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Ca lam sang: U hach than kinh tuyén thwong thin phat
hi¢n tinh co

Ganglioneuroma presenting as an adrenal incidentaloma: A case report

Nguyén Thi Thiy, Luu Thiiy Quynh, Vii Thi Loan, Bénh vien Trung wong Qudn doi 108
Nguyén Vin Manh, Ngé Thi Phuong, Ngé Quan Vii

Tom tat

U hach than kinh la khéi u lanh tinh xuat phat tir chubi hach giao cam I6n, thuong
gap & trung that sau va sau phidc mac. U hach than kinh tai tuyén thugng than la moét
khoi u rat hiém gap, khéng cé triéu chiing va hau hét dugc phat hién tinh co. Khoi u
tuy lanh tinh nhung c6 thé phat trién gay chén ép nén phau thuét la phuong phap
diéu tri téi uu. Viéc chadn doan xac dinh trudc phau thuéat rat khé khan, dé nham lan
véi u thugng than ac tinh. Tién lugng u hach than kinh sau phau thuat la tét va chi
can theo doéi dinh ky ma khong can diéu tri gi thém. Chung téi bdo cdo truong hop lam
sang u hach than kinh tuyén thugng than phat hién tinh ¢, chua cé chan doén xac
dinh truéc mé, chua loai trir ung thu tuyén thugng than. Sau phau thuét 1ay u, bénh
nhan phuc héi tét, chdn dodn xac dinh khdi u bang giadi phau bénh. Két ludn: U hach
than kinh tuyén thugng than la khéi u lanh tinh, rat hiém gap, chdn doén truéc mé
khé khan, phau thuat la phuong phap diéu tri duy nhat, gidi phau bénh la phuang
phap chinh trong chan doan.

Tir khéa: U hach than kinh, u thugng than phat hién tinh co.

Summary

Ganglioneuromas (GNs), benign tumors of sympathetic neuvous systems arising
from the neural crest tissue and are most commonly located in the posterior
mediastinum and retroperitoneum. They are rarely found in the adrenal gland,
asymptomatic and incidentaloma in almost cases. Although GNs is benign but it can
grow and cause compression, so surgery is the optimal treatment method. It is
complicated to diagnose exactly before surgering, difficult distinction with adrenal
cortical carcinoma. Postoperatively, there is no need for adjuvant therapy in patients
with adrenal GNs and their progonist is excellent. We report the clinical case
describing adrenal ganglioneuroma, without exact diagnosis and the exception of
adrenal cortical carcinoma. Postoperation, the patient has a good recover.
Histopathological examination is required in order to confirm the diagnosis of GNs.
Conclusion: Adrenal ganglioneuroma is benign, occurs rarely and preoperative
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diagnosis is difficult, thus surgery is the gold standard for the treatment and
histopathological examination is the mainstay of diagnosis.
Keywords: Ganglioneuroma, adrenal incidentaloma.

1. bat van dé

U hach than kinh 1a khéi u lanh tinh
xuat phat tir chubi hach giao cam 1én, kéo
dai tir ddy hop so téi ¢, trung that sau va
sau phidc mac [1]. U hach than kinh rat
hiém khi dugc tim thdy & tuyén thuong
than. Khoi u nay thuong khong gay ra triéu
chiing gi va hau hét cac truong hop dugc
phat hién tinh c& qua viéc kham sic khoe
téng quét, siéu &m & bung va chup cat I16p
vi tinh. Viéc chdn dodan xac dinh truéc phau
thuat rat kho khan, dé bi nham 1an véi u
thuogng than &c tinh. Hién nay, giadi phau
bénh van la cong cu duy nhat dé chan
doan xac dinh u hach than kinh. Hon niia,
phau thuat ndi soi 1dy u tuyén thugng than
kich thudéc 16n van la mot thach thic véi
phau thuat vién. Ching tdi bdo cdo ca lam
sang u hach than kinh thugng than phat
hién tinh co tai Bénh vién Trung uong Quan
do6i 108 (BV TWQD 108).

2. Truong hop lam sang

Bénh nhan nit, 25 tudi, tién s khde
manh, khéng cé bat ky triéu ching lam
sang, tién st gia dinh binh thuong. Thang
12/2020 bénh nhan di kham sic khoe dinh
ky tai cog quan, dugc siéu dm bung téng
quat phat hién khéi u tuyén thugng than
tréi. Bénh nhan da chup cat 16p vi tinh 320
day 6 bung, két qud cho thay: Tai vi tri
tuyén thuong than trai c6 mot khodi kich
thudc 63 x 62 x 75mm, ranh gidi ro, bo da
cung de ép vao duli tuy, than trai, tinh
mach lach, lach, dam dé mdé mém khong
thuan nhat, ty trong trudc tiém 20 - 50HU,
sau tiém ngam thuéc cdn quang khong
déu, ty trong sau tiém 30 - 130HU. Thay
nhanh nudi xuat phat tir dong mach than
trdi. V6i hinh anh nhu trén bénh nhan duoc
nhap vién vao Khoa NOi tiét - BV TWQD
108. Khdm lam sang bénh nhan c6 thé
trang va ki€u hinh binh thuong, khong c6
ki€u hinh Cushing, BMI: 18,8kg/m?2. Cac xét
nghiém cong thdc mau, chdc nang gan,
than trong gigi han binh thuong. Két qua
cac xét nghiém noi tiét nhu sau:

Chi sé Két qua Gidi han binh thuong Pbon vi
Cortisol méau 8 gio 289,9 64 - 563 nmol/L
Cortisol sau nghiém

hab tc ché
geigr;rgtzaione 1 mg 67,56 <>0 nmol/L
gua dém
Cortisol sau,nghiém
phap Gc che 57.96 <50 nmol/L
dexamethasone liéu
tiéu chuan
Cortisol niéu 24 gio 155,2 21 -143 Mg/24 gio
ACTH 2,89 7,2-63,3 pg/mL
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Renin 52,1 2,80 - 39,00 pIU/ml
Aldosterone 134,85 8,58 - 272,30 pg/ml
Dopamin mau 49,05 0,0-10,0 pg/mL
Adrenalin mau 27,33 0,0-10,0 pg/mL
Noradrenalin mau 139,0 0,0 -60,0 pg/mL
Dopamin niéu 146,35 0,0 -60,0 ug/24 gio
Adrenalin niéu 3,34 0,0-20,0 Mg/24 gio
Noradrenalin niéu 38,5 0,0-90,0 Mg/24 gio
Natri mau 139 135 - 145 mmol/I
Kali mau 4,1 35-5,0 mmol/I
Clo méau 107 98 - 106 mmol/I

Vi cé tinh trang tu dong tiét cortisol,
kich thudc khoi u rat 16n, ty trong khéi u cao
nén van nghi ngo khéi u cé tinh chat ac tinh.
Chung t6i da tién hanh chup PET-CT, cho két
qud: Hinh anh 2 khéi ty trong & thuong

Benh Vien TWQD 108
cT

KTBS P99

NC Fine Body 0.5

“ NGUYEN MINH T A
7565 DV P99

TRUOC TIEM.

20-50 HU

Véi xét nghiém va hinh anh trén, chua
thé két luan khoi u tuyén thugng than la
lanh tinh hay ac tinh, tuy nhién cé chi
dinh mé 18y u. Bénh nhan da dugc phau
thuat mé ndi soi qua duong phdc mac lay
bd toan bd khodi u va tuyén thuong than
trai. Cudéc maé thuan lgi, huyét déng trong
va sau md o6n dinh, bénh nhan hoéi phuc
tot. V& mat dai thé: Kich thudc khoi u: 10
x 8 X 5cm, mat cat mau vang nhat, xo
dai. Vé mat vi thé&: Trén cdc mat cat thay

than trai, kich thuéc 40 x 30mm va 31 X
41mm, tadng chuyén hdéa FDG nhiéu (SUV
max: 3,8 va 4,1), nhiéu kha nang &c tinh,
can déi chiéu véi lam sang.

NGUYEN MINH T A

7565 DV P99
SAU TIEM 65"

Age:24 years
F

Benh Vien TWQD 108
cT
KMBS P99

Vi F
et enous Fine Body 0.5 CE

10:12:25

moO u gom cd nén céac té bao hinh thoi véi
nhan lugn séng, chat nhiém sac min, sap
x€p thanh bd goi hinh anh té bao than
kinh. Xen l1an cac t&€ bao than kinh la céac
té bao cd hinh anh da dién véi nhan hinh
tron, hat nhan rd, bao tuong rong dang
hat ua kiém ggi hinh anh té bao hach than
kinh. Khong thay hinh anh nhan chia hay
nhan khéng dién hinh. K&t luan giai phau
bénh ly: Ganglioneuroma: U hach than
kinh tuyén thuong than. Sau mé bénh
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nhan 6n dinh, hién sau 6 thang theo doi

Hinh 2. Hinh anh khéi u
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khéng cé bat ky su tai phat nao.
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Hinh 4. Hinh anh vi thé u hach than kinh & thuong than
A. Phan md u gébm céc bé sgi than kinh xen 1an cac té bao hach than kinh;
B. Phan mo tuyén vo thugng than (HE x 100); Mii tén den: Té bao hach than kinh (HE x 200).

3. Ban luan

U thugng than phéat hién tinh c6 dugc
dinh nghia la khoi u cla tuyén thugng than
khong cé triéu ching, dugc phat hién ngau
nhién khi ti€n hanh cac xét nghiém chan
doan hinh anh nhu siéu &m, chup cat I16p vi
tinh (CT scan) 6 bung. U phéat hién trong
qua trinh theo doéi ung thu khéng dugc coi
[a u phat hién tinh co. Ngay nay véi su
phat trién cla cac phuong tién chan doan
hinh anh thi ty 1é u thugng than phat hién
tinh c& ngay cang cao, dao dong tu 1l - 7%
tuy thudc vao IGa tudi [2], [3]. Bénh Iy u
tuyén thuong than duogc chia ra: U tiét
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hormone; u khong tiét hormone, u lanh
tinh, u &c tinh.

U hach than kinh tuyén thugng than la
khoi u rat hiém gap, lanh tinh, xuat phat tu
cac té bao mao than kinh nguyén thuy hé
giao cam. N6 bao gobm cac té bao hach, té
bao than kinh, té bao Schwann va mé sgi.
U hach than kinh thuong gap & nguai tré
tuGi, phat hién truéc 20 tudi, phu nir gap
nhiéu hon nam gigi. Phan I6n khoi u duogc
tim thay & trung that sau va sau phic mac,
u tai vi tri tuyén thugng than la rat hiém
gap [1], [4]. Kh6i u thuong khéng biéu hién
triéu ching, lanh tinh, khdng tiét hormone,
mot sO truong hop tiét hormone lién quan
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dén khoi u cé kich thuéc 16n va thuong u
dugc phat hién tinh cd. Nghién clu cho thay
khodng 30% u hach than kinh cé tang
dopamin nudc ti€u va cb triéu ching tang
huyét ap, mot so rat it c6 tang cortisol va
aldosterone. Nghién cGu 29 trudng hgp u
hach than kinh tuyén thugng than tai Bénh
vién Dai hoc Tianjin Trung Qudc cé 2 trudng
hop tang aldosterone, 1 truong hgp béo
trung tam va cé tang cortisol niéu [5]. Bénh
nhan cla chung tbi cé tang cortisol.

Tham do hinh anh rat cé y nghia trong
ch&n doén u hach than kinh, 29 bénh nhén
trong nghién cGu trén cé téi 9 bénh nhan
dugc chdn dodn bang hinh anh CT scan 6
bung, doé la hinh dnh khoi dong nhat, ranh
gidi ro, khéng xam lan xung quanh va voi
héa & khoang 40 - 60% cac truong hop [6].
Hinh dnh hoc bénh nhan cla ching toi chi
c6 1 yéu té phu hop véi u hach than kinh
dé la u cdé ranh giGi ré. Xét trén phuong
dién hinh thai hoc, cadc nghién clu déu cho
thay ty trong khéi u > 10HU va khoi u c6
kich thuéc cang 16n thi kha nang ac tinh
cang cao. Ty trong khéi u la 10 HU, ty trong
< 10HU la u giau lipid; ty trong > 10HU la u
ngheo lipid va kha nang ac tinh sé cao hon.
Nghién cl(u cia Veli Vural cho thay ty Ié ac
tinh véi kich thuéc u < 4cm, 4 - 6cm va >
6cm lan lugt la 0%; 2,9% va 13,6% [7]. Mot
nghién ctu 139 ca phau thuat cé khéi u
tuyén thugng than > 5cm thi c6 téi 25,2% la
ung thu, 12,9% la pheochromocytoma; ung
thu di can la 10,1% va 24,5% la u tuyén
lanh tinh [8].

CT scan hoac MRI da giup ich cho viéc
cha@n doan trong u hach than kinh nén it cé
nghién clu vé vai tro PET-CT trong phat
hién u hach than kinh dugc bao cdo. Nhung
cling c6 ca lam sang cho thay u hach than
kinh it hap thu FDG [9]. Bénh nhan cua
chuing t6éi dugc chup PET-CT va thay khoi u
tang chuyén hdéa FDG nhiéu, la dau hiéu
goi y d6 ac tinh cha khéi u. Tuy nhién cling

c6 nghién clu thady hap thu FDG cao bat
thudng [10].

Doi véi u hach than kinh, mac du la u
lanh tinh nhung khéi u c6 thé phat trién
nhanh nén khéng cé phuong phap diéu tri
nao ngoai phau thuat Iay khéi u. Tién lugng
u hach than kinh sau phau thuat la tot va
chi can theo doi dinh ky ma khéng can diéu
tri gi thém [11].

Nhu vay, bénh nhan cla chdng téi dugc
chdn doan trudc phau thuat la u kich thudc
I6n, tu dong tiét cortisol, nghi ngo khoi u ac
tinh, khong cé ggi y hinh anh cda u hach
than kinh, chan dodn xac dinh la dua vao
két qua giadi phau bénh ly.

4. Két luan

U hach than kinh tuyén thugng than la
khoi u lanh tinh, rat hiém gap, chan doan
tru6c m6 kho khan. Phau thudt 1a phuong
phap diéu tri duy nhat. Gidi phau bénh la
phuong phap chinh trong chan doan.
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