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Bio cao hai truong hop: Viém tuy cap lién quan dén ting
canxi huyét do cwrong can giap nguyeén phat

Two case reports: Acute pancreatitis associated with hypercalcaemia
due to primary hyperparathyroidism

Nguy(fen Manh Cwong*, Pinh Thi Hai Ha, Bénh vién Trung wong Qudn doi 108
Nguyén Dirc Nhit, Nguyén Minh Hong, Vii Thi L¢,
Tran Thai Ha, Luyén Trung Kién va Pong Thi Thu Trang

Tom tat

Viém tuy cap lién quan dén tang canxi huyét la mot nguyén nhan hiém gap, chiém khoang 1,5-8%
cac trudng hgp. Trong d6, cudng can giap nguyén phat (Primary hyperparathyroidism - PHPT) dugc
ghi nhan la nguyén nhan hang dau gay tang canxi huyét, c6 thé dan dén viém tuy cap. Méi lién quan
gitta PHPT va viém tuy cap da dugc nhac dén trong y van; tuy nhién, mai lién quan nay hién van chua
dugc xac 1ap ré rang do thiéu dir liéu tir cac nghién ctu 16n. Trong bai bao nay, ching t6i trinh bay
hai trudng hop viém tuy cap tai phat khong ré nguyén nhan, sau dé phat hién tang canxi huyét, PTH
cao va dugc chdn doan PHPT. C& hai bénh nhan déu dugc diéu tri bang phau thuat cit tuyén can
giap, sau phau thuat néng dé canxi va PTH tr& vé muc binh thudng va khong ghi nhan tai phat viém
tuy. Bdo cdo nham nhan manh rang tang canxi huyét la nguyén nhan can dugc xem xét trong nhiing
trudng hgp viém tuy cap tai phat chua ré nguyén nhan, dac biét da cé ghi nhan tang canxi huyét
trong cac dgt viém tuy cap trudc do; va dé xuat PHPT nhu mét yéu té nguy co gop phan vao qua
trinh sinh bénh hoc cta viém tuy cap.

Tirkhéa: Viém tuy cap, tang canxi huyét, cudng can giap nguyén phat.

Summary

Acute pancreatitis associated with hypercalcemia is a rare condition, accounting for approximately
1.5-8% of all cases. Among the various causes of hypercalcemia, primary hyperparathyroidism (Primary
hyperparathyroidism - PHPT) is recognized as a leading contributor and has been implicated in the
development of acute pancreatitis. The association between PHPT and acute pancreatitis has been
noted in medical literature; however, this relationship remains inconclusive due to limited data from
large-scale studies. In this case series, we described two cases of recurrent acute pancreatitis with
initially unknown etiology, later found to have elevated serum calcium and parathyroid hormone (PTH)
levels, leading to the diagnosis of PHPT. Both patients underwent parathyroidectomy, which resulted in
normalization of calcium and PTH levels and resolution of pancreatitis recurrence. This case series
emphasizes that hypercalcemia should be considered as a potential cause in cases of recurrent
idiopathic acute pancreatitis, especially when elevated serum calcium was documented during previous
episodes; and highlights PHPT as a potential contributing factor in the disease pathogenesis.
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1. DAT VAN BE

Viém tuy cap la mét bénh ly tiéu hoa cap tinh
phd bién, thudng gap nhat do séi mat (30-60%) va
lam dung rugu man tinh (15-30%). Ngoai ra, cac
nguyén nhan khac dugc ghi nhan gém viém tuy sau
ndi soi mat tuy ngugc dong (Endoscopic Retrograde
Cholangiopancreatography - ERCP) (5-10%), nhiém
trung, chan thuong, viém tuy do thudc, bénh tu
mién va cac réi loan chuyén hoa nhu tang
triglyceride mau (1,3%-3,8%) '. Mac du hiém gap,
tang canxi huyét da dugc bao cdo co lién quan dén
viém tuy cdp, viém tuy cap tai phat va viém tuy man
tinh 2. Ty 1& hién mac viém tuy cap lién quan dén
tang canxi huyét dao dong tu 1,5% dén 8% °.
Nguyén nhan phd bién nhat cda tang canxi huyét
gay viém tuy cap la cuong can giap nguyén phat
(Primary hyperparathyroidism - PHPT), vdi ty 1é hién
mac tir 1,5% dén 7% *. Viéc bo sét chan doan tang
canxi huyét c6 thé khién bénh nhan bij tai phat viém
tuy nhiéu 1an ma khong ré nguyén nhan. Chang toi
bédo cdo hai trudng hgp viém tuy cap lién quan dén
tang canxi huyét do PHPT, dong th&i nhan manh
rang tang canxi huyét la nguyén nhan can dugc xem
xét trong nhiing trudng hgp viém tuy cap tai phat
chua rd nguyén nhan, dac biét da c6é ghi nhan tang
canxi huyét trong cac dgt viém tuy cap truéc do.

Il. TRUONG HOP LAM SANG
2.1. Truong hop 1

Bénh nhan nam, 68 tudi, tién s viém tuy cap 2
lan, vao vién vi dau bung thuong vi lan ra sau lung
va tdo bon, triéu ching kéo dai ngay thu 10, khéng
lién quan dén rugu va bita an thinh soan. Kham lam
sang: Bung chudng, an thugng vi tuc, khong sot,
khéng vang da. CT scanner 8 bung: Viém tuy cap
Balthazar C, nGng d6 amylase/lipase tang khéng qua
3 1an gidi han trén binh thuong.

Bénh nhan dugc chan doan viém tuy cap thé
phu né, chua ré nguyén nhan; xt tri truyén dich,
gidam tiét, nhin an, nuéi duéng tinh mach. Xét
nghiém triglyceride binh thudng, hinh anh hoc
khéng ghi nhan séi tui mat va séi dudng mat. Sau
do, bénh nhan dugc xét nghiém canxi huyét toan
phan cé két qua 4,22mmol/l (2-2,5mmol/l) va canxi
ion héa: 1,91Tmmol/I (0,9-1,3mmol/I), PTH: 299pg/ml
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(15-65pg/ml). Bénh nhan dugc chan doan viém tuy
cap lién quan dén tang canxi huyét do PHPT. Siéu
am vung c¢&: Khoi gidm am kich thudc 13x7mm &
phia sau - dugi thuy phai tuyén giap. Xa hinh tuyén
can giap vaGi *"Tc-MIBI: N6t moé mém kich thudc
14x16mm, tang hoat tinh phéng xa & phia sau - duéi
thly phai tuyén giap.

Phau thuat cat tuyén can giap dugi bén phai
dugc thuc hién, két qua moé bénh hoc u lanh tuyén
can giap. Sau mé, canxi trd vé gan binh thuéng
(PTH: 5,33pg/ml, canxi: 2,84mmol/l); theo dbi trong
vong 6 thang khéng tai phat viém tuy, néng doé
canxi huyét ctia bénh nhan trong gigi han binh
thudng (2,36mmol/l).

2.2, Truong hop 2

Bénh nhan nam, 56 tudi, tién st phau thuat soi
than 10 lan, lam dung rugu, viém tuy cap 1 lan do
rugu cach 1 nam trudc, vao vién vi dau bung vung
thugng vi ngay thi 4, tinh chat am i, lan ra sau lung,
khong lién quan dén rugu. Chup CT scanner 6 bung:
Viém tuy cap Balthazar D; néng d6 amylase/lipase
tang trén 3 1an gidi han trén binh thudng.

Bénh nhan dugc chan doan viém tuy cap thé
phu né chua rd nguyén nhan; x{ tri truyén dich,
gidm tiét, nhin an, nudi duéng tinh mach. Diém
dang chad y, canxi huyét toan phan: 3,12mmol/l (2-
2,5mmol/l), nébng d6 canxi ion héa: 1,35mmol/l (0,9-
1,3mmol/l), PTH: 198pg/ml (15-65pg/ml), chan doan
tang canxi huyét do PHPT. Siéu am vung cé chua
phat hién bat thudng tai vi tri tuyén can giap. Xa
hinh tuyén can giap véi *"Tc-MIBI phat hién n6t mo
mém kich thudc 5x7mm, tang hoat tinh phong xa &
phia duéi thuy trai tuyén giap. Tinh trang thua
xuong dugc phat hién khi thuc hién do mat do
xuong bang phuong phap DEXA, séi 2 than phat
hién khi siéu am 6 bung.

Tién hanh phau thuat cat tuyén can giap dudi
bén phai, két qua mo6 bénh: U lanh tuyén can giap.
NoOng d6 PTH gidm trong giai doan hau phau ngay sau
dé, canxi huyét vé muc gan binh thuong (PTH:
7,1pg/ml, canxi: 2,92mmol/l), 1am sang tién trién
thuan lgi. Theo ddi bénh nhan sau 3 thang ra vién,
khong ghi nhan thém dot viém tuy nao, néng do
canxi huyét trong gidi han binh thuang (2,13mmol/l).
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Bang 1. Mét s6 xét nghiém can 1am sang tai th&i di€ém nhap vién

Chi sé xét nghiém Truong hop 1 Truong hop 2 Gidi han binh thuéng
Amylase 151 454 22-80U/L
Lipase 146 1212 1-60U/L
Billirubin toan phan 6,8 10,6 < 17umol/l
Billirubin tryc tiép 2,4 1,5 <4,7umol/I
GOT 40 24 <40U/L
GPT 32 21 <40U/L
Triglycerid 1,31 3,28 < 2,3mmol/I
Total Canxi 4,22 3,12 2-2,5mmol/|
Canxi ion hoa 1,91 1,35 0,9-1,3mmol/I
Phospho 0,94 0,75 0,8-1,5

Hinh 1. CT scanner § bung 02 trudng hgp: (A) Viém tuy cap Balthazar C, nang gia tuy. (B) Viém tuy cap Balthazar D

lil. BAN LUAN

Viém tuy cap la mét qua trinh viém khai phat
dot ngot, xay ra do su hoat hda sém cula cac tién
enzyme tiéu protein bén trong tuyén tuy ngoai tiét °.
Nguyén nhan thudng gap nhat do séi mat (30-60%)
va lam dung rugu man tinh (15-30%). Ngoai ra, cac
nguyén nhan khac dugc ghi nhan gém viém tuy sau
ndi soi mat tuy ngugc dong (ERCP) (5-10%), nhiém
trung, chan thuong, viém tuy do thuéc, bénh tu
mién, tang triglyceride mau (1,3%-3,8%) .

Tang canxi huyét dugc dinh nghia la tinh trang
nong dé canxi toan phan trong huyét thanh vuot
qua gidi han binh thudng, thudng la > 10,5mg/dL
(hodc > 2,62mmol/L). Trudng hgp tdng nang thudng
dugc xac dinh khi canxi huyét thanh > 14mg/dL

(hoac 3,5mmol/l) °. Tang canxi huyét dugc bao céo la
nguyén nhan hiém gdp trong viém tuy cap, chiém
1,5% dén 8% cac trudng hgp viém tuy cap °. Ba co
ché dugc cho la lién quan dén su khéi phat viém tuy
cap do tang canxi huyét. Thi nhat, nbng do canxi
huyét cao c6 thé lam ting t6c d6 chuyén
trypsinogen thanh trypsin trong tuy, dan dén hién
tuong tu tiéu moé tuy va khdi phat viém tuy cap .
Tha hai, su tich tu canxi c6 thé thuc day su tac
nghén 6ng tuy, séi tuy va cac dot viém tuy cap tai
phat 2. Thi ba, tang canxi huyét phdi hgp véi cac
bién thé gen lién quan dén chat Uc ché serine
protease Kazal type 1 va gen diéu hoa kénh van
chuyén mang trong bénh xo nang c6 thé lam tang
dang ké nguy co khéi phat viém tuy cdp °. Tang
canxi huyét c6 nguyén nhan phé bién la PHPT,
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chiém khoang 90% céc trudng hop clng véi tang
canxi huyét lién quan dén ung thu ' trong d9, tang
canxi huyét gdy viém tuy cap do PHPT c6 ty |é hién
mac ti 1,5% dén 7% *.

Moi lién hé gitta PHPT va viém tuy cap da duoc
tranh luan trong nhiéu thap ky. Mét téng quan hé
théng clia Bai va cong su (2012) da phan tich di liéu
tur 10 nghién ctu héi citu gébm hon 50 bénh nhan
PHPT méi nghién ctu. Trong s6 dé, 8 nghién ctu ghi
nhan ty lé viém tuy cap & bénh nhan PHPT cao hon
so vGi dan s6 chung, ggi y mai lién hé gira hai tinh
trang nay "'. PHPT c6 nhiéu nguyén nhan, trong d6
chiém ty |& cao nhat la u tuyén can giap (chiém 80%-
85%) '; trong khi cac nguyén nhan hiém gap bao
gém tang san tuyén can giap, ung thu tuyén can
giap, hoi chiing tan sinh noi tiét da tuyén type 1 va
2A, cling nhu nang tuyén can giap .

Thong thuong, viém tuy cap cé tinh trang giam
canxi huyét do phan lng xa phong héa trong

khoang 6 bung, la su két hgp cla canxi véi axit béo
tu do dugc gidi phdng trong qua trinh tu tiéu hoéa
m& mac treo cula tuy . Ha canxi huyét con la yéu t6
danh gia muc d6 nang cla viém tuy cap trong 24
gid dau tién (thang diém Ranson) . Do dé, su hién
dién cla tang canxi huyét nén dugc danh gia cu thé
hon. Theo y van, trong cac trudng hop viém tuy cap
khéng do nguyén nhan thuong gdp nhu soi mat,
rugu hay tang triglyceride, viéc phat hién tang canxi
huyét thanh nén dugc xem la mét nguyén nhan gay
viém tuy cap, ti dé goi y dén kha nang do PHPT ™.
Hai truong hgp lam sang déu c6 tinh trang tang
canxi huyét trong cac lan viém tuy cap trudc do.
Trudng hop tht 2 da c¢6 nhiing triéu ching bao
dong clia tang canxi huyét: Soi than tai phat da
phau thuat nhiéu lan, tinh trang thua xuong; mac du
6 tién st lam dung rugu nhung nguyén nhan tang
canxi huyét dugc uu tién vi khong tai phat viém tuy
sau khi tinh trang tang canxi huyét dugc giai quyét.

Bang 2. Chi dinh phiu thuat trong cudng can giap nguyén phat khéng triéu chiing

Panh gia Chi dinh phau thuat
Canxi huyét No6ng dd canxi huyét cao hon 1 mg/dL (0,25mmol/L) gidi han trén muc binh thudng.
1/ Mat do xuang & bat ky vi tri nao thap han it nhat 2,5 dé léch chuan so vdéi khéi lugng
Xuaong xuang dinh (T-score < -2,5).
2/ Gay than dét séng khong triéu ching truéc dé
1/ eGFR < 60mL/phut/1,73m? da.
Than 2/ Nong do canxi niéu 24 giG >250 mg/ngay (6,25mmol/ngay) & phu nit va >
i 300mg/ngay (7,5 mmol/ngay) & nam gidi.
3/ S6i than hodc voéi héa than
Tuéi Nhé hon 50 tuéi

Hai trudng hop lam sang clia ching t6i dugc
xac dinh vi tri u tuyén can giap bang cac phuang
phap chin doan hinh anh nhu siéu am tuyén giap,
xa hinh tuyén can giap bang *"Tc-MIBI. Cat bd u
tuyén dugc chi dinh cho nhing trudng hgp PHPT c6
triéu chiing hoac nhiing trudng hgp khéng cé triéu
ching va dat mot hoac nhiéu tiéu chuan cta “Hoi
thao quéc té lan tht nam vé bénh cudng can giap
nguyén phat khéng cé triéu ching” (Bang 2) .

Liéu phap ban dau cho tinh trang tang canxi
huyét nang hodc c6 triéu chiing bao gom bu dich va
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bisphosphonate tinh mach, chdng han nhu axit
zoledronic hodc pamidronate. G nhitng bénh nhan
suy than, cé thé chi dinh denosumab va loc mau.
Glucocorticoid c6 thé Ia phuong phap diéu tri chinh
khi tdng canxi huyét do hap thu canxi qua muc &
rudt (ngd doc vitamin D, réi loan u hat, mét s6 bénh
u lympho) '°. Phau thuat cat tuyén can giap dugc chi
dinh va la phuong phap diéu tri uu tién cho tat ca
bénh nhan c6 PHPT c¢6 triéu ching . V&i 2 trudng
hgp 1am sang da bao cao, hormon tuyén can giap,
néng dé canxi huyét, cac triéu chiing lién quan dén
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tang canxi huyét cai thién ngay sau cat u; va khong
tai phat tinh trang viém tuy trong thagi gian theo doéi
sau ra vién.

IV. KET LUAN

Viém tuy cap la bénh ly thuong gap; trong dé,
tang canxi huyét la nguyén nhan hiém gap. Théng
qua 2 truong hgp lam sang, ching téi muén nhan
manh rdng tang canxi huyét la nguyén nhan can
dugc xem xét trong nhitng trudng hop viém tuy cap
tdi phat chua ré6 nguyén nhan, dac biét da c6 ghi
nhan tang canxi huyét trong cac dot viém tuy cap
trudc d6. Nguyén nhan phé bién nhat clda tang
canxi huyét gay viém tuy cap la cudng can giap
nguyén phat. Phau thuat cat tuyén can giap la bién
phap diéu tri triét dé trong viéc kiém soat néng do
canxi huyét va ngan ngura viém tuy tai phat.
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