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Bio cio trwong hop: Nhiém nam Aspergillus trén vét
thwong tao hinh mom cut

Case report: aspergillus infection on residual limb wound

Vi Tpu Trang, Tran Lé Linh Trang, Tran Trung Dire, Bénh vién Trung wong Qudn déi 108
Nguyén Manh Linh, Luwu Ngoc Vi, L& Thi Lai Tam,
Nguyén Thi Lé Ngoc va Nguyén Pang Nam

Tom tat

Nhiém nam Aspergillus xam nhap tai da va mé mém la bénh hiém gap, thudng khu tra & I6p néng
nhung d6i khi lan sau vao t6 chuc va ndi tang, chd yéu & bénh nhan suy gidm mién dich. Tuy nhién,
bénh cling c6 thé gap & ngudi khde manh, dic biét sau chan thuong, bédng hoac phau thuat; trong do6
thé sau phau thuat (PSIA, post-surgical invasive aspergillosis) rat hiém va dé bi bd sot. Bai bao mo ta
trudng hgp nt bénh nhan khée manh nhiém Aspergillus sp. tai mom cut dui trdi sau tai nan giao thong.
Chén doan xac dinh bang nudi cdy mé hoai ti trén méi trudng Sabouraud ducng tinh va mé bénh hoc
(H&E, PAS) c6 hinh anh sgi ndm phan nhanh xam nhap mo. Diéu tri phoi hgp cat loc, ghép da mong ty
than va khang nam toan than (voriconazole tinh mach trong 1 tuan, sau d6 itraconazole uéng trong 5
thang). Sau 5 thang, vi tri mom cut lanh seo t6t, khong tai phat hoai ti. Ca bénh nhan manh tam quan
trong clia viéc dat ra kha nang nhiém ndm xam nhap & vét thuong 6 nhiém va phéi hgp chan doan (nuoi
cdy, mé bénh hoc) véi diéu tri ngoai khoa va khang ndm toan than.

Turkhéa: Aspergillus; vét mé; moém cut; chan thuong; voriconazole; itraconazole.

Summary

Invasive cutaneous and soft-tissue aspergillosis is rare, usually confined to the superficial layers but
occasionally extending into deeper tissues and internal organs, particularly in immunocompromised
patients. However, it may also occur in immunocompetent individuals, especially after trauma, burns, or
surgery; among these, post-surgical invasive aspergillosis (PSIA) is very uncommon and often
underrecognized. This report describes a healthy female patient who developed Aspergillus sp. infection
at a transfemoral amputation stump after a traffic accident. The diagnosis was confirmed by positive
culture of necrotic tissue on Sabouraud dextrose agar and histopathology (H&E, PAS) demonstrating
branching hyphae invading the tissue. Management included surgical debridement, split-thickness skin
autografting, and systemic antifungal therapy (intravenous voriconazole for 1 week followed by oral
itraconazole for 5 months). After 5 months, the stump healed with good scarring and no recurrent
necrosis. This case highlights the importance of considering invasive fungal infection in contaminated
wounds and combining culture and histopathology with surgical and systemic antifungal therapy.

Keywords: Aspergillus; surgical site infection; amputation stump; trauma, voriconazole; itraconazole.
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1. DAT VAN DE

Nhiém nam Aspergillus xam nhap tai da (Primary
Cutaneous Invasive Aspergillosis —PCIA) la thé bénh
hiém gdp cla bénh Aspergillosis xam 1an. Bénh chu
yéu xady ra & bénh nhan sau cac can thiép ngoai
khoa, bong, chan thuang cé tiép xtc v6i moi trudng
6 nhiém dac biét trén cac doi tugng suy giam mién
dich'. Trudng hgp nhiém Aspergillus sp. tai vi tri phau
thuat tao mom cut sau chan thuong & bénh nhan
khong suy giam mién dich la dac biét hiém gap va
c6 thé bi bd sét néu khéng dugc nghi dén sém.
Phan tich cla Pasqualotto (2006) trén 500 ca
Aspergillosis sau phau thuat, chi c6 22 trudng hgp
nhiém khuén tir cdc vét mé, trung vi thai gian 17
ngay sau phau thuat’.

Viéc chan doan PCIA thudng khé khan do biéu
hién khéng dac hiéu va dé nham véi nhiém tring
théng thudng, dac biét trong béi canh vét thuong
phau thuat cham lanh. Cady nam va moé bénh hoc la
yéu td quyét dinh cho chan doan xac dinh. Diéu tri
phéi hop gilra phau thuéat loai b té chuc hoai t va
liéu phap khang nam toan than bang voriconazole
dugc xem la lya chon dau tay theo cac khuyén cao
qudc té hién nay >**.

Dién tién tai vét mé:
Ngay hau phau thu 5, tai cdc mép da clia vét mé
xuat hién cac diém hoai t&r mau xam den.
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Tai Viét Nam, hién nay chua cé bdo cdo chinh
thiic nao vé trudng hgp nhiém Aspergillus mé mém
nguyén phat sau chan thuong hoac sau phau thuat
& bénh nhan khéng suy gidm mién dich. Trong
trudng hop nay, chung t6i trinh bay mot ca bénh
dugc chan doéan xac dinh 1a Aspergillus sp. xam nhap
mo6 mém sau chan thuong do tai nan giao théng va
phau thuat tao mom cut & bénh nhan khong cé
bénh ly nén, tién trién t6t nha diéu tri phdi hop
khang nam toan than két hgp véi ngoai khoa. Muc
tiéu clia bao cdo la cung cap thém di liéu lam sang
hiém gap nham nang cao nhan thic va hudng tiép
can hop ly trong thuc hanh.

Il. TRUONG HOP LAM SANG
2.1. Bénh cénh khéi phdt va tién sir

Bénh nhan ni, sinh nam 1998; tién s khoe
manh, khéng méc cac bénh ly suy gidm mién dich
nhu ung thu, dai thao duong, hodac si dung
corticoid kéo dai; bi tai nan giao thong gay cut tu
nhién 1/3 dudi dui trdi; nhap vién sau tai nan 4 gig,
da dugc phau thuat tao hinh mom cut 1/3 dudi dui
trai (Hinh 1).

b

Hinh 1. Hinh anh mém cut tu nhién 1/3 dudi dui T (a) va hinh anh sau phau thuat cat cut 1/3 dudi dui T,
khau da dinh huéng chg ghép da (b).

Ngay hau phau tha 9, tai miéng vét mé xuat
hién cac diém méc trdng sgi dang len, kém theo
hoai t&r den lan rong mang vat da che pht (Hinh 2).
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Khang sinh st dung truéc khi cé két qua cay
khudn mo da: cefotaxime 4g/ngay va clindamycin

chuyén levofloxacin 750mg/ngay trong 2 ngay tiép
theo (do bénh nhan cé biéu hién ndi ban dat san

1,29/ngay duy tri dén ngay th¢ 10 sau mé, sau

=

than ngudi, ngia, nghi ngd di tng khang sinh).

Hinh 2. Hinh anh thuong tén ngay hau phau thi 9 tai bd mép vét mé xuat hién dam hoai tir den
va cac diém mdc trdng.

Ngay hau phau tha 13, cdy nam tir mé da hoai
tdr trén moi trudng Sabouraud cé két qua Aspergillus
sp. (+++). Mac du khong c6 khang sinh d6 véi nam,
bénh nhan dugc hoéi chan véi cac chuyén khoa lién
quan va quyét dinh tién hanh diéu tri thuoc khang
nam két hap cat loc loai b t6 chuc hoai td. Sau do,
vét thuong dugc dé ha dé kiém soat nhiém trung,
ti€ép tuc theo ddi va cubi cung thuc hién ghép vat da
mdng nham thac ddy qua trinh lanh vét thuong va
phuc hoi chic nang. Bénh nhan dugc bat dau diéu

tri vGi voriconazole tinh mach: liéu tai 6mg/kg/12h
trong ngay dau tién (2 liéu dau), sau dé 4mg/kg/12h
trong 7 ngay tiép theo. Sau giai doan tan cong (8
ngay), bénh nhan dugc chuyén dung itraconazole
dudng udng véi liéu 100mg, uéng 2 vién/ngay, duy
tri trong 5 thang. Bénh nhan dugc tién hanh cat loc
dé hé da (Hinh 3). Ngay hau phau thd 23 (10 ngay
sau cat loc), vét thuong dugc ghép da méng tu than
(lay tir da viing mat trudc dui trai, dién tich 1%).

Hinh 3. Hinh anh thuong tén sau khi cat loc va duing voriconazol 1 tuan - mé hat sach, hét mang da hoai t(.

Qua trinh diéu tri ti khi phau thuat cat cut chi
dén khi ra vién, bénh nhan khéng sét, khéng dau
hiéu nhiém trung toan than.

K&t qua can lam sang:

M6 bénh hoc: Nhuém H&E (Hematoxin &Eosin)
cho thdy tai ving m6 hoai ti c6 dang soi nam phan
nhanh (Hinh 4a), nhuém PAS (Periodic Acid Schiff)
thanh va vach soi nam bat mau, phu hgp véi nam
dang sgi (Hinh 4b).
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Hinh 4. Hinh anh m6 bénh hoc nhuém HE (a) va nhuom PAS (b)

Nuo6i cdy (mo6 da hoai ta):

Cay nam: Lan 1 trudc cét loc Aspergillus sp. (+++); cdy nam sau d6 3 lan trong qua trinh diéu tri khang
sinh chéng nam tuan 1, thang 3, thang 5 (-).

Cay vi khuan (-).

Xét nghiém khac: Cong thic mau; CRP; chic nang gan, than (trudc - sau diéu tri) trong gidi han binh
thuong.

Tién trién diéu tri:

Sau 3 thang: Tén thuong bi€éu mo lién seo t6t, mé hat lanh tinh, cé it vay tiét viing vét mé, khéng cé ton
thuong hoai t (Hinh 5).

Hinh 5. Hinh dnh thuong t6n sau 3 thang diéu tri tai viing da ghép lién hoan toan,
cé it vay tiét vién da ghép, khéng c6 dau hiéu hoai tur.

Sau 5 thang: Mom cut lién seo t6t, khdng con hién tugng viém hay hoai ti téi phat (Hinh 6).
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Hinh 6. Hinh dnh thuong t6n sau 5 thang diéu tri tai mém cut da ghép che phl hoan toan,
bé mat mom cut tron déu, khéng tiét dich hoac vay tiét

lll. BAN LUAN

Nhiém nam Aspergillus xam nhap tai vi tri phau
thuat tao mém cut 1a moét thé bénh hiém gap, dac
biét & bénh nhan khéng cé suy gidm mién dich.
Theo phan tich cda Pasqualotto, trong hon 500 ca
nhiém Aspergillus sau phau thuat dugc ghi nhan, chi
¢6 22 trudng hagp nhiém trung tai vét mé, con lai da
s6 la cac thé nhiém trung tai cac vi tri khac nhu
khoang nguc, xoang, ndi so...,, phan I1én & bénh nhan
suy giam mién dich hodc sau ghép tang *.

Ca bénh nay la mét trong s6 ca bénh hiém gap
tinh trang nhiém nam Aspergillus & bénh nhan khoée
manh, sau phau thuat méom cut do tai nan giao
thong. Bao cao trong y van cling ghi nhan nhiém
Aspergillus xam nhap tai vét mé sau chan thuong &
bénh nhan khde manh, cac tac gid déu cho rang
chdn lam tén thuong mo, tao diéu kién cho
Aspergillus xam nhap va phat trién *°,

Trong ca bénh nay, nhiém ndm xam nhap dugc
ghi nhan trén mé hoc va cdy khuan, tién trién tén
thuong phu hgp véi nhiém Aspergillus - mét trong
nhiing chding ndm ngoai bién phé bién gay nhiém
nam xam lan 2% Mac du khéng cé bang ching vé
nhiém trung lan rong, t6n thuong tién trién nang
cung véi viéc khong dap ung véi diéu tri khang sinh
ban dau la yéu t6 goi y tinh trang nhiém nam xam lan.

Ngay tai thoi diém chan thuong, tinh trang mo
dap nat nham nhé& 1/3 duéi dui trai. Bénh nhan dugc

van chuyén cap clu trong thai gian kéo dai 4 gig,
nhiéu kha nang trong diéu kién vé sinh khong dam
bao, dé bi 6 nhiém so cap tu moi trudng. Can nhan
manh rang trong trudng hgp nay, ngudn nhiém
Aspergillus c6 thé da dugc cdy vao mé tén thuang
ngay tU th&i diém ban dau, tic la nhiém ndm
nguyén phat ti chan thuong — mét co ché da duoc
dé cap dén trong y van °. Theo phan tich cuUa
Giacobbe va cong su, trong bdi canh tén thuong sau
va ti€ép xdc vai dat, moi truong hiru co nhu vu tai
nan giao thong, bao t&r ndm méc (moulds) - dac biét
la Aspergillus spp., Mucorales, Fusarium spp. - c6 thé
xam nhap tryc ti€p vao mé dudi da, noi cé hang rao
mién dich tai ché suy yéu’.

Phan Ung viém tao md hat, dac biét trong giai
doan sém sau mé nhu & bénh nhan nay, c6 thé che
gidu tién trién viem ndm xam nhap, dan dén chan
doan muédn. Biéu hién “hoai t& vung chi khau” &
ngay hau phau thi 14 nén dugc coi la dau hiéu nghi
ngd nhiém nam, dac biét khi khéng dap ung khang
sinh phd rong. Bdo cdo cla Alquraish (2023) mo6 ta
mot ca bénh tuang ty & bénh nhan khéng suy gidm
mién dich, tén thuong vét mé tiét dich mau xanh-
vang, khéng dap ung khéang sinh, sau d6 dugc chan
doan Aspergillus flavus; tac gia khuyén céo rang: “cac
vét thuong sau phau thuat cé dién tién bat thudng
can nghi dén nguyén nhan nhiém ndm du bénh
nhan khéng suy gidam mién dich” °.
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Aspergillus xam nhap mé mém néu dugc chan
doan va diéu tri mudn, c6 thé gay hoai tl lan rong,
nhiém trung huyét hoac nhiém trung lan sau vao
mo dudi da. Tuy nhién, néu dugc phat hién sém va
diéu tri phoi hop bang khang nam toan than va cat
loc t6 chic hoai t, tién lugng thudng tét.
Voriconazole dugc khuyén cdo la lva chon diéu tri
dau tay cho céac thé Aspergillosis xam nhap tai phéi
va ngoai phoi theo cac hudng dan hién nay. Theo
khuyén cdo nam 2016 cta Hoi Bénh truyén nhiém
Hoa Ky (IDSA- Infectious Diseases Society of
America), voriconazole la thudc uu tién cho diéu tri
cac thé Aspergillosis xam nhap, ké ca hop véi dién
bién lam sang khi dap Ung tét véi voriconazole.
Theo IDSA 2016, sau diéu tri tan cong Vdi
voriconazol dudng tinh mach, bénh nhan én dinh c6
thé chuyén sang itraconazole dudng uéng hoac
voriconazole dudng udng, véi thai gian duy tri téi
thiéu 2-3 thang tuy mo dich va dap tng 3. G bénh
nhan nay, liéu voriconazole tuan thd nghiém ngat
theo khuyén cdo, duy tri itraconazole 200mg/ngay
liéu c6 thap hon so vai IDSA 2016 khuyén cao la
itraconazol 400mg/ngay. Theo nghién cdu T. Moria
(2009) cho thdy duy tri itraconazol liéu 50-
200mg/ngay cé hiéu qua trén 41 trudng hgp nhiém
Aspergilus xam nhap tai ph&i va ngoai phéi, thai gian
diéu tri trung binh 150,5 ngay °. Thai gian diéu tri
kéo dai 5 thang bang itraconazol phu hgp véi nhiéu
bdo cdo ca bénh nhiém Aspergilus xam nhap tai da
va mdé mém dac biét sau cac vét thuong phan mém
rong, phuc tap. Theo nghién cdu cla De Beule
(1988) thoi gian diéu tri hiéu qua trén 7 ca
Aspergilosis xam nhap tai da va mé mém bang
itraconazol 50-400mg/ngay vai thai gian t6i da 158
ngay (khoang 5 thang) °.

Vé khang sinh, bénh nhan c6 tén thuong dap
nat m6 nghiém trong nén viéc st dung khang sinh
phé réng két hop dé giam nguy co nhiém trung hau
phau la hgp ly. Tuy vay, viéc sit dung khang sinh phé
rong kéo dai la mét trong nhiing yéu t6 nguy co
dugc biét dén déi véi nhiém nam xam nhap, dac
biét la Aspergillus sp 7. Cac khang sinh nhu
cephalosporin thé hé 3 va fluoroquinolone cé thé
lam r&i loan hé vi sinh vat binh thudng trén da va
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trong m6 mém, ti d6 loai bd vi khudn canh tranh
sinh hoc, tao diéu kién thuan lgi cho ndm co hoi
phat trién va xam nhap mé tén thuong. Mét nghién
clu trén dong vat cho thay khang sinh lam suy giam
mién dich qua trung gian té bao lympho, dan dén
tang nguy co nhiém nam xam lan '°. Viéc sit dung
khang sinh kéo dai khi triéu ching nhiém khuan da
duoc kiém soat nén dugc can nhac dé han ché nguy
co béi nhiém nam.

IV. KET LUAN

Nhiém Aspergillus xam nhap mé mém & bénh
nhan khéng suy gidm mién dich la tinh huéng lam
sang hiém gap nhung c6 thé bi bo s6t néu khéng
dugc nghi dén. Viéc tam soat nhiém nam nén dugc
thuc hién & cac trudng hgp vét thuong tién trién bat
thudng, khéng c6 dau hiéu nhiém khuan rd rang.
Chan doan xac dinh dua trén ky thuat nuéi cdy va
mé bénh hoc, dong thai thuc hién diéu tri kip thoi
vdi thudc khang nam thich hgp cling vai viéc cat loc
mo hoai t, ¢ thé giup cai thién tién lugng bénh va
t6i uu hoa kha nang phuc héi chiic nang.

Tuyén bé vé y dirc va su dong thudn bénh nhaén:

Bao cdo ca bénh nay da tuan tha day du cac
nguyén tac dao duc y khoa va quy dinh hién hanh.

Bénh nhan da dugc thong tin day da vé viéc su
dung dir liéu lam sang va hinh anh cho muc dich
nghién ciiu va bao cdo khoa hoc, viéc st dung thong
tin bénh nhan khéng phuc vu muc dich nao khac.
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