuéc tc ché
tyrosine kinase va hoa tri, xa tri hay phau thuat cat
bo tén thuong.
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