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Cuong cin giap nguyén phat c6 ting canxi mau niing do u tuyén

can giap lac ché trung that trwée: Truweong hop 1am sang

Primary hyperparathyroidism with severe hypercalcemia due to anterior

mediastinal parathyroid adenoma: A case report
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Tom tat

Cudng can giap nguyén phat la mot réi loan ndi tiét tuong déi phd bién, nguyén nhan gay bénh

chd yéu 1a do u tuyén can giap. Tuy nhién, mét sé u tuyén can giap lac chd déi khi rat khé chan doan.
Chung téi bdo cdo mét trudng hap bénh nam 64 tudi co tinh trang cudng can giap nguyén phat gay ra
do u tuyén can giap lac ché vung trung that truéc. Bénh nhan cé biéu hién Iam sang ban dau rat nang né
bdi tinh trang hén mé tang ap luc thdm thau gay ra do da niéu va canxi mau tang. Chan doan hinh anh
goém xa hinh tuyén can giap va CT ¢é nguc gilip chan doan xac dinh vi tri lac chd clia u. Sau diéu tri phau
thuat, bénh nhan héi phuc hoan toan.

Tirkhod: Cudng can giap nguyén phat, u tuyén can giap lac cho.

Summary

Primary hyperparathyroidism is a relatively common endocrine disorder mainly caused by parathyroid
adenoma. However, some ectopic parathyroid adenomas are sometimes challenging to diagnose. We
report a case of a 64-year-old man with primary hyperparathyroidism caused by an ectopic parathyroid
adenoma in the anterior mediastinum. The patient had very severe initial clinical manifestations due to
hyperosmolarity caused by polyuria and hypercalcemia. Imaging tests, including parathyroid scintigraphy
and CT neck and chest scans, help diagnose the tumor's ectopic state. After surgical treatment, the patient

recovered completely.

Keywords: Primary hyperparathyroidism, ectopic parathyroid adenoma.

1. DAT VAN BE

Cudng can gidp nguyén phdat (Primary
hyperparathyroidism - PHPT) la tinh trang san xuat
hormon can giap PTH (Parathyroid hormon) khéng
thich hop tir mot hodc nhiéu tuyén can giap. Ty lé
mac cudng can giap nguyén phat trong dan so6
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chung khoang 0,1-1%, diéu nay khién bénh tr&
thanh mot trong nhiing réi loan ndi tiét pho bién
nhat ngay sau dai thao dudng va cac bénh ly tuyén
giap, nt gidi mac nhiéu hon nam'. Khoang 85% téng
sO6 PHPT la do u tuyén can giap don doc, 1% la do
ung thu biéu mé tuyén can gidp va phan con lai la
trong bénh canh u da tuyén néi tiét>. U tuyén can
giap thuong gay tang canxi mau, tac déng dén cac
cd quan dich chd yéu la than va xuong. Phat hién va
diéu tri phau thuat sém rat c6 y nghia nham ngan
ngua bién ching va di chiing. Trén lam sang, déi khi
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chan doan rat khé khan do su lac chd cta u. Trong
trudng hop nay, cac bién phap chan doan hinh anh
nhu CT ¢6 nguc va xa hinh tuyén can giap gilp chan
doan xac dinh. Chung téi bao cdo ca bénh kho khan
trong chan doan u tuyén can giap lac ché: Xa hinh
tuyén can gidp dén lan tha hai két hop véi CT ¢6 nguc
mdi dua ra dugc chdn dodn xdc dinh vi tri cia u.

Il. TRUGNG HOP LAM SANG

Bénh nhan nam, 64 tudi, ¢ tién si séi bang
quang va u tién liét tuyén da phau thuat tir 2 thang
trudc (khong rd tinh trang canxi mau thoi diém do).
Tién st gia dinh khéng ghi nhan c6 ngudi mac bénh
tuyén gidp hay u da tuyén noi tiét. Dot nay, bénh
nhan nhap vién vao Khoa Than tiét niéu do c6 tinh

trang da niéu, chdn doan ban dau dugc dua ra: Theo
déi nhiém khuan tiét niéu. Sau 04 ngay diéu tri,
bénh nhan dugc chuyén dén Khoa Néi tiét do phat
hién c6 tinh trang hon mé tang ap luc thadm thau.
Tinh trang ghi nhan: Lam sang hén mé Glasgow 6
diém, da niéu (khoang 4000ml/ngay), can lam sang:
Ap luc thdm thdu mau cao 340mOsmol/kg, natri
hiéu chinh 167mmol/I, glucose 5,6mmol/l va canxi
mau toan phan 4,77mmol/l. Bénh nhan dugc chan
doan: Hon mé tang ap luc tham thau do da niéu gay
ra boi tang canxi mau, chan doan nguyén nhan
hudng dén do cudng can gidp nguyén phat. Bénh
nhan dugc diéu tri tich cuc va thuc hién tiép can
chan doan. Cac xét nghiém mau dugc trinh bay &
Bang 1.

Bang 1. Két qua xét nghiém mau

Xét nghiém Két qua Kho:lr:igé,zham Xét nghiém Két qua Kho:lr:?éltjham
Canxi toan phan, mmol/I 4,77 2,2-2,6 Glucose, mmol/I 5,6 3,9-5,6
PTH, pg/ml 1381 15-65 GOT, U/l 58 <40
Phospho, mmol/I 0,84 0,8-1,5 GPT, U/l 44 <40
ALP, U/l 71 0-270 TSH, mUI/ml 0,1 0,27-4,2
Ure, mmol/I 21,05 3,3-83 FT4, pmol/Il 8,5 12-22
Creatinin, mcmol/I 231 62-106 Albumin, g/I 30 35-50

Nhan xét: Két qua xét nghiém cho thay canxi
mau toan phan va PTH tang rat cao huéng dén
cuong can giap; ure va creatinin cao trong bénh
canh suy than trudc than do thiéu dich.

Dién tim ban dau khéng ghi nhan réi loan nhip
tim nang.
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Hinh 1. ECG: Block AV cap |, QTc = 0,34s

Bénh nhan dugc dat catheter tinh mach trung
tam dé diéu tri tinh trang mat dich, dugc diéu tri ha
canxi mau tich cuc (truyén dich, corticoid va thudc
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nhom calcimimetics) tuy nhién tinh trang tang canxi
giam khéng nhiéu, canxi mau van & murc cao 3,77 -
4,07mmol/l. Bénh nhan dugc két hop loc mau ha
canxi bang qua loc hap phu (03 lan trong 3 ngay lién
tuc). Sau khi bénh nhan cai thién lam sang vé mat y
thurc, cac ti€p can chan doan cudng can giap nguyén
phat dugc thuc hién.

Siéu am vung ¢6 ban dau khéng ghi nhan khdi
u tuyén can giap.

Hinh 2. Siéu am tuyén giap trong gidi han binh
thudng, khong thay khoi u can giap hai bén.
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Bénh nhan dugc lam xa hinh tuyén can giap véi
TC-99m MIBI; nhung do c6 nhiéu anh tai khu vuc c6
vi tri tinh mach duéi don do catheter nén khong
danh gia dugc hinh dnh tang hoat tinh phéng xa tai
ché cling nhu khu vuc 1an can.

Hinh 3. Hinh anh dong phoéng xa
tai khu vuc tinh mach dugi don (mdi tén)

Do van nghi ngd bénh ly can gidp, nén ching
téi quyét dinh rat catheter tinh mach trung tam va
tién hanh xa hinh can giap lan 2. Két qua ghi nhan
nghi ngd tang hoat tinh phong xa vung trung that
trudc trén bén phai.

Hinh 4. Xa hinh can gidp: Hinh anh nét ti trong mo6
mém & trung that trudc trén bén phai co kich thudc
25 x 18mm, tang hoat tinh phéng xa (mi tén)

DE€ khang dinh chan doén, ching t6i ti€én hinh
chup CT ¢8 nguc phat hién u tuyén can giap lac ché
vling trung that trudc trén bén phai, két qua nay
phu hgp véi hinh anh xa hinh.
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Hinh 5. CT ¢ nguc: Hinh anh nét dac canh khi quan,
dudng kinh 24mm, ngam thudéc vién sau tiém, bd vién
ré (mai tén)

Bénh nhan dugc chan doan: U tuyén can giap
lac ch® vung trung that trudc trén. Tai thai diém mé,
y thic bénh nhan da cai thién, goi hoi biét, lam theo

lénh dung, huyét dong 6n, creatinin mau giam con
110mcmol/l, canxi mau 3,2mmol/l. Bénh nhan dugc
phau thuat ndi soi cat u tuyén can giap vao ngay thu
10 tU lic nhap khoa. M6 ta trong mé: Khéi u ném
trung that trudc, léch phai, kich thudc 25 x 20mm,
mau trang, dang nang, b& déu, ranh giéi r6, mat dé
mém, tang sinh mach nhiéu, khong xam lan t6 chic
xung quanh. Giai phau bénh tuic thi trong mé: Hinh
anh phu hgp u tuyén tuyén can giap.

Hinh 6. Khéi u trong mé

Sau mg, tinh trang lam sang va can lam sang
cla bénh nhan dugc cdi thién roé rét. Ngay thd 1 sau
phau thuat, xét nghiém cho thay PTH giam con
98,58pg/ml (gidm 92% so véi trudc phau thuat). Xét
nghiém canxi mau toan phan cta bénh nhan giam
dan ti ngay thd 1, thd 5 sau mé lan luot la:
3,85mmol/l, 2,33mmol/l. Thai diém ra vién (ngay thu
25 ké tu khi nhap vién), cac xét nghiém canxi mau
cing nhu PTH cla bénh nhan tr& lai gid tri hoan
toan binh thuong. Ghi nhan tai cac 1an tai kham sau
ma& thang thi 1, 3, 6 va hién tai la thang thd 9: Bénh
nhan tinh tdo, cac hoat dong thé chat déu da hoi
phuc hoan toan, khéng 6 biéu hién cudng can giap
tai phat, khong thay c6 loang xuong khi do mat dé
xuong bang phuang phap DEXA.

lll. BAN LUAN

Cudng can gidap nguyén phat la mot réi loan
toan than do su tang tiét qua nhiéu hormon tuyén
can giap Parathyroid hormon (PTH). Nguyén nhan
cla bénh chl yéu la do u tuyén can giap. Mac du
hau hét cac u tuyén can gidp déu nam & vung c6,
tuy nhién 11-25% trong s6 chiing nam & trung that,
1-2% ngoai trung that’. Phuong phap diéu tri chinh
cho tinh trang bénh la phau thuat cit bo tdn
thuong. Véi nhing trudng hgp u lac chd, can xac
dinh vi tri chinh xac truéc phau thuat bang mot
trong ba phuong phéap: Xa hinh Tc-99m-MIBI, chup
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cét 16p vi tinh vai tia X hodc chup cong hudng ti c6
nguc. Viéc xac nhan thanh céng trong phau thuat
thé hién bang su thay déi ctia PTH*.

Vé chan doan, ca bénh nay clia ching téi dugc
chan doan xac dinh cudng can giap nguyén phat
dua trén cac bi€u hién: Tang PTH trong bénh canh
tang canxi mau va hinh anh hoc xac chan u tuyén
can giap lac ché. Vé chin doan vi tri khéi u tuyén
can giap, moéi phuong phéap chan doan hinh anh cé
gid tri riéng. Siéu am tuy la phuong phap don gian
nhung cé d6 nhay khodng 76-87% va kha nang phat
hién u khong cao nhat Ia u lac ché trung that hodc u
nam sat thuc quan, khi quan. Cac phuong phap
chan doan hinh anh nhu CT, MRI hay xa hinh vGi
sestamibi giup dinh huéng chinh xac vi tri khéi u, xa
hinh c6 d& nhay cao hon ca vdi gia tri 1a 90%’. Véi xa
hinh, viéc xac dinh vi tri tuyén can giap dugc thuc hién
bang quét MIBI 99mTc, cad mo tuyén gidp va can gidp
déu cbé sy hap thu hat nhan phéng xa, nhung
sestamibi sé rlfa sach mé tuyén gidp sém sau khi tiém,
chi d€ lai mé tuyén giap can giap thé hién hoat dong
sau 2-4 gio®. Mot phan tich gop clia Lee va cong su,
véi 119 nghién ctiu (8.495 bénh nhan dugc st dung it
nhat 2 phuong phap chan doan hinh anh u can giap),
tdc gid nhan thay tuy xa hinh véi sestamibi va MRI
dugc nghién ctu la nhay hon nhung CT van la lya
chon hau hét & cac bénh nhan do su nhanh chéng,
chinh xac cting nhu gitp phau thuat vién xac dinh vi
tri ti€p can tai khoi u”®,

V&i bénh nhan nay, ching t6i gdp khé khan thai
diém dau tién khi lam xa hinh do nhiéu anh vung
dudi don phai gay ra bdi catheter tinh mach trung
tdm. Lam sang thai diém vao vién, bénh nhan hén
mé, mat nudc nang can boi phu dich truyén nén
catheter tinh mach trung tam dugc chi dinh dat. Sau
khi xac dinh nhiéu anh nay, bénh nhan dugc rut tinh
mach trung tadm va lam xa hinh lan 2 va két qua dng
hé chan doan u tuyén can giap lac ché. Viéc rat
catheter tinh mach trung tam cho ngudi bénh & thai
diém dé van dam bao an toan: Ngugi bénh da dugc
loc mau 03 lan, da hoi phuc vé y thic, chiic nang
than cai thién (creatinin gidm con 110mcmol/l), can
bdang nudc dugc dam bao bang duong udng va
duong truyén ngoai vi. Bai hoc rat ra véi ca bénh:
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Phai ddm bao khong c¢é di vat vung ¢ nguc khi tién
hanh thuc hién xa hinh tuyén can giap, nhat la khi
dinh hudng chan doén u lac ché. Siéu am danh gia
dudng kinh tinh mach ch duéi (IVC) dé danh gia
tinh trang thé tich tuan hoan la moét lua chon trong
cac trudng hgp can theo doi qua trinh can thiép boi
phu dich.

Vé diéu tri, bénh nhan da duoc thuc hién nhiéu
bién phap diéu tri néi khoa cling nhu dugc tién hanh
phau thuat diéu tri can nguyén. Ban dau, lam sang cla
bénh nhan lic phat hién rat nang né: C6 tinh trang
HO6n mé tang ap luc thdm, nguyén nhan la do tinh
trang da niéu kéo dai gdy mat nudc. Bénh nhan dugc
uu tién diéu tri tinh trang tang canxi mau trudc khi
ti€p can cac chan doan nguyén nhan.

Pa niéu dugc coi la triéu ching kinh dién cua
tang canxi mau va la mot trong nhiing triéu chiing
dugc moé ta & nhiing trudng hgp cudng can giap
dugc cong bd dau tién trén thé gisi®. Cac thu cam
thé cdm nhan canxi (Calcium sensing receptors —
CaSRs) ddm nhan vai tro sinh ly bénh co ché nay.
Canxi mau tang gdy kich hoat CaSRs & phan day
nhanh Ién cla quai Henle va 6ng gép, gay Uc ché
enzym déng van chuyén Na-K-2Cl (co ché tuong tu
nhu lgi ti€u quai). Ngoai ra, ting canxi mau cling gay
ra tinh trang dai thao nhat do than do Uc ché hoat
doéng ctia ADH bang céach kich hoat CaSRs trong 6ng
gépm.

Tang canxi mau ndang (canxi mau > 3,5mmol/l)
dugc coi la mét cap clu do cac nguy co vé tim
mach. Tang canxi gay loan nhip va&i cac biéu hién QT
ngan, rung nhi, nhanh that va ndng nhat la rung
that’. Cac phuong phap diéu tri tdng canxi mau
nang dugc dé cap trén 1am sang gobm cé: Truyén
dich, corticoid, cinacalcet, calcitonin,
biphosphonates... Trong bénh canh cap tinh clia ca
bénh, canxi mau tang rat cao & muic nguy hiém dén
tinh mang, ngoai tri biphosphonate khéng dugc
dat ra do tac dung cham va chi dung diéu tri tang
canxi & cac bénh nhan ung thu; cac bién phap kinh
dién nhu truyén dich, corticoid ciing nhu cinacalcet
da dugc st dung. Tuy nhién, hiéu qua cai thién
khong nhiéu, canxi mau van gitr quanh 4,0mmol/I.
Bién phap can thiép loc mau vai qua loc hap phu
dugc dat ra, bénh nhan dugc loc mau 03 lan (2 lan
vGi qua loc hap phu).
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Loc mau c¢6 thé loai b tsi 682mg canxi mbi gidy
so v&i 124mg méi gid déi véi loc mang bung va
82mg méi gid sau khi dung thudc lgi tiéu'". Vai trd
cla loc mau trong diéu tri bénh nhan tang canxi
mau nang van chua dugc roé rang tuy nhién trén thé
gi6i da c6é nhiéu bao cdo thanh céng vé hiéu qua
cda loc mau lién tuc trén déi tugng bénh nhan nay.
Anna va cong su da mo td mot ca bénh véi canxi
mau toan phan lic nhap vién la 5,97mmol/l, BN da
dugc diéu tri truyén mudi 200ml/ gig, calcitonin
300Ul/ngay, biphosphonat 60mg va dexamethasone
40mg. Sau 6 tiéng du xur tri tich cuc nhung BN c6 r6i
loan nhip tim nang nén da dugc chuyén loc mau cap
cdu. Qua trinh loc mau dai 4 gi¢ da dua dugc canxi
mau vé muc 3,2mmol/I'’. Trong trudng hgp cla
chung t6i, phuong phap loc mau thuc su hiéu qua,
sau loc tinh trang cai thién ro, bénh nhan tinh tao
va chiic nang than dam bao, gilp qua trinh tiép
can lam xa hinh tuyén can gidp ciing nhu chup CT
nguc dugc thuc hién.

Vé diéu tri u tuyén can giap lac ch6, phau thuat
la bién phap téi uu cliing nhu triét dé nhat gitp giai
quyét triét dé tinh trang cudng can giap. Bénh nhan
cla chung t6i da dugc hoi chan cac chuyén nganh:
gay mé, phau thuat 16ng nguc va noi tiét. Bénh nhan
dugc phau thuat bai bac si rat co kinh nghiém, giai
phau bénh tuic thi khang dinh chan doén: u tuyén
tuyén can giap. Trong bao cao cla Pietro va cong su
nam 2013, danh gia trén gan 200 bénh nhan phau
thudt cudng can giap két luan: Muc gidm PTH trong
phau thuat (thai diém 20 phut sau cdt bdé néu 16n
hon 50% so vGi muc cao nhat trudc khi cat bé tuyén
can giap dugc coi la phau thuat thanh céng®. Vai
bénh nhan nay, chidng t6i khéng thuc hién lay xét
nghiém PTH ngay sau cat bd tuyén nhung két qua
PTH ngay tht 1 sau mé da gidm 92% khang dinh
thanh cong cla phau thuat. Sau mé, bénh nhan
khéng cé cac bién ching ngoai khoa ciing nhu
khéng ghi nhan Hoi ching xuong dai.

Trén thé gidi va trong nudc da c6 kha nhiéu
nghién ctu cling nhu bdo cdo ca bénh vé bénh ly
nay. Tuy nhién ca bénh nay cta chung t6i khac biét
bdi cac dac diém: Bi€u hién lam sang nang né vai
canxi mau rat cao gay hén mé, su thanh cong khi ap

dung loc mau nhan tao dé diéu tri ting canxi mau
nang va cudi cung la su khé khan khi danh gia vi tri
cla tén thuong trén xa hinh tuyén can giap do
nhiéu anh gay ra bai catheter tinh mach trung tam.
Bai hoc thu dugc d6 la: Can loai bo tat ca cac di vat
c6 thé gay nhiéu xa hoac gay dong thudc khi lam
xa hinh.

IV. KET LUAN

Can phéi hop nhiéu phuong phép chan doén
hinh anh trong u tuyén can giap lac ché dac biét la
xa hinh tuyén can giap va chup cét 16p vi tinh 6
nguc. Can dam bao loai bé moi di vat dé tranh gay
nhiéu anh trong khi thuc hién nhiing xét nghiém
hinh @nh nay. Loc mdu nhan tao la phuong phép
khéng phé bién nhung hiéu qua trong nhimng
trudng hgp tang canxi mau nang khé diéu chinh,
ngay ca khi khong c6 suy than cap.
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